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New  York. 

Lack  of  time  must  be  my  apology 
for  the  crude  way  in  which  the  fol- 
lowing notes  are  thrown  together. 
The  history  of  the  case  is  of  sufficient 
interest  to  deserve  a  more  thorough 
and  minute  delineation,  and  on  some 
future  occasion,  I  trust  an  opportu- 
nity may  be  afforded  me  to  give  the 
question  the  consideration  it  demands. 
On  Saturday  January  29th,  1884, 
Mr.  W.,  aet.  19,  presented  himself  at 
my  office  for  examination  and  treat- 
ment, as  per  direction  of  Dr.  Doughty. 
The  subjoined  history  was  elicited. 
During  1877  and  shortly  after  sexual 
intercourse,  he  noticed  several  small 
growths  or  warts,  to  use  his  own  ex- 
pression, about  one-eighth  of  an  inch 
in  diameter  upon  the  preputial  mu- 
cous-membrane, in  close  proximity  to 
the  corona.  This  condition  naturally 
excited  more  or  less  alarm  and  he 
consulted  a  physician  who  at  once  and 
without  hesitation  excised  them  and 
prescribed  black-wash  for  local  ap- 
plication. No  internal  treatment 
whatever  was  instituted.  After  the 
lapse  of  a  few  days,  the  local  trouble 
disappeared  and  he  was  discharged 
cured.  In  the  summer  of  1878,  and 
one  week  subsequent  to  intercourse, 
Mr.  \V.,  discovered  spots  of  erosion 
occupying  the  sites  of  the  old  warty 
excrescences  and  regarding  them  as 
chancres,  he  adopted  a  plan  of  treat- 
ment suggested  by  some  French  au- 
thority which  was  as  follows  :  The 
supposed  chancres  were  first  bathed 
with  the  spirits  of  camphor  for  about 
ten  minutes,  and  unguentum  cam- 
phorael  was  applied.     Internally  small 

*  Read  before  the  New  York  County  Hom- 
oeopathic Medical  Society,  Nov.  26,  1SS4. 


of  potassium  iodide   in  combi- 
nation with  the  extract  of  sarsaparilla 

were   exhibited.      In  two   weeks   time 

the   so-called   chancres    disap] 

and   all    treatment   was   discontinued. 

After  the  lapse  of  several  weeks,  the 
exact  number,  the  patient  had  for- 
gotten, brick-red  blotches  made  their 
appearance  in  different  locations  upon 

the  skin  of  the  superficies  and  these 
were  eventually  surmounted  by  crust- 
formations,  particularly  upon  the 
scalp  and  the  face  in  close  proximity 
to  the  beard.  He  then  resumed  the 
employment  of  the  potassium  iodide, 
and  continued  its  use  for  about  two 
weeks — at  the  end  of  which  time  he 
placed  himself  in  the  professional  care 
of  a  physician.  The  case  was  pro- 
nounced to  be  one  of  constitutional 
syphilis,  and  Warner's  '/,„  grain  par- 
vules  of  calomel  were  given  in  doses 
of  four  three  times  a  day,  together 
with  cod-liver-oil,  tonics  etc.  The 
dose  of  calomel  was  soon  increased 
to  five  parvules  and  eventually  to  six. 
The  gums  at  this  point,  evidenced 
the  effect  of  the  mercury  and  the  dose 
was  accordingly  diminished.  This 
plan  was  continued  in  force  for  about 
one  year  and  towards  its  close  Blan- 
chard's  pills  were  prescribed.  These 
were  taken  for  a  time,  when  the  phy- 
sician in  charge  regarded  the  patient 
safe  as  far  3s  any  future  complication 
was  concerned  and  all  treatment  was 
discontinued. 

During  July,  1S80,  Mr.  W.,  was  in 
constant  attendance  upon  a 
suffering  from  consumption,  and  as 
the  natural  result  of  his  confinement 
and  the  superinduced  business  trou- 
bles, he  lost  both  in  strength  and 
weight.  In  the  early  part  of  1SS1, 
his  systemic  condition  was  reduced 
below  par,  and  he  suffered  from  ex- 
treme nervousness  and  an  aggravated 
form  of  constipation.  He  reapplied 
to  his  last  physician  who  prescribed  a 
mixture  composed  of  nux-vomica, 
colocynth,  rhubarb,  belladonna  and 
bicarbonate  of  soda.     Two  or  three 
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doses  of  this  combination  convinced 
Mr.  W.,  that  it  was  not  accomplishing 
the  desired  effect,  and  it  was  accord- 
ingly stopped  and  nux-vomica  alone 
was  administered — directions  being 
given  that  certain  dietetic  rules  should 
be  carefully  observed,  and  that  every- 
thing calculated  to  induce  mental 
disquietude  should  be  religiously 
avoided. 

During  May,  1881,  the  points,  at 
which  the  supposed  chancres,  already 
referred  to,  were  situated,  assumed  the 
form  of  ulceration,  and  at  the  same 
time  two  blotches  appeared  upon  the 
surface  of  the  right  lower  extremity, 
the  larger  of  which  speedily  became 
ulcerated.  He  was  then  referred  to 
Dr.  Doughty,  who  prescribed  inter- 
nally the  potassium  iodide  and  locally 
some  form  of  ointment.  In  about 
eight  weeks,  during  a  portion  of  which 
he  was  enjoying  mountain  air,  the 
ulceration  ceased  and  he  experienced 
no  further  trouble  until  February  1st, 
1883,  when  he  "caught"  a  severe 
cold  which  affected  principally  the 
right  naris.  Various  household 
remedies  were  employed  but  without 
effect,  and  he  once  more  fell  into  the 
hands  of  a  physician,  who,  in  turn, 
subsequent  to  repeated  unsuccessful 
trials  of  several  remedies  referred  him 
to  a  confrere,  on  May  25th,  1883. 

The  diagnosis  of  destructive  ulcer- 
ation of  the  nose  was  given,  and 
hepar  sulph.  exhibited.  On  May  29th, 
a  plate  of  bone,  about  an  inch  in 
length,  and  one-half  an  inch  in  width 
became  detached  from  some  portion 
of  the  inner  surface  of  the  nose,  and 
dropping  through  the  posterior  nares 
was  ejected  per  or  am.  Subsequently 
the  swelling  and  soreness  of  the  nose 
abated  somewhat,  and  large  masses 
of  material  were  discharged  anteriorly 
and  posteriorly. 

During  September  the  tissues  cov- 
ering the  hard  palate  became  indu- 
rated and  inflamed  and  in  a  short  time 
perforation  occurred  at  the  junction 
of  the  hard  with  the  soft  palate.  Said 
opening  gradually  increased  in  dimen- 
sions and  the  ulceration  extended 
along  the  raphe'  until  it  reached  the 


alveolar  processes  of  the  four  upper 
central  teeth,  the  two  central  and  lat- 
eral incisors,  which  last  became 
loosened.  By  this  time  the  bone  of 
the  roof  of  the  mouth  was  exposed 
along  the  median  line,  the  ulcerative 
process  extending  about  one-eighth 
of  an  inch  on  either  side,  making  the 
entire  width  of  the  path  of  destruction 
one  quarter  of  an  inch.  During  all 
this  time  up  to  January  10th,  lie  was 
constantly  under  treatment,  three 
remedies  having  been  administered, 
viz.  :  hepar.  sulph.,  kali  bichromi- 
cum,  and  a  third  whose  name  Mr. 
W.,  had  forgotten.  He  then  became 
discouraged,  and  consulted  another 
physician,  who  prescribed  without 
seeing  the  case,  large  doses  of  the 
iodide  of  potassium.  This  plan  was 
followed  for  a  few  days  with  benefit 
and  he  then  reapplied  to  Dr.  Doughty 
who  referred  him  to  me  on  January 
29th,  1884,  as  already  noted. 

On  that  day  his  condition  was 
wretched  in  the  extreme.  The  odor 
emanating  from  the  diseased  struc- 
tures and  superimposed  masses  of 
filth,  was  simply  indescribable.  Ex- 
amination of  the  nares  revealed  a 
large  perforation  of  the  cartilaginous 
septum,  and  both  nares  anteriorly 
and  posteriorly  completely  blocked 
up  with  enormous  accumulations  of 
inspissated  mucus  and  detached  frag- 
ments of  bone.  The  palatal  bones 
were  exposed  in  the  median  line 
throughout  their  entire  length,  the 
ulceration  implicating  the  mucous 
membrane  and  subjacent  tissues  on 
either  side  of  the  articulation  to  the 
extent  of  about  one-eighth  of  an 
inch.  The  inferior  or  horizontal 
plates  were  honeycombed  and 
slightly  movable,  along  the  line  of 
articulation.  At  about  one  inch  from 
the  posterior  concave  border,  which 
affords  attachment  for  the  soft  palate, 
the  bones  on  either  side  were  sepa- 
rated laterally. 

By  inserting  the  ring  probe  and 
hooking  it  on  to  the  posterior  extrem- 
ity of  the  remainder,  that  portion  of 
the  superior  maxillary,  or  as  it  is  at 
times  termed,the  inter-maxillary  bone, 
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which  contains  the  alveolar  pro< 
of  the  tour  upper  incisors,  was  found 
to  be  movable  en  mass/.  The  gum 
was  ulcerated  and  the  roots  of  the 
teeth  exposed.  The  disease  had  not 
implicated  the  inferior  maxillary,  the 
tongue,  pharynx,  or  larynx. 

My  opinion  based  upon  the  above 
data  was  plain,  and  the  necessity  of 
removing  the  necrosed  bone  before 
anything  curative  could  be  accom- 
plished, stated.  Mr.  W.'s  consent  to 
the  operation  was  obtained,  and  the 
disgusting  procedure  was  accordingly 
gone  through  with,  step  by  step,  in 
the  usual  manner.  It  is  needless  to 
detail  the  different  manipulations. 
At  the  end  of  an  hour  the  nares  were 
relieved  of  their  contents,  osseous  and 
otherwise,  and  the  cavity  freely  ex- 
posed throughout  its  entire  extent. 
Fortunately  the  nasal  bones  proper 
had  been  only  slighly  implicated  and 
the  necrosed  portions  were  thoroughly 
scraped  off.  The  cavity  was  then 
carefully  cleansed  by  means  of  the 
post  nasal  syringe  and  a  saline  solu- 
tion, and  the  ulcerated  structures  cov- 
ered with  pulverized  iodoform.  No 
attempt  was  made  at  this  time  to 
remove  the  necrosed  portions  of  the 
hard  palate  or  the  intermaxillary 
for  the  reason  that  the  patient's 
strength  was  almost  completely  ex- 
hausted. 

Iodide  of  potassium  in  moderate 
doses  in  combination  with  the  com- 
pound syrup  of  sarsaparilla  was  pre- 
scribed and  the  patient  directed  to 
rest  for  twenty-four  hours.  The  odor 
remaining  in  my  office  subsequent  to 
the  operation,  can  better  be  imag- 
ined than  described. 

On  the  2 1 st  the  detached  frag- 
ments of  the  palatal  bones  were 
removed  with  the  result  of  leaving  a 
large  perforation  and  complete  ina- 
bility on  the  part  of  the  patient  to 
articulate.  The  nasal  cavity  was 
again  cleansed  thoroughly,  iodoform 
applied  in  powder,  the  perforations 
in  the  roof  of  the  mouth  closed  by 
the  interposition  of  a  large  pledget  of 
absorbent  cotton  completely  impreg- 
nated with  iodoform,  and  the  potas- 


sium  continued,    together    with  cod- 
liver  oil. 

From  this  time  until  Feb.  4th,  this 
plan   of   treatment    was   <  arried  out, 

with     slight     variations     adapted     to 
existing  circumstances.      The  result 

satisfactory   in   tin-   hi. 
gree.     Mr.   W.'s   strength   imp: 

the  odor  had  almost  entirel] 
and  the  secretions  were  greatly  dimin- 
ished. On  the  27th  the  patient 
suffered  from  an  intense  pain  in  the 
right  middle  ear,  with  consecutive 
sensitiveness  of  the  mastoid  bone. 
Otitis  media  suppurativa  supervened 
and  under  the  influence  of  calcic  sul- 
phide in  conjunction  with  the  reme- 
dies already  specified,  was  developed 
in  two  days,  the  pus  discharging 
through  a  perforation  artificially 
made  in  the  mem  bran  a  tympani. 
This  was  followed  of  course  by  relief 
to  the  pain,  and  one  week  later  the 
pus  discharge  markedly  decreased  in 
quantity.  Disease  of  the  mastoid 
process  was  feared,  in  view  of  the  his- 
tory of  the  case  and  its  unfavorable 
nature.  This  complication,  however 
was  fortunately  averted,  and  by  the 
middle  of  February  the  discharge 
from  the  middle  ear  had  disappeared 
and  the  perforation  closed. 

On  March  1st  the  intermaxillary 
with  its  four  incisors  was  removed 
entire,  the  parts  thus  exposed, 
cleansed  and  dressed  in  the  usual 
manner,  and  the  enormous  cavity 
completely  filled  with  cotton.  A  four- 
fold result  was  sought  for  by  the 
adoption  of  this  procedure — 

1st.  To  afford  Mr.  W.  the  oppor- 
tunity of  prosecuting  his  vocation  by 
enabling  him  to  articulate. 

2d.  To  prevent  materials  taken  in 
the  way  of  food  from  passing  into 
and  filling  up  the  nasal  cavity. 

3d.  To  protect  the  diseased  and 
ulcerating  surfaces  from  irritation 
produced  by  the  contact  of  foreign 
substances. 

4th.  To  render  it  impossible  for 
the  bony  supports  to  approximate 
and  collapse  with  the  customarily  in- 
evitable result  of  facial  disfigurement. 
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The  sequel  has  clearly  illustrated  the 
propriety  of  such  procedure. 

At  the  end  of  four  weeks,  limitation 
of  the  disease  was  manifest,  cicatriza- 
tion had  occurred  all  odor  gone, 
discharges  nearly  normal,  and  every 
thing  was  in  readiness  for  the  adop- 
ion  of  the  final  step.  It  must  be  re- 
membered that  from  the  first  visit  of 
the  patient  until  this  period  the  case 
was  watched  with  great  care,  daily 
irrigation  practised,  proper  dressings 
applied,  and  the  internal  administra- 
of  gradually  increasing  doses  of  the 
potassium  iodide  prosecuted. 

In  the  early  part  of  April  a  plaster- 
of-paris  cast  of  the  roof  of  the  mouth 
was  taken  and  from  this  was  devised 
a  plate,  so  planned  as  to  entirely 
cover  the  roof,  fill  up  the  linear 
perforation  of  the  hard  palate,  and  by 
means  of  a  wedge-shaped  process 
entirely  close  the  cavity  occasioned 
by  the  removal  of  the  intermaxillary. 
The  lost  four  superior  incisors  were 
replaced  by  artificial  ones,  attached  to 
the  plate  in  the  usual  way.  The  re- 
sult has  been  as  nearly  perfect  as  the 
most  sanguine  hopes  could  have  an- 
ticipated. The  oral  deformity  has 
been  remedied,  articulation  and 
deglutition  rendered  normal,  and  at 
the  present  time,  almost  eight  months 
having  elapsed  since  the  plate  was 
adjusted,  the  nasal  depression,  though 
perceptible  is  by  no  means  conspicu- 
ous. The  patient's  general  condition 
is  all  that  could  be  desired,  and  the 
discharges  amount  to  nothing  in  com- 
parison with  what  they  were  origin- 
ally. The  case  is  still  under  observa- 
tion. 


DYSPARETJNIA     OR     PAINFUL      CO- 
ITION. 


ROBERT  A.  REID,  M.D., 
Newton,  Mass. 

In  view  of  the  just  and  proper  re- 
strictions thrown  around  the  sexual 
act4,  this  is  a  subject  of  exquisite  deli- 
cacy. I  am  tempted  to  adopt  it  as  a 
monographic  text,  because  I  believe 


it  to  be  of  sufficient  importance  as  a 
source  of  unhappiness  and  disease  to 
merit  the  attention  of  the  gynaecolo- 
gist. It  has  recently  been  brought  to 
my  attention  by  the  first  of  the  fol- 
lowing cases  : 

Case  I. — Mrs.  W.  C,  aet.  26,  mar- 
ried nearly  six  years,  came  to  me 
complaining  of  dysuria  and  irritation 
of  the  urethra,  every  attempt  at  sexual 
intercourse  causing  great  pain  and 
distress.  She  said  that  her  former 
physician  had  pronounced  it  a  case  of 
vaginismus,  but  the  means  employed 
had  failed  to  remedy  the  trouble.  An 
examination  revealed  a  small  caruncle, 
growing  at  the  urethral  orifice,  which 
was  exquisitively  sensitive  and  tender 
to  the  touch,  and  which  I  believed  to 
be  the  sole  cause  of  the  difficulty, 
The  hymen  was  but  fragmentary, 
though  she  said  that  complete  inter- 
course had  never  taken  place,  which 
statement  was  confirmed  by  the  hus- 
band, and  it  was  relief  of  this  condi- 
tion and  the  accompanying  sterility, 
that  she  sought  more  than  of  the 
urethral  affection.  The  uterus  was 
small,  and  the  vaginal  canal  rather 
short,  its  entrance  being  highly  hy- 
persensitive. The  growth  was  re- 
moved under  an  anaesthetic,  and  she 
was  for  a  time  apparently  cured  of  a 
large  part  of  her  trouble,  but  a  couple 
of  months  later  she  returned,  saying 
that  she  was  about  as  bad  as  ever,  and 
that  it  was  still  impossible  for  her  to 
bear  her  "matrimonial  privileges." 
A  second  examination  showed  that 
the  growth  had  not  been  reproduced, 
as  I  suspected,  but  the  uretha  was  still 
red  and  inflamed  ;  a  more  careful 
examination  showed  that  the  vaginal 
opening  was  much  behind  its  natural 
seat,  due  in  part  to  the  unusual  width 
of  the  pubic  arch,  an  excessive 
amount  of  adipose  tissue,  and  also, 
no  doubt,  to  awkward  attempts  at 
intercourse  on  the  part  of  the  hus- 
band. Efforts  were  now  directed 
toward  allaying  the  extreme  irritabil- 
ity about  the  urethra,  and  dilating  the 
vaginal  orifice.  The  first  of  these  was 
happily  effected  by  the  use  carbolic 
acid  locally  applied,  while  the  vulval 
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opening  was  put  somewhat  upon  the 

stretch  by  the  ordinary  bibalve  spec- 
ulum, and  afterward  the  insertion  of 
a  -lass  dilator  which  was  permitted 
to  remain  in  position  for  half  an  hour 
at  a  time.  This  treatment  pursued 
for  a  short  time  entirely  subdued  the 
highly  sensitive  and  painful  condi- 
tion of  the  parts,  and  that  the  result, 
aside  from  this,  was  all  that  could  be 
desired,  I  infer,  from  the  fact  that  I 
was  recently  engaged  to  attend  the 
lady  in  her  approaching  confinement. 

Case  II. — Mrs.  C,  aet.  28,  had 
been  married  seven  years  and  had 
one  child.  She  was  apparently  a 
healthy,  well-formed  woman,  but  ex- 
ceedingly nervous  and  hysterical. 
She  complained  that  since  the  birth 
of  her  child  she  had  not  been  "  able 
to  be  a  wife,"  because  she  "always 
suffered  such  pain  when  her  husband 
came  to  her."  She  had  that  bane  of 
a  woman's  life — backache — and  was 
daily  becoming  more  nervous  and  ir- 
ritable. Examination  revealed  a 
sharply  retroflexed  uterus  which  was 
much  congested  and  very  tender.  It 
was  replaced  and  retained  in  position 
at  first,  by  cotton  and  glycerine  pes- 
saries, and  later  one  of  rubber  was 
borne  without  difficulty.  Her  back- 
ache soon  disappeared  ;  coition  be- 
came a  source  of  gratification  instead 
of  pain,  and  she  is  now  as  well  as  prior 
to  her  confinement. 

Case  III.— Mrs.  S.  E.  B.,  a  deli- 
cate looking  lady,  complained  of  a 
distressing  pressure  in  the  left  iliac 
region  ( by  the  way  I  have  observed 
that  such  sensations  are  far  more 
frequently  referred  to  the  left  side 
than  to  the  right)and  constant  dysuria. 
She  had  been  married  a  dozen  years 
or  more,  but  had  never  been  pregnant, 
and  confessed  that  instead  of  being 
pleasurable,  intercourse  had  always 
been  painful  and  dreaded  by  her.  The 
uterus  and  vagina  were  normal  as  to 
size,  but  the  former  was  sharply  ante- 
flexed,  and  any  attempt  to  restore  it 
to  its  normal  position  caused  decided 
pain.  The  finger  drawn  along  the 
course  of  the  vesical  neck  also  in- 
duced much    pain,    and    the  urethral 


canal  was  highly    red    and   cong 

but  the  urine  presented  do  tra< 

cystitis.  A  persistent  use  of  COttOIl 
Suppositories  between  the  cervix  and 
pubis  relieved  the  feeling  of  left  side 
pressure,  but  the  dysuria  continued 
to  distress  her  until  the  urethral  1 
had  been  locally  treated,  first  with 
carbolic  acid  and  later  with  an  iodo- 
form and  belladonna  ointment, 
then  she  has  been  entirely  relieved  of 
all  her  unpleasant  symptoms  and 
coition  is  painless. 

The  above  cases  with  others  which 
might  be  cited — every  physician  of 
any  considerable  gynaecological  ex- 
perience must  have  seen  many  similar 
ones — have  impressed  me  with  the  be- 
lief that  in  a  very  large  proportion  of 
uterine  disorders,  painful  coition  is  a 
prominent  symptom,  and  one  too  fre- 
quently overlooked  by  the  physician 
on  account  of  its  fancied  unimpor- 
tance, or  because  it  is  a  disagreeable 
subject,  while  it  is  one  to  which  the 
patient  will  seldom  allude,  without 
being  directly  questioned,  no  matter 
how  great  her  sufferings  may  have 
been,  and  although  it  is  really  tin 
symptom  that  leads  her  to  seek  med- 
ical aid.  Even  a  momentary  consid- 
eration of  the  female  pelvic  organs 
will  show  us  how  profusely  they  are 
supplied  with  blood-vessels  and  sen- 
sitive nerves  which  are  ever  ready  to 
produce  congestion  and  its  accom- 
panying train  of  s\mptoms  on  the 
slightest  irritation  or  diseased  condi- 
tion. 

The  various  causes  that  may  pro- 
duce this  condition — and  their  name 
is  legion — need  hardly  be  enumerated 
to  any  physician  who  has  seen  a  fair 
amount  of  gynaecological  practice, 
still  I  may  mention  that  it  frequently 
immediately  follows  marriage,  when 
an  unnatural  situation  of  the  vulval 
orifice,  together  with  awkward  and 
forcible  attempts  at  intercourse  oc- 
casion urethral  irritation  and  carun- 
cles or  again  the  ruptured  hymeneal 
membrane  may  be  the  seat  of  irritable 
carunclae  or  ulcers,  the  latter,  like  anal 
fissures,  being  a  source  of  constant 
distress  and  uneasiness  and  having  no 
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tendency  to  heal  voluntarily.  Such 
ulcers,  or  fissures,  may  also  occur 
when  the  vagina,  though  originally 
sufficiently  capacious  for  marital  pur- 
poses, has  been  lacerated  during 
childbirth,  and  the  new  cicatricial  tis- 
sue, being  inelastic,  tears  slightly, 
leaving  an  irritable  crack  or  ulcer 
which  will  make  coitus  always  pain- 
ful and  to  be  dreaded  on  the  part  of 
the  female.  Any  of  the  dislocations 
to  which  the  uterus  is  liable,  may  be 
a  source  of  pain  either  from  traction 
upon  the  uterine  ligaments,  from  pres- 
sure upon  the  vesical  neck  or  urethra, 
or  from  a  displaced  ovary.  I  believe 
that  retro-displacements  are  nearly 
always  attended  by  this  symptom — 
dyspareunia — if  of  long  standing. 
The  opposite  form  of  dislocations, 
however,  are  not  usually  so  attended, 
for  the  reason  that  the  hypersensitive 
uterine  body  is  thrown  forward  out 
of  the  way  of  the  male  organ,  while 
in  retro-versions  or  flexions  the  line 
of  displacement  lies  directly  across 
that  of  copulative  effort. 

Again,  whenever  subinvolution  ex- 
ists, whether  it  follow  parturition  or 
abortion,  and  it  is  even  more  likely 
to  follow  the  latter — even  when  it  oc- 
curs as  early  as  the  third  month,  a 
fact  which  I  fancy  is  often  overlooked 
— than  the  former,  the  increased  uter- 
ine weight  and  elongated  cervix  com- 
bining to  shorten  the  vaginal  canal, 
and  thus  expose  the  hyperaemic  and 
sensitive  uterine  body  to  frequent 
mechanical  irritation  during  inter- 
course. So  too  in  the  peculiarly  hy- 
peraesthetic  condition  at  the  outlet  of 
the  vagina  termed  vaginismus,  which 
generally.has  for  its  cause  some  local 
inflammatory  affection  of  a  more  or 
less  acute  nature,  every  attempt  at 
sexual  intercourse  may  occasion  al- 
most intolerable  suffering  to  the  fe- 
male. It  seems  altogether  needless 
for  me  to  even  allude  to  acute  dis- 
eases of  the  vagina,  the  uterus  or  its 
adnexa,  such  as  vaginitis,  cellulitis  or 
pelvic  peritonitis,  as  a  cause  of  pain- 
ful coition  or  dyspareunia — a  word 
coined  by  Barnes,  of  London. 

The  design  of  this  paper  is  simply 


to  hint  at  the  importance  of  a  symptom 
which  is  so  frequently  an  accompani- 
ment of  uterine  disease,  and  which 
may  from  its  character  not  only 
render  the  life  of  a  woman  a  burden 
to  her,  but  to  those  around  her,  and 
entail  barrenness,  unhappiness,  and 
even  separation  as  well.  I  have  now 
under  treatment  a  well-developed 
young  married  woman  who  for  some 
years  has  suffered  from  uterine 
disease,  and  she  says  that  coitus  has 
for  a  long  time  been  unbearable,  as  a 
consequence  her  relations  with  her 
husband  have  been  altogether  suspen- 
ded, and  she  is  rendered  wretched  by 
the  fear  that  he  may  be  tempted  to 
seek  gratification  elsewhere. 

I  shall  not  specifically  refer  to 
treatment  that  may  be  used  in  in- 
dividual cases,  but  simply  express 
my  belief  that  it  is  always  wise,  nay 
necessary,  to  learn  if  this  symptom  ex- 
ists whenever  we  are  called  upon  to 
treat  any  affection  of  the  female 
genital  organs  ;  and  if  so  we  should 
attempt  its  relief  from  the  first,  even 
if  the  cure  or  alleviation  of  the 
prominent  disease  cannot  be  effected 
until  a  somewhat  extended  treatment 
has  been  pursued  ;  as  for  instance 
when  an  inflamed  condition  about 
the  urethra  or  within  its  canal  exists, 
together  with  some  uterine  displace- 
ment, we  should  treat  that  affection 
locally  or  internally  as  the  case  may 
require,  while  at  the  same  time  we 
apply  a  mechanical  support  to  the 
uterus  ;  for  in  many  instances  the 
removal  of  the  original  cause  may 
not  be  sufficient  to  cure  a  condition 
which  has  become  chronic  from 
neglect  of  treatment. 

If  the  external  opening  of  the 
female  genitals,  from  congenital  or 
traumatic  cause,  appears  abnormal  in 
situation  or  size,  we  should  by  gradual 
expansion  and  the  use  of  dilators, 
increase  its  capacity  and  thereby 
prevent  injury  to  the  exposed  parts  ; 
or  if  a  subinvoluted  uterus,  from  in- 
creased weight  and  relaxation  of  its 
supports,  crowds  its  way  forward  into 
the  vaginal  passage,  and  presents,  in 
addition,     a    cervix    lacerated    from 
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previous  labor,  we  should,  while  pur- 
suing the  ordinary  treatment,  give  it 
rest  and  support  by  means  of  a  well- 
fitting  pessary  ;  and,  finally,  we  should 
in  every  instance  seek,  after  properly 
explaining  to  our  patients  the  nature 
and  cause  of  their  ailment,  to  afford 
the  utmost  rest  possible  for  the 
affected  parts,  by  restricting,  in  a 
measure,  sexual  connection,  which  is 
likely  to  be  persisted  in  from  habit 
or  from  the  desire  that  sterility  may 
be  overcome. 


WHAT  ARE  CLINICAL  TESTS  ? 

BY 

GEO.  M.   OCKFORD,  M.D., 
Revere,   Mass. 

A  recent  number  of  the  New 
England  Medical  Gazette  contains  a 
labored  article  on  Clinical  Tests,  to 
show  that  such  tests  are  in  the  main 
nothing  but  coincidences.  The  writer 
frantically  asks,  "  What  do  we  mean 
by  the  often-appealed  to  clinical  test  ?" 
and  then,  before  endeavoring  to  in- 
volve the  answer  in  the  most  stupen- 
dous obscurity,  says  :  "  The  unthink- 
ing zealot  may  return  a  prompt,  glib 
and  positive  reply.  The  conscientious 
scientist  will  reply  only  after  very 
serious  deliberation." 

It  does  not  require  a  very  great 
deal  of  knowledge  to  answer  what  a 
clinical  test  is.  There  is  nothing  oc- 
cult in  either  of  the  words.  Clinical 
tests  are  tests  made  at  the  bedside, 
according  to  most  etymologists,  and 
a  test  is  simply  a  means  of  trial. 
From  clinical  tests  of  drugs  we  have 
gained  clinical  experience,  which  af- 
ter all  is  the  only  rational  ground 
upon  which  we  can  predicate  their 
uses.  Upon  examining  the  article  in 
question  we  can  readily  see  its  drift. 
Its  motive  is  to  impugn  the  testimony 
of  those  who  dare  assert  that  certain 
medicinal  preparations  possess  any 
medicinal  power.  According  to  this 
writer,  the  majority  of  so-called  clin- 
ical tests  prove  nothing,  but  are 
merely  coincidences.  He  says  : 
"Are  we  to  regard  an  isolated  coin- 


cidence  as  a  clinical  test  ;-**** 
Say  this  coincident  e  has  <>< «  urred  in 

,  nay  thousands  o\ 
whose  collateral  circumstam  es  we  are 
wholly  ignorant,  are  we  called  upon 
to  stand  mute  before  the  clinical 
test?"  That  is  to  say  that  all  clin- 
ical tests  have  to  be  discredited  unless 
all  the  collateral  circumstance 
detailed  in  connection  with  them. 
Isolated  cases,  if  they  agree  with 
other  cases  and  point  to  the  same  law 
of  action  would  not  be  deemed  to  be 
wholly  valueless,  and  if  a  similnr  re- 
sult was  obtained  in  a  score  or 
thousand  of  instances  under  the  ob- 
servation of  intelligent  men,  there  is 
at  least  presumptive  evidence  that 
there  is  a  clinical  test  in  the  so-called 
coincidences.  Let  us  see  what  our 
writer  would  prescribe  for  a  clinical 
test.  The  article  says  :  "  Any  clin- 
ical test  worthy  the  name  requires  for 
its  perfection  length  of  time,  know- 
ledge of  every  factor  in  the  cases 
under  consideration  and  frank  esti- 
mate of  its  worth,  comparison  with 
like  cases  in  which  recovery  took 
place  without  medicine,  and  like  cases 
in  which,  the  medicine  being  given, 
recovery  did  not  take  place,  and  con- 
stant and  patient  repetition  of  such 
comparisons,  until  we  are  in  posses- 
sion of  such  statistics  as  would  easily 
refute  any  theory  of  coincidence." 

We  agree  with  the  writer  that  such 
a  crucial  test  would  be  pre-eminently 
valuable,  but  does  he  suppose  that 
such  tests  will  ever  be  made  ?  Who 
can  estimate  the  worth  of  every  fac- 
tor concerned  in  restoring  the  dis- 
eased body  to  a  state  of  comparative 
health  ?  No  amount  of  scientific  in- 
vestigation can  penetrate  that  occult 
undetermined  force  we  call  the  .vis 
medicatrix  nature,'."  We  have  never 
gotten  beyond  theories  in  regard  to 
the  factors  involved  in  producing 
thought,  nutrition  or  disease.  All  the 
scientific  labor  to  prove  a  palpable 
cause  of  disease  have  as  yet  proven 
barren  of  positive  results.  It  has  yet 
to  be  proven  that  the  "  germs"  which 
have  been  so  assiduously  cultivated 
are  not  the  result  of,  rather  than  the 
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cause  of,  the  specific  diseases.  Koch's 
comma-bacillus  was  eagerly  accepted 
as  the  cause  of  cholera,  until  it  was 
shown  that  different  countries  pro- 
duced different  forms  of  bacilli,  with 
different  modes  of  development,  and 
finally,  that  there  is  no  difference  in 
the  mode  of  growth  of  the  comma- 
bacilli  of  cholera  and  other  diseases. 
Yet  the  comma-bacillus  was  given  the 
credit  of  being  the  cause  of  cholera, 
although  it  was  never  found  upon  any 
thing  but  morbid  matter,  and  in  the 
intestines  of  those  who  died  suddenly 
of  the  disease  as  a  result  of  a  more 
highly-developed  attack,  there  were 
the  fewest  bacilli.  Scientific  think- 
ers do  not  hesitate  to  accept  these 
doubtful  causes  as  facts,  and  tena- 
ciously cling  to  them,  but  when  it 
comes  to  acknowledging  that  men  of 
character  and  experience  might  have 
observed  effects  upon  diseased  organ- 
isms from  the  administration  of 
potentized  drugs,  they  hold  up  their 
hands  in  holy  horror,  because  to  ad- 
mit these  truths  might  disturb  some 
pet  microscopic  theory.  What  can 
not  be  proven  by  the  microscope  in 
their  eyes  is  of  no  account.  The 
effects  of  the  attenuations  of  drugs 
are  established  upon  a  surer  founda- 
tion than  many  so-called  scientific 
facts.  The  day  will  never  arrive 
when  medicine  will  be  an  exact 
science.  To  reach  that  point,  every 
human  body  must  start  upon  a  com- 
mon basis  of  health,  and  those  in- 
herent causes  of  premature  decay  and 
death  be  banished  from  our  midst. 
It  is  only  in  what  might  be  termed 
acquired  diseases  that  we  accomplish 
much  by  medication.  With  an  exact 
science  medicine  would  be  so  applied 
to  disease,  and  the  results  would  be 
so  positive,  that  death  from  any  cause 
but  accident  or  old  age  would  be  un- 
known. 

But  while  enfeebled  organisms  are 
born  into  the  world  so  long  will  there 
be  cases  that  baffle  all  medical  treat- 
ment and  that  end  the  battle  of  life 
before  the  allotted  "  threescore  years 
and  ten  "  have  been  attained.  While 
we  cannot  hope  to  bring  medicine  to 


this  desirable  scientific  basis,  we  can 
at  least  accept  the  plans  of  treatment 
that  have  been  proven  to  be  beneficial. 
If  some  isolated  physician  should- 
report  that  he  had  arrested  a  par- 
oxysm of  intermittent  fever  with 
large  doses  of  quinine,  the  man  would 
be  deemed  a  fool  who  would  distrust 
the  report,  but  if  an  equally  intelligent 
and  conscientious  man  reports  that 
he  has  succeeded  in  doing  the  same 
thing  with  minute  doses  of  Arsenic  or 
Ipecacuanha  instantly,  his  statements 
are  discredited  and  a  howl  is  set  up 
because  he  does  not  relate  all  the 
collateral  circumstances. 

Xow,  to  anyone  who  has  given  the 
subject  attention,  and  who  has  prac- 
ticed in  a  malarious  district  both 
reports  would  be  accepted  as  prob- 
ably true,  for  a  homoeopathist  can 
only  claim  that  high  potencies  (*.  e. 
30th  and  200th  attenuations)  are 
powerless  in  curing  intermittents 
through  ignorance,  as  he  can  easily 
prove  their  efficiency  by  giving  them 
a  fair  and  intelligent  trial.  He  might 
be  entirely  ignorant  of  the  value  of 
every  factor  concerned  in  the  cure, 
but  if  he  is  honest,  he  would  have  to 
acknowledge  the  efficacy  of  the  medi- 
cine. It  might  strike  one  who  be- 
lieved in  nothing  but  massive  doses 
like  the  cable  car  did  the  Chinaman 
in  San  Francisco.  It  was  a  new 
thing  but  he  was  forced  to  acknowl- 
edge that  there  was  "no  pushee,  no 
pullee,  but  allee  samee  go."  That 
was  perhaps  very  unscientific  reason- 
ing, but  after  all  it  was  better  than 
scientific  thinking  that  would  deny 
the  motion  of  the  car,  or  claim  that 
there  had  been  no  reliable  test  of  the 
motor,  because  his  knowledge  would 
not  allow  him  to  reason  himself  into 
a  belief  of  the  truth  of  the  proposi- 
tion. The  most-  beautiful  things  in 
medicine  are  scientific  theories,  but 
we  must  remember  that  the  system  of 
medicine  which  lays  the  greatest 
claims  to  scientific  accuracy  does  not 
obtain  clinical  results  as  favorable  to 
human  life,  as  the  so-called  believers 
in  coincidences.  If  clinical  tests  are 
to  be  measured  bv  the  rules  of  strict 
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scientific  reasoning,  we  must  have  : 
positive  knowledge  of  every  factor  j 
relating    to    the    operations    of    the  j 

human  body.  No  fine  spun  theories  j 
which  may  be  demonstrated  to  a 
nicety  only  to  be  swept  away  by  some 
subsequent  theory  will  answer  as  a 
basis  for  scientific  research.  Until 
the  microscope  can  demonstrate  what 
principle  even  in  the  germs  causes 
the  diseased  manifestation,  we  are 
loth  to  accept  its  dictum  as  to  what 
constitutes  the  curative  portion  of 
attenuated  drug  preparations,  and 
while  the  present  condition  of  doubt 
exists,  the  wisest  thing  to  do  is  to 
prove  the  truth  or  falsity  of  any 
clinical  test  by  the  methods  at  the 
command  of  every  physician.  We 
must  always  bear  in  mind  that  nature 
is  the  grand  curative  agent,  and  in 
our  medication  seek  to  administer 
only  such  substances  as  aid  nature  in 
the  work  of  restoration. 


BLUE    COHOSH. 

nv 

GEO.  W.  WINTERBURN,  M.D., 

New  York. 

This  peculiar  plant  has  long  been 
used  as  a  medicine  by  the  aborigines  ; 
from  them  it  was  introduced  into 
Botanic  and  Eclectic  practice,  and 
our  knowledge  of  its  therapeutic  char- 
acteristics is  largely  from  this  latter 
source.  Triturations  of  the  resinoid 
obtained  from  the  root,  Caulophyllin, 
is  the  most  convenient  and  reliable 
form  for  use. 

Caulophyllin  in  massive  doses 
causes  dryness  and  a  sensation  of 
heat  in  the  mouth,  the  teeth  feel  sore 
and  elongated,  the  tongue  is  coated 
with  a  whitish  fur,  sometimes  aph- 
thous ulcers  appear,  and  deglutition 
becomes  difficult.  With  this  there  is 
thirst,  eructations,  pains  in  the  stom- 
ach and  bowels,  and  soft  or  watery 
stools.  The  urine  is  copious,  sp.  gr. 
1,008-1,010,  dull  pain  in  the  kidneys, 
profuse  leucorrhceal  discharges  (in 
women)  or  stinging  pains  in  the  penis 
and  testicles  (in  men),  aching  in   the 


joints,  \  ertigo,  throbbing  of  the 

poral  arteries,  and  dimness  of   sight. 
The  chief  interest  of  caulophvllum. 

as  a  therapeutic   agent,  centers  about 
the  ovario-uterine  region,  and  . 

anti-rheumatic  ;  but  it  has  other  minor 
uses  which  may  be  glan<  ed  at  first. 

In  dyspepsia,  with  spasms  in  the 
stomach,  cardialgia,  vomiting  of  sour 
or  bitter  fluid  ;  spasmodic  <  olic,  from 
irritation  of  the  spina]  nerves 
spasmodic  or  hysterical  spasms  of  the 
'larynx  or  thoracic  cavity,  from  the 
same  cause  ;  or  headache,  with  dim- 
ness of  sight,  pressure  behind  the 
eyes,  and  in  the  temples,  with  fullness 
of  the  temporal  arteries  from  spinal 
irritation,  caulophyllin  in  the  second 
or  third  decimal  is  effective.  It  is 
also  used  as  a  wash  in  aphthae  of  the 
mouth  in  pregnant  and  nursing 
women,  either  alone  or  combined 
with  hydrastis. 

The  Eclectic  physicians  use  it  in 
dropsy  as  a  corroborant  apparently 
with  advantage,  and  Coe  mentions  it 
as  having  gained  considerable  repute 
as  a  vermifuge. 

In  rheumatism,  it  seems  more  ben- 
eficial to  women  than  to  men,  and 
when  the  pains  are  inflammatory,  and 
attack  the  small  joints  of  the  hands 
and  feet.  It  has  also  been  found 
useful  in  chronic  rheumatism  pre- 
sumably uterine  in  origin,  and  in 
rheumatic  and  neuralgic  headaches 
dependent  upon  the  same  source. 

Its  main  therapeutic  value,  how- 
ever, lies  in  its  action  on  the  uterus. 
It  is  used  to  prevent  miscarriage  or 
premature  labor:  tedious  and  painful 
parturition  ;  spasmodic  after-pains  ; 
spasmodic  pains  in  the  uterus  occur- 
ring at  any  time  or  from  any  cause  : 
and  spasmodic  dysmenorrhea. 

When  in  threatened  abortion  the 
pains  are  irregular  and  spasmodic, 
grain  doses  of  the  first  decimal  even- 
ten  or  fifteen  minutes  will  quiet  the 
uterus  and  compel  it  to  go  its  full 
term,  or  if  not  given  soon  enough,  it 
will  prevent  untoward  results  and 
conduct  the  labor  to  a  satisfactory 
conclusion.  Given,  in  grain  doses  of 
the  second    decimal    several    times  a 
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day,  for  a  few  weeks  before  the  antici- 
pated confinement,  it  tones  up  the 
uterus,  prevents  false  pains,  generally 
causes  the  woman  to  go  a  week  or 
two  over  her  time,  produces  very 
easy  labors,  and  a  rapid  convales- 
cence. Given  at  the  time  of  labor, 
in  five  grain  doses  every  ten  to  twenty 
minutes,  it  strengthens  the  pains,, 
without  causing  the  continuous  pres- 
sure produced  by  ergot  of  rye,  pre- 
vents flooding  and  the  unnecessary 
sufferings  which  so  many  women  un- 
dergo. Of  course,  where  there  are 
mechanical  obstructions  or  deformity, 
caulophyllum  is  ineffectual,  and  in 
case  of  rigid  os  uteri  should  be  pre- 
ceded by  gelsemium. 

In  spasmodic  after-pains,  and  in 
suppression  of  the  lochia  with  uterine 
cramps  ;  in  spasm  from  suppression 
of  the  menses  ;  in  menstrual  colic  ; 
and  in  spasm  of  the  broad  ligaments 
from  cold,  rheumatism,  or  during 
pregnancy,  caulophyllin,  in  the  sec- 
ond or  third  decimal,  is  our  best 
remedy. 

In  dysmenorrhoea  it  may  be  given 
several  times  a  day  during  the  inter- 
menstrual period,  and  in  most  cases 
where  the  flow  is  nearly  normal  in 
quality  and  quantity?  it  will  prove 
prophylactic. 

In  menorrhagia  in  alternation  with 
helonias,  and  in  amenorrhcea  in  al- 
ternation with  senecio  or  pulsatilla, 
it  is  an  admirable  remedy.  Both 
amenorrhcea  and  menorrhagia  are 
often  due  to  debility  of  the  excito- 
motor  nerves  of  the  uterus,  and  when 
this  is  the  case,  caulophyllum  is  spe- 
cific. 

Leucorrhoea,  when  the  mere  passive 
exudations  of  the  serum  of  the  blood, 
from  deficient  involution  of  the  uter- 
ine or  vaginal  tissues,  is  sometimes 
cured  by  caulophyllin. 

In  urethritis  from  masturbation  ; 
in  congested  cervix  from  the  same 
cause  ;  in  endometritis  ;  and  in  uter- 
ine chorea,  it  is  often  a  very  valuable 
remedy. 

Dr.  Helmuth  has  used  it  success- 
fully for  the  removal  of  those  discol- 
orations  of  the  skin  of  the  face   com- 


mon in  women  with  menstrual   irreg- 
ularities or  uterine  disease. 

In  uterine  displacements  it  is  often 
valuable  as  an  intercurrent  remedy, 
if  there  are  spasmodic  pains  in  the 
womb  and  sub-adjacent  parts. 


A  CASE  FROM  PRACTICE. 


B.  F.  UNDERWOOD,  M.  D., 
Brooklyn,  N.  Y 

In  presenting  the  following  case 
from  practice  the  writer  has  done  so 
rather  on  account  of  the  side  light 
thrown  upon  some  of  the  disputed 
questions  of  Homoeopathic  practice 
than  from  its  presenting  any  novel 
features  either  in  disease  or  treatment. 
In  June  1881,  I  was  called  to  see  Col. 
J.,  a  veteran  of  the  late  war  and 
somewhat  of  an  invalid  from  chronic 
diarrhoea  contracted  while  in  the 
army,  and  as  a  consequence  of  this 
living  always  upon  a  'rather  low  diet. 
Upon  this  occasion  he  was  attacked, 
while  in  his  office  in  New  York,  by 
violent  nausea  and  vomiting,  accom- 
panied by  severe  pains  in  the  back 
and  chest,  necessitating  his  immedi- 
ate return  home.  At  the  time  of  my 
seeing  him,  he  complained  of  great 
prostration  with  continuous  nausea, 
an'd  frequent  vomiting  of  watery  fluid, 
severe,  sharp  pain  in  the  right  side  of 
the  chest  impeding  breathing  and  a 
heavy  aching  pain  in  the  back  and 
loins  inducing  restless  tossing  and 
turning.  Pulse  about  85.  After 
some  time  spent  in  a  fruitless  endeavor 
to  find  a  remedy  covering  all  the 
symptoms,  I  decided  to  attack  them 
in  detail  and  as  the  nausea  and  vom- 
iting were  the  most  distressing  began 
with  tartar  emetic,  which  gave  prompt 
relief  to  the  gastric  symptoms,  so  that 
at  my  next  visit  the  nausea  and  vomit- 
ing had  entirely  disappeared.  The 
pain  in  the  chest  being  next  in  urgency 
was  attacked  with  Bryonia,  and  un- 
der this  remedy  was  rapidly  relieved, 
and  the  pain  in  the  back  in  turn  as 
readily  yielded  to  Rhus.  There  now 
followed  a  return  of  the  nausea  which 
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again  vanished  under  the  Tartar 
Emetic.  The  patient  now  fell  into  a 
typhoid  condition  with  restless  nights. 
Upon  leaving  him  in  the  evening, 
about  the  fourth  day  of  his  illness,  I 
left  him,  on  account  of  this  wakeful, 
restless  condition,  a  powder  of  Cof- 
fea  200  with  instructions  to  take  it 
about  10  P.  M.  On  calling  the  fol- 
lowing morning  he  complained  that 
the  powder  had  aggravated  his  con- 
dition and  that  for  two  hours  after 
taking  the  powder  he  was  more  wake- 
ful and  restless  than  ever.  Believing 
this  a  mere  hallucination,  I  succeeded 
in  convincing  him  that  the  powder 
had  not  had  the  effect  he  attributed  to 
it,  and  the  following  evening  left  him 
another  powder  of  the  Coffea  with  in- 
structions to  take  as  before.  The 
next  morning  he  complained  of  the 
same  effect  of  the  powder  as  upon 
the  previous  night  and  said  that  dur- 
ing that  time,  i.  e.,  while  in  the  ex- 
cited and  restless  condition  conse- 
quent upon  the  taking  of  the  powder, 
he  got  up  from  bed  and  going  to  a 
table  upon  which  stood  a  pitcher  of 
ice  water  brought  up  for  use  during 
the  night,  had  poured  out  glass  after 
glass  of  the  ice  water  and  drank  it, 
until  he  had  emptied  the  pitcher. 
"  But,"  he  added,  "  I  am  better  this 
morning,  for  upon  getting  back  to 
bed  I  fell  into  a  sweat  and  I  feel 
strong  and  have  a  good  appetite." 
From  that  time  on  he  rapidly  im- 
proved and  aside  from  the  weakness 
resulting  from  the  disease,  in  a  few 
days  was  well.  During  the  continu- 
ance of  the  disease  at  no  time  did  the 
pulse  rise  above  100,  nor  was  there 
any  disturbance  of  the  bowels. 

The  points  of  interest  in  this  case 
are  first,  the  peculiarity  of  the  symp- 
toms in  the  onset  of  the  disease  pre- 
senting the  indications  for  three  dis- 
tinct remedies,  and  the  rapidity  with 
which  they  were  removed,  each  in 
turn  when  the  indicated  remedy  was 
given  and  the  question  which  natur- 
ally springs  from  this,  whether  the 
cure  would  not  have  been  more 
rapidly  effected  and  hence  would  it 
not  have  been   better    to   have  given 


the  three  remedies  in  alternation  ? 
And  is  not  the  alternation  of  I  [omceo- 
pathic  remedies  not  only  justifiable 
but  also  sound  practice  ? 

Second,  the  action  of  the  powders 
of  Coffea  200  in  aggravating  tin-  rest- 
less and  wakeful  condition.  The 
repetition  of  the  effect  upon  the 
second  night  confirming  the  experi- 
ence of  the  first.  The  action  of  the 
higher  potencies  in  developing  new 
symptoms  being  of  not  rare  occur- 
ence. In  a  previous  case,  one  of 
greater  disturbance  with  many  reflex 
.nervous  symptoms,  which  was  under 
treatment  for  some  time  and  where 
the  indications  for  the  remedy  were 
obscure,  Arsenicum  200  was  given 
with  the  effect  of  developing  Un- 
characteristic symptoms  of  Arsenicum 
by  the  following  day,  and  which  all 
subsided  as  soon  as  the  remedy  was 
discontinued,  the  other  symptoms  re- 
maining unchanged. 

The  last  point  in  the  case  is  that  of 
the  curative  effect  of  the  ice  water. 
It  may  be  claimed  that  this  was  in 
one  sense  Homoeopathic,  as  our  medi- 
cines are  so  often  described  by  our 
regular  friends  as  "nothing  but 
water,"  but  it  can  hardly  be  called  in 
the  above  instance   a   minimum  dose. 


CONTRIBUTIONS  TO  THE  CLINICAL 
HISTORY  OF  THUJA  OCCIDENTA- 
LIS. 


J.    (  OMPTON   BURNE1   i.  M.D.,  London 

( Con  tin  tied  from   J  'ol  X- ,  /.  \ge  211.) 
Case  VI .  —  Master  C- 


aet. 


1  . 


came  under  my  care  on  August  iSth, 
1881,  complaining  of  a  cough,  worse 
at  7:30  P.  M.;  he  also  coughed  by 
day  and  through  the  night,  but  it  did 
not  wake  him.  He  perspired  fear- 
fully, worse  on  the  head,  and  worse 
during  the  night.  Over  upper  half 
•  of  left  lung  one  heard  moist  crack- 
|  ling  rales.  The  cervical  lymphatic 
glands  at  the  top  of  the  apex  of  left 
lung  were  indurated  and  distinctly 
"  feelable."  He  weighed  5  st.  4  lbs. 
The  vaccination  scars  were  on  the  left 
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arm,  and  the  glands  over  the  apex  of 
right  lung  were  not  indurated.  In- 
duration of  the  lymphatics  on  the 
left  side  of  the  neck  (the  vaccination 
being  performed  on  that  side)  is  the 
rule  after  vaccination,  as  any  one 
may  observe  for  himself  if  he  will 
take  the  trouble  to  examine  a  healthy 
child  just  before  vaccination  and  any 
time  thereafter.  I  say  :  a7iy  time 
thereafter,  for  the  thing  generally 
persists  for  a  very  long  time  unless 
cured  by  medical  art. 

I£  Thuja  30.  m.  ii.  Sac.  lac.  q.  s. 
Fiat  pulv.  Tales  xxiv.  One,  three 
times  a  day. 

Aug.  27th. — Is  well  of  cough,  but 
the    sweats   continue.       To   take    no, 
medicine.    B 

Sept  6th. — The  most  careful  exam- 
ination of  chest  reveals  no  rale  ;  there 
is  no  cough  ;  the  sweats  have  quite 
ceased  ;  the  said  cervical  lymphatics 
can  not  be  found.  The  boy  now 
weighs  5  st.  8  lbs.,  so  that  he  has 
gained  4  lbs.  in  weight  since  he  got 
the  Thuja.     Discharged  cured. 

The  boy  had  been  at  school  and 
was  sent  home  to  his  parents  by  the 
school  physician  on  account  of  his 
obstinate  cough,  and  because  his 
general  symptoms  excited  alarm.  To 
me  it  appeared  to  be  the  first  stage 
of  phthisis.  That  the  boy  should  in- 
crease in  weight  at  home  just  after 
returning  from  school  is,  of  course, 
not  necessarily  due  to  the  medicine  ; 
home  life,  too,  would  improve  his 
nutrition  generally,  and  would  per- 
haps also  account  for  the  disappear- 
ance of  the  apex-catarrh,  cough  and 
perspirations.  But  what  is  to  account 
for  the  disappearance  of  the  indura- 
tion of  the  cervical  glands  ?  Of 
course  this  case  offers  but  little  evi- 
dence of  the  existence  of  vaccinosis 
or  of  its  cure  by  Thuja  ;  so  I  will  ask 
the  reader  to  wade  through  yet  a  few 
more  observations  which  I  transcribe 
from  my  case-books.  For  if  there 
be  such  a  disease  as  vaccinosis,  in 
other  words  if  vaccination  have 
any  ill  effects  beyond  those  com- 
monly epitomized  under  the  name 
vaccinia,  it  is  clearly  important  that 


it  should  be  recognized,  and,  its  ex- 
istence being  demonstrated,  it  is  de- 
sirable that  we  should  know  how  to 
cure  it. 

Case  VII. — Mr. ,  a  London 

merchant,  came  under  my  care  on 
July  27th,  1882,  to  be  treated  for 
some  roundish,  hairless  patches  on 
either  side  of  his  chin,  which  began 
four  months  ago.  The  larger  patch 
on  the  right  side  was  about  the  size 
of  a  florin.  Had  also  an  old  hordeo- 
lum on  his  right  lower  eye-lid.  Has 
been  twice  vaccinated,  the  second 
time  twelve  years  ago,  did  not  "  take." 

5-  Thuja  Occidentalis  30  (4  in  24). 
To  take  one,  dry  on  the  tongue,  at 
bed-time. 

Sept.  7th. — The  bald  patches  are 
smaller,  the  one  on  the  left  side  nearly 
gone.  Has,  apparently,  a  very  bad 
coryza —  ?  — organismic  reaction? 
Rep. 

Oct.  17th. — The  bald  patches  are 
gone  ;  the  old  hordeolum  also  gone. 
The  closely-shaven  beard  is  now  uni- 
form, the  previously-existing  white 
bald  patches  being  completely  cov- 
ered with  hair.  I  give  this  as  an  in- 
teresting cure  by  Thuja,  but  I  am 
not  very  sure  that  the  disease  was 
really  due  to  vaccinosis,  because  of 
other  points  in  his  clinical  history. 
Still  it  might  have  been  so,  as  the  hair 
is  very  powerfully  influenced  by  the 
vaccine  poisoning.  Thus  Kunkel 
observed  both  a  very  weak  growth 
of  hair,  and  an  excessive  growth, 
especially  in  wrong  places,  as  effects, 
he  believed,  of  vaccination.  There- 
fore let  it  stand  as  a  doubtful  case  of 
vaccinosis  for  what  it  may  be  worth, 
— but  there  can  hardly  be  any  reason- 
able doubt  as  to  the  cure  of  the  case 
by  Thuja.  Here  it  might  not  be 
amiss  to  observe  casually  that  the 
presence  of  sties  on  the  eye-lids  is 
often,  in  my  opinion,  a  symptom  of 
vaccinosis.  This  case  is  not  without 
practical  importance,  inasmuch  as 
hodiernal  medicine  hands  over  a  sty 
to  the  chirurgeon's  art  ;  and  all  the 
time,  poor  old  dame  weens  herself  so 
very  much  superior  to  scientific  ther- 
apeutics  usually  called  homoeopathy. 
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The  conceit  of  orthodoxly  ignorant  is 
truly  sickening. 

Case  VIII. — A  gentleman  came 
under  my  observation  on  December 
28th,  1882,  complaining  that  he  was 
suffering  from  a  series  of  neglected 
colds.  He  is  costive  ;  got  boils  and 
pimples  ;  has  a  number  of  warts,  both 
flat  and  pedunculated  ;  never  had 
gonorrhoea  ;  has  severe  frontal  head- 
ache these  three  months  ;  much  pain 
across  chest  ;  and  feels  so  out  of 
health  that  he  can  no  longer  attend 
to  his  work,  which  is  only  light  office 
work.  He  especially  asks  for  a  pre- 
ventive for  his  frequent  influenza 
colds.  Flesh  is  flabby  and  skin 
spotted  with  pimples.  The  habitual 
influenza,  the  chronic  frontal  headache, 
the  pimply  skin,  the  feeling  of  general 
malaise  point,  according  to  my  exper- 
ience, to  vaccinosis.  But  had  patient 
been  vaccinated  ?  Yes,  four  times, 
and  did  not  "  take  "  the  last  three 
times.  I  do  not  expect  many  to  agree 
with  my  theory  that,  when  an  individ- 
ual is  unsuccessfully  vaccinated,  he 
may  have  been  seriously  affected  in 
his  health  by  the  reactionless  vaccina- 
tion, perhaps  more  so  than  as  if  it  had 
"  taken."  But  it  is  a  settled  point 
with  me,  and  in  these  cases  I  find 
Thuja  as  promptly  efficacious  as  in 
the  ordinary  forms  of  vaccinosis. 

1^.  Thuja  Occidentalis  30  (4  in 
24).     One  at  bed-time  and  on  rising. 

January  10th,  1883. — Wonderful 
improvement  already  in  the  first  week; 
the  headaches  gone(had  had  them  three 
months)  ;  pain  in  chest  gone  ;  and 
the  bowels  are  less  costive.  What  a 
change  in  twelve  days  ! 

5.  Thuja  Occidentalis  100,  as 
before. 

February  8th. — Well  ;  he  complains 
of  nothing,  and  merely  calls  to  thank 
me.  This  case  made  a  considerable 
sensation  in  the  gentleman's  office- 
circle,  partly  because  the  change  in 
his  condition  was  so  sudden  and  com- 
plete, and  partly  because  he  came  to 
homoeopathy  demonstratively,  unwill- 
ingly, and  in  consequence  of  the  earn- 
est solicitations  of  his  chef  de  bureau. 

Case    IX. — A    young   lady   about 


twenty  years  of  age,  was  brought  by 
her  mother  to  me  on  October  28th, 
1882.  Patient  had  a  very  red  pimply 
nose,  not  like  the  red  nose  of  the 
elderly  bibber,  or  like  that  due  to  dys- 
pepsia or  tight-lacing,  but  a  pimply, 
scaly  nasal  dermatitis,  which  extended 
from  the  cutaneous  covering  of  the 
nose  to  that  of  the  cheeks,  but  appear- 
ing here  more  as  facial  acne.  The 
nasal  dermatitis  was,  roughly,  in  the 
form  of  a  saddle.  Of  course  this 
state  of  things  in  an  otherwise  pretty 
girl  of  twenty  was  painfully  and 
humiliatingly  unpleasant  to  her  and 
to  her  friends,  in  fact  it  was  likely  to 
mar  her  future  prospects  very  mater- 
ially, more  especially  as  it  had  already 
existed  for  six  years  and  was  making 
no  signs  of  departing. 

She  also  complained  of  obstinate 
constipation.  The  pimples  of  the 
nose  and  face  used  to  get  little  white 
mattery  heads.  In  trying  to  trace  the 
skin-affection  back  to  its  real  origin  I 
ascertained  that  the  patient  was  re- 
vaccinated  six  years  ago,  but  she  could 
not  remember  whether  the  nose  was 
previously  affected  or  not.  This  re- 
vaccination  was  unsuccessful,  i.  e., 
it  did  not  "  take." 

I£.  Thuja   Occidentalis  30. 

November  30th. — Pimples  of  face 
decidedly  better.  Nose  less  red. 
Constipation  no  better. 

fy.   Thuja  Occidentalis  100. 

January  3rd,  1883. — The  face  is 
free  !  Her  mother  gratefully  exclaims 
"she  is  wonderfully  better."  I  ask 
the  young  lady  which  powders  did 
her  most  good  I  she  >ays  "  the  last." 
The  skin  of  the  nose  is  normal,  but 
the  constipation  is  no  better,  and  for 
this  she  remains  under  treatment. 
That  Thuja  cured  this  case  is  incon- 
trovertible, but  that  it  was  a  case  of 
vaccinosis  is  not  quite  so  certain, 
though  it  is  far  from  improbable.  The 
re-vaccination  and  inflammation  of 
the  skin  of  the  nose  were  referred  both 
to  six  years  ago  when  she  was  in 
Switzerland  at  school  ;  but  patient 
could  not  remember  which  was  the 
first,  the  bad  nose  or  the  vaccination. 

Case  X. — Mr.  ,    a    gentleman 
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of  position  and  means,  about  fifty 
years  of  age,  came  to  consult  me  on 
28th  of  June.  1882,  for  a  neuralgia  of 
the  right  eye.  He  had  come  in  con- 
sequence of  the  cure  of  case — .  He 
complained  of  almost  constant  pain 
in  right  eye  ever  since  Christmas, 
1881,  i.  e.,  just  about  six  months. 
Had  had  neuralgia  in  head  and  should- 
ers in  1866,  and  so  much  morphia  had 
been  injected  in  his  shoulders  by  a 
doctor  in  Scotland  that  it  almost  killed 
him  ;  for  seven  or  eight  hours  it  was 
doubtful  if  he  would  recover.  Has 
a  brown,  eczematous,  itchy  (at  night), 
eruption  on  both  shins  and  between 
the  toes.  The  neuralgia  of  right  eye, 
and  for  which  he  comes  to  me,  is  bad 
both  by  day  and  night,  but  rather 
worse  at  night.  Mr.  (now  Sir  William) 
Bowman  had  examined  the  eye  and 
declared  it  to  be  neuralgia,  the  eye 
being  normal.  Mr.  White  Cooper  had 
done  the  same.  On  my  inquiring 
when  he  was  last  vaccinated,  he 
seemed  completely  frightened,  and 
stammered  out  rapidly,  "  I  should  not 
like  to  be  vaccinated  again."  "Why?" 
"  I  was  very  seedy  the  last  time  I  was 
vaccinated,  in  fact  I  felt  awfully  ill 
for  about  a  month,"  and  he  again 
hurriedly  protested  that  he  would  not 
like  to  be  vaccinated  again.  The 
vaccination  that  had  made  him  so  ill 
was  either  in  1852  or  1853.  This 
seemed  to  me  to  be  a  case  of  vaccinial 
neuralgia,  and  therefore  I  ordered 
Thuja  30,  in  infrequent  doses.  This 
was  on  the  28th  of  June,  1882. 

July  8th.  But  very  little  pain  after 
the  first  powder.  To  have  the  medi- 
cine again. 

The  cure  proved  permanent,  and  is 
interesting  as  proof  of  the  rapidity 
with  which  the  most  like  remedy  can 
cure  a  neuralgia.  And,  considering 
how  "  awfully  ill  "  he  had  been  after 
his  last  vaccination,  I  think  it  rather 
probable  that  this  case  is  an  example 
of  vaccinosis.     What  do   you  think  ? 

Having  narrated  some  rather  strik- 
ing cases  of  what  I  conceive  to  be 
the  neuralgia  of  vaccinosis,  let  me 
pass  on  to  a  case  showing  evident 
tissue  change  or  organic  disease. 


Case  XI. — On  December  2  2d, 
1882,  a  young  lady  of  26  came  under 
my  care  for  an  ugly  state  of  the  nails 
of  her  fingers.  Naturally  a  lady  of 
her  age  would  not  be  indifferent  to 
the  state  of  her  nails.  These  nails  are 
indented  rather  deeply,  and  in  addi- 
tion to  these  indentations  there  are 
black  patches  on  the  under  surfaces 
of  the  nails,  reaching  into  the  quick. 
Very  slight  leucorrhcea  occasionally. 
She  had  chicken-pox  as  a  child  of 
eleven.  On  her  shoulders  there  is 
an  eruption  of  roundish  patches, 
forming  mattery  heads.  Has  been 
vaccinated  three  different  times  ;  the 
last  time  two  years  ago,  and  the  nails 
have  become  diseased  since  this  last 
vaccination.  The  black  patches  have 
existed  these  eighteen  months.  Look- 
ing upon  this  diseased  condition  of 
the  nails  as  evidence  of  chronic  vac- 
cinosis I  ordered  her  Thuja  30  (one 
in  6).  March  19th,  1883.  Has  con- 
tinued the  Thuja  30  for  just  about 
three  months,  with  the  result  that 
within  a  fortnight  from  commencing 
with  it  the  black  patches  under  the 
nails  began  to  disappear,  and  there  is 
now  no  trace  of  them.  The  inden- 
tations are  notably  better.  The 
eruption  on  the  back  has  not  been 
modified,  and  for  this  she  remains 
under  treatment  ;  but  I  thought  this 
much  of  a  case  of  nail  disease  would 
be  of  some  interest,  and  the  more  so 
as  it  is  not  easy  to  demonstrate  drug- 
action  on  nail  growth  at  all.  We  will 
now  go  back  to  the  head  and  the 
central  nervous  system. 

Case  XII. — A  young  lady  of  about 
25  years  of  age  came  to  me  in  May, 
1881,  telling  me  that  she  had  had 
some  tooth-stumps  extracted  in 
November,  1880,  whereafter  there  was 
haemorrhage  for  eight  or  nine  hours. 
Two  very  able  men  in  the  homoe- 
opathic ranks  had  treated  her  for 
some  time  with  much  benefit,  but  she 
still  remained  ill.  Conium  had  been 
of  greatest  use.  She  still  complained 
of  ptosis  of  left  side  ;  sleeplessness  ; 
reeling  tothe  right  when  walking  out 
of  doors,  tendency  to  fall  to  the  right. 
I  gave  her  Equisetum  hyemale   (3X) 
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because  her  tongue  was  cracked. 
(Clinicians  may  note  this  valuable 
little  wrinkle,  i.  c,  cracked  tongue 
— Equisetum,  of  which  I  first  saw  an 
account  in  the  Therapeutic  Gazette.) 
It  was  continued  for  months  with 
very  great  benefit,  and  was  followed 
by  Bellis  per.,  and  then  by  Juglans 
regia,  &c.  Then  came  Avena  sativa, 
Cadmium  6  and  12,  and  Psoricum  30, 
and  finally  Titanium  30.  These 
more  or  less  well  chosen  remedies 
wrought  a  great  change  in  the  patient, 
but  on  the  29th  of  July,  1882,  she 
still  complained  that  the  left  eye  was 
wrong.  It  made  her  feel  sea-sick 
when  she  read  ;  pains  in  left  eye 
worse  in  the  early  morn  ;  some  ptosis 
of  left  tipper  lid  ;  eye-ball  stiff,  and 
an  aching  across  it  and  right  across 
the  forehead,  and  she  was  giddy  in 
walking  about.  The  case  having 
thus  come  to  a  standstill,  I  cast  about 
for  some  aetiologico-therapeutic  appui, 
and  in  so  doing  learned  that  she  had 
been  vaccinated  four  times  in  all  ; 
the  last  time,  three  years  ago,  took 
but  faintly.  Thuja  30  soon  cured 
the  ptosis  and  the  other  described 
symptons.  Of  course  I  cannot  prove 
that  we  had  here  to  do  with  a  case  of 
vaccinosis,  but  such  it  appeared  to 
me.  Well  chosen  remedies  had 
greatly  benefited  the  patient,  but 
there  seemed  to  be  a  bar  to  the  com- 
plete cure,  and  Thuja  effectually 
removed  this  bar.  In  chronic  disease, 
when  the  right  remedies  seem  barred 
in  their  action,  Hahnemann,  on  the 
off-chance  that  it  might  be  due  to 
psora,  recommended  his  disciples  to 
interpose  sulphur  as  the  great,  most 
likely,  anti-psoric-  Most  of  us  have 
found  this  a  very  valuable  clinical 
suggestion.  Similarly,  I  have  found 
that  vaccinosis  frequently  bars  the 
way,  and  then  Thuja  comes  in  with 
simple  and  beautiful  effect. — From 
Vaccinosis* 


*  See  review  of  Burnett  on    Vaccinosis,   page  232, 

August  HOMCEOPATH. 


CASES  OF  CHOLERA. 


AMAR  CHAM)  MUKERJBA,  M.I!., 

Calcutta. 

{Continued  from   Vol.  X.  page  280.) 

Case  XXII.  Babu  B.  L  Chose, 
aged  32,  an  undergraduate  of  the 
Medical  College  and  an  intelligent 
Medical  Practitioner,  suffered  from 
intense  nausea  on  the  night  of  the  18th 
and  had  one  loose  bilious  stool  on  the 
morning  of  the  19th  April;  ordered 
Ipec.  3,  every  2  hours. 

n  a.m.  Vomited  twice  and  had 
one  copious  rice-water  stool  measur- 
ing about  a  pint  and  half;  pulse  weak; 
nausea  very  troublesome,  no  thirst; 
ordered  Veratrum  3  after  each  stool 
and  Antim.tart.  6,  every  hour  or  two. 

5  p.  M.  Had  two  motions,  each 
measuring  about  a  pint  and  choleraic; 
urine  suppressed  since  morning. 
Pulse  very  weak,  almost  thready,  in- 
tense thirst;  burning  pain  in  the  epig- 
astrium and  cramps  in  the  abdomen 
and  extremities;  ordered  Ars.  3,  and 
Veratrum  3,  in  alternation,  every 
hour,  and  Cuprum  met.  6,  if  required. 

10  p.  M.  Reaction  has  commenced, 
extremities  warm;  ordered  Ars.  3, 
every  3  or  4  hours. 

20th  April.  Pulse  fair;  ordered 
Canth.  3,  every  3  hours. 

2 1  st  April.  Passed  urine  yesterday 
at  9  a.m.  Doing  well,  ordered  China 
for  the  bilious  diarrhoea. 

Case  XXIII.  Babu  Bhaja  Hari 
Chatterjea's  daughter,  aged  16,  had 
four  watery  motions  from  the  morn- 
ing of  the  10th  April  till  9  a.m.  when 
I  saw  her  first.  1  prescribed  Ricinus 
3,  after  each  stool.  She  took  only 
three  doses  and  was  all  right  within 
evening. 

Case  XXIV.  Babu  Nabin  Chan- 
dra Ghose's  son,  aged  5,  was  attacked 
with  cholera  at  1  a.m.  21st  April  ; 
ordered  Ricinus  3,  every  hour. 

9  a.m.  Vomiting  and  purging  more 
frequent,  pulse  very  weak  ;  ordered 
Ars.,  every  hour. 

10  p.m.  Purging  stopped  since  6 
p.m.;  a  little  tympanites  ;  extremities 
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cold  ;  pulse  thready  ;  ordered  Carbo, 
every  hour. 

22nd  April.  Pulse  good  ;  urine 
still  suppressed  ;  ordered  Canth.  3, 
every  3  hours. 

23rd.  Doing  well,  ordered  China 
3,  every  hour. 

Case  XXV.  Babu  Banamali  Cha- 
ran  Ghose's  wife,  aged  28,  had  three 
watery  motions  and  had  vomited 
once,  on  the  morning  of  the  22nd 
April  when  I  saw  her  at  9  a.m.,  she 
was  shivering  with  cold  ;  ordered 
Aeon.  3,  every  2  hours.  She  was  all 
right  in  the  afternoon. 

Case  XXVI.  Babu  Syama  Charan 
Sett's  daughter,  aged  9,  had  frequent 
watery  motions  from  the  morning  of 
the  23rd  April.  I  was  called  in  at 
4  p.m.  when  I  found  the  pulse  a  lit- 
tle full  and  frequent,  urine  suppres- 
sed ;  extreme  restlessness  and  un- 
quenchable thirst.  Ordered  Aeon.  3, 
every  2  hours. 

24th  April.  Made  water  this  morn- 
ing.    Is  doing  well. 

Case  XXVII.  Babu  Kali  Chandra 
Roy's  brother,  aged  20,  of  robust 
constitution  and  corpulent  frame,  was 
attacked  with  cholera  on  the  22nd 
April  and  was  treated  by  an  allo- 
pathic quack.  I  was  called  on  the 
morning  of  the  23rd,  when  I  found 
the  patient  passing  scanty  choleraic 
stools  almost  every  hour,  extremities 
cold,  pulse  weak,  urine  suppressed  ; 
ordered  Ars.  3  and  Canth. 3,  every  4 
hours  in  alternation. 

24th  April,  7  a.  m.  No  motion 
since  last  night  ;  urine  still  suppres- 
sed ;  pulse  very  weak,  extremities 
icy  cold  ;  somewhat  drowsy  ;  trouble- 
some hiccough  and  dry  retching  ; 
ordered  Kali  bichrom.  6  and'Carbo  v. 
6,  in  alternation,  every  3  or  4  hours. 

7  p.m.  Made  water  at  3  p.m.,  pulse 
improved,  extremities  warm  ;  hic- 
cough still  very  troublesome. 
Ordered  Nux  v,  6,  every  3  hours. 

25th  April.     Doing  well. 

Case  XXVIII.  Babu  Golok  Chan- 
dra Banke's  child,  aged  six  months, 
suffering  from  diarrhoea  for  the  last 
three    days,    was    placed    under  my 


treatment  on  the  night  of  the  26th 
April,  I  found  the  little  patient  pas- 
sing thin  sour  smelling  stools,  contain- 
ing curdled  milk  almost  every  hour  ; 
ordered  Rheum.  3,  every  2  or 
three  hours,  and  to  have  barley- 
water  for  diet. 

27th  April  7  a.m.  The  stools  are 
bilious  but  still  loose.  Omitted 
Rheum,  and  ordered  Ipec.  3,  every  2 
or  3  hours. 

10  p.m.  Passing  choleraic  stools 
and  vomiting  every  now  and  then  ; 
extremities  cold  ;  pulse  very  weak  ; 
ordered  Ars.  30,  every  2  hours. 

28th  7  a.m.  No  more  vomiting 
but  the  stools  are  more  profuse  ; 
extremities  cold  ;  urine  suppressed 
since  yester  eve  ;  ordered  Verat.  and 
Carbo,  in  alternation,   every  2  hours. 

1  p.m.  I  was  called  in  haste  to  see 
the  child  writhing  under  convulsions, 
with  the  trunk  and  extremities  quite 
rigid  and  cold,  snoring  breathing, 
contracted  pupils,  strabismus  and 
tympanitic  abdomen  ;  ordered  Opium 
3,  every  2  hours. 

10  p.m.  Had  two  fits  only,  one  at 
3  p.m.  and  the  other  at  9  p.m.;  made 
water  at  5  p.m.  pulse  fair,  pupils  dil- 
ated ;  [no  rigidity  ;  omit  Opium,  to 
have  Bell.  30,  every  2  or  3  hours. 

29th  April.  Lying  comatose,  with 
eyes  half  opened,  rolling  the  head 
from  side  to  side  ;  pulse  fair,  diar- 
rhoea much  the  same  ;  cont.  Bell.  30, 
with  Sulph.  30  as  an  intercurrent 
remedy,  every  8  hours  ;  ordered  milk 
in  spoonful  doses,  mixed  with  a 
sixth  part  of  lime-water,  every  2  hours 
and  barley-water  as  before. 

30th.  Intense  thirst  ;  opening  the 
mouth  often  and  trying  to  swallow 
any  thing  within  reach  ;  somnolency; 
glassy  appearance  of  the  eyes  ;  fre- 
quent emission  of  opaque  and  milk}' 
gritty  urine  ;  stools  loose,  and  green- 
ish-white ;  ordered  Acid  phosph.  30, 
every  2  hours. 

ist  May.  Diarrhoea  a  little  less  ; 
ordered  Sulph.  30,  every  3  hours. 

2nd  May.  Consciousness  return- 
ing, but  the  diarrhoea  very  trouble- 
some :  ordered  Phosph.  30,  every  3 
hours. 
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3rd  May.  Doing  well,  stools  fecu- 
lent ;  omit  all  medicine. 

4th  May.  Doing  well  ;  a  little 
wheezing  in  the  chest,  rolling  the 
head  from  side  to  side  at  times  ; 
ordered  Bryonia  30,  every  6  hours. 
6th  May.  Is  all  right. 
Case  XXIX.  Babu  Preo  Nath 
Ghose's  wife,  aged  20,  was  seized 
with  cholera  on  the  morning  of  the 
29th  April  ;  and  when  I  was  called 
to  see  her  at  1  p.m.  she  was  in  a  state 
of  collapse  ;  prescribed  Ars.  and 
Carbo,  in  alternation,  every  2  hours. 
1 1  p.m.  Pulse  improving  but  severe 
burning  pain  in  the  stomach  and  ab- 
domen, with  cramps  in  the  fingers 
and  toes  which  are  spread  apart, 
urine  still  suppressed;  ordered  Secale 
3,  every  2  hours. 

30th  April.  Pulse  fair  ;  urine  still 
suppressed  ;  skin  warm  ;  ordered 
Canth.  3,  every  3  hours. 

1  st  May.  Doing  well,  made  water 
yester-evening. 

Case  XXX.  Babu  Golok  Chandra 
Banke's  wife,  aged  25,  had  choleraic 
motions  since  the  morning  after  30th 
April  till  1  p.  m.,  when  I  was  first 
consulted.  Pulse  good,  but  urine 
suppressed  ;  ordered  Veratrum  3, after 
each  stool. 

1  st  May.  The  stools  are  bilious 
and  slimy,  but  the  urine  still  sup- 
pressed. Ordered  Canth.  3,  every  3 
hours. 

2nd  May.  Doing  well. 
Case  XXXI.  Babu  Bacha  Ram 
Banke's  wife,  aged  35,  was  attacked 
with  cholera  on  the  morning  of  the 
30th  April,  the  sixth  day  of  her  con- 
finement, when  I  was  called  at  10  a. 
m.  I  saw  her  almost  in  a  swoon,  after 
three  copious  motions.  The  motions 
were  choleraic,  cramps  very  severe  ; 
pulse  almost  imperceptible  ;  ordered 
Veratrumafter  each  stool  and  Cuprum 
till  the  relief  of  spasms. 

6  p.  m.  Pulse  little  better  ;  cont. 
Verat.  3,  every  hour. 

1st  May.  The  stools  bilious  ; 
urine  still  suppressed  ;  ordered  Canth. 
3,  every  3  hours. 

2nd  May.  Doing  well,  ordered 
China  3,  every  hour. 


Case  XXXII.  Babu  Dacha  Ram 
Banke's  baby,  aged  one  week,  was 
seized  with  cholera  on  the  night  of 
tlie  30th  April.  I  saw  it  first  at  10 
a.  m.,  i st  May,  when  the  patient  was 
in  profound  collapse  with  tympanitic 
abdomen  ;  ordered  Ars.  30  and  Carbo 
30,  in  alternation,  every  hour.  The 
patient  died  at  1  P.  m. 

{To  be  coiiti)ii(cd.) 


As  a  general  rule,  a  sad  child  has 
an  encephalic  lesion  ;  a  furious  child, 
an  abdominal  one  ;  a  soporific  child 
has  both,  though  indistinctly  defined. 


Pruritus  ani  and  the  distressing 
itching  of  urticaria  and  mosquito 
bites  can  be  much  alleviated  by  local 
applications  of  menthol.  It  may  be 
used  by  rubbing  the  menthol  pencil 
lightly  over  the  surface,  or  by  dissolv- 
ing a  small  amount  in  alcohol  and 
bathing  the  part. — Polyclinic. 


Since,  until  a  child  is  able  to  speak 
clearly,  his  relations  with  the  physi- 
cians are  purely  objective,  it  is  very 
necessary  that  we  should  study  as 
carefully  as  do  the  veterinarians  the 
exact  correspondence  between  lesions 
and  the  expression  of  the  patient. 


Cheesy  Glands  —  Iodoform 
Dressing. — Prof.  Gross  says  :  "The 
best  dressing  for  use  after  removing 
cheesy  glands  from  the  axilla,  is  iodo- 
form, because  it  prevents  the  forma- 
tion of  the  giant  cells  of  which  tu- 
bercle consists."  —  Col.  and  Clin. 
Record 


Fractured  Patella  —  Aspira- 
tion.— Dr.  M.  Heath,  of  London, 
thinks  the  separation  of  the  fragments 
of  the  patella  due  not  to  muscular 
action,  but  to  presence  of  fluid  in  the 
joint.  He  aspirates  when  necessary, 
but  prefers  to  put  the  knee  at  once 
in  a  plaster  splint. — Med.  and  Surg. 
Rep. 
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EDITORIAL. 

Aroblesse  oblige,  our  privilege  compels  us  ; 
we  professional  men  must  serve  the  world \ 
not,  like  the  handicraftsman,  for  a  price  ac- 
curately representing  the  work  done,  but  as 
those  who  deal  with  infinite  values,  and  con- 
fer benefits  as  feely  and  nobly  as  nature. — 
Edward  Everett  Hale. 


A  happy  and  prosperous  New  Year 
to  you. 

Correspondents,  exchanges,  pub- 
lishers, subscribers  and  others  to 
whom  this  journal  may  come  are 
respectfully  invited  to  note  the  change 
in  name. 

The  motto  which  we  have  selected 
as  the  key-note  of  the  Homceopath- 
ist  for  the  coming  year  is  one  of  pe- 


culiar significance  to  American  phy- 
sicians in  these  times  of  financial  de- 
pression. When  so  many  feel  the 
touch  of  pinching  poverty  the  phy- 
sician's burdens  are  increased,  and 
his  hope  of  material  recompense  is 
lessened  ;  but  to  the  true  physician, 
and  their  name  is  legion,  albeit  there 
are  so  many  unworthy  and  mercenary 
men  among  us,  who  recognizes  the 
infinite  values  with  which  he  deals, 
the  work  is  its  own  chief  recompense. 
And  although  the  selfishness  of  men 
is  seen  nowhere  more  glaringly  than 
in  the  frequent  disregard  of  financial 
obligations  to  the  physician,  yet  no- 
where are  sacrifices  of  time,  strength, 
and  health  so  willingly  made  for  the 
benefit  of  the  community,  with  less 
hope  of  adequate  compensation,  than 
by  our  profession.  It  is  given  to  few 
of  us  to  be  famed  ;  but  each  of  us 
can  do  his  duty,  and  leave  the  world 
better  for  his  having  lived  in  it  ;  and 
it  is  to  the  enduring  honor  of  the 
medical  profession  that  so  vast  a  pro- 
portion of  its  number  are  faithful  to 
the  trust  reposed  in  them. 

The  question  of  the  dose  in  the 
Homoeopathic  school  is  a  ghost  that 
will  not  down,  and  ever  and  anon 
rears  its  uneasy  head  to  the  manifest 
discomfort  of  institute  and  society. 
Where  agreement  can  be  had  on  the 
cardinal  point  of  our  faith,  Similia 
Similibus  Curantur  (or  shall  we  say 
Curentur),  it  would  seem  that  the 
matter  of  the  dose,  high  potency,  low 
potency,  or  no  potency,  could  be 
safely  left  to  the  judgment  of  the 
individual  practitioner.  The  differ- 
ent results  obtained  from  the  same 
drug  when  given  in  the  different  po- 
tencies, and  the   many  points  yet  un- 


885.J 


EDITORIAL. 


27 


determined  make  this  still  an  open 
question,  and  any  attempt  to  set  a 
limit  to  the  degree  of  dynamization, 
either  high  or  low,  is  uncalled  for. 
Hahnemann  used  camphor  in  at 
least  one  epidemic  of  intermittent 
fever  in  doses  of  from  thirty  to  forty 
grains  per  day,  but  perhaps  Hahne- 
mann is  not  an  authority  in  these 
days. 

Apropos  of  the  Institute,  how  very 
solicitous  for  our  welfare,  "our 
friends,  the  enemy"  have  become  in 
the  hope  of  its  dissolution  and  the 
prospective  dropping  of  the  distin- 
guishing title  of  Homoeopathic,  draw- 
ing the  welcome  conclusion  "  that 
the  end  is  near.  Homoeopathy  should 
be  taught  in  all  medical  colleges  as  a 
branch  of  historical  medicine  or 
physiological  therapeutics.  In  that 
direction  matters  are  rapidly  tend- 
ing," says  the  Medical  Record.  Not 
so  fast,  friend  Record,  the  Homoeo- 
pathic lamb  is  not  yet  ready  to  lie 
down  inside  the  Allopathic  lion. 
•*  * 

The  benign  and  kindly  influences 
which  pervade  the  atmosphere  of  the 
New  York  Academy  of  Medicine  are 
known  of  all  men,  and  have  but 
recently  been  stirred  anew  by  the 
gentle  hand  of  Austin  Flint,  Jr.,  who, 
consorting  with  others  of  like  mind, 
boldly  asserted  that  the  president 
(Fordyce  Barker)  had  no  diploma, 
and  was  consequently  an  illegal  prac- 
titioner. The  charge  had  but  to  be 
asserted  to  be  disproved.  For 
though  no  diploma  was  forthcoming, 
a  number  of  prominent  gentlemen 
have  stated  that  it  certainly  once  ex- 
isted for  they  had  seen  it.  It  seems 
a  mystery   that    there    should  be  no 


official  3  mention  of  the  granting 
of  the  diploma  by  the  Paris  School, 
but  there  is  none  whatever  as 
to  the  motive  controlling  the  Code- 
men  in  bringing  the  charge.  It  has 
since  been  suggested,  that  in  view  of 
his  well-known  predilections,  the 
younger  Flint  had  better  crawl  into  a 
very  small  hole,  and  draw  the  hole  in 
after  him. 

*  * 

The  recent  increase  in  the  number 
of  cases  of  cholera  in  Paris  has  pro- 
duced a  corresponding  amount  of 
alarm  on  this  side  of  the  ocean,  and 
a  thorough  setting  of  our  houses  in 
order  will  be  the  probable  outcome. 
It  is  hardly  probable  that  we  can  es- 
cape a  visitation  of  the  disease  next 
spring  despite  the  most  rigid  quaran- 
tine, and  a  reading  up  on  cholera  will 
be  in  order.  As  to  its  origin  very 
little  appears  to  be  known.  The 
microbe  theory  of  Dr.  Koch  has  not 
advanced  beyond  the  stage  of  an 
hypothesis  and  the  facts  seem  to  be 
rather  against  than  in  its  favor.  Ac- 
cording to  Messrs.  Rouxand  Strauss, 
two  eminent  French  surgeons  in  the 
hospitals  at  Toulon,  the  microbe  is 
the  result,  instead  of  the  germ,  of 
cholera. 

"  In  certain  '  foudroyant  '  cases  (/. 
e.,  those  in  which  death  comes 
quickly,  unaccompanied  by  vomiting 
or  dejections)  they  have  found  no 
microbe  at  all  ;  while  in  others,  the 
number  of  bacilli  is  in  proportion  to 
the  duration  of  the  disease. 

"  They  state  that  similar  microbes 
are  generated  in  the  intestines  by 
typhoid  fever  and  other  zymotic  dis- 
eases, and  that  they  are  found  by 
myriads  in  water,  which,  being  drunk, 
does    not    create    cholera.      Animals 
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have  been  fed  and  inoculated  with 
bacilli  taken  from  the  alimentary 
canal  of  diseased  cholera  patients 
without  producing  any  effect  what- 
ever." 

*  * 

It  is  gratifying  in  this  connection 
to  know  that  the  death  rate  in  New 
York  City  has  been  decreasing  during 
the  past  four  years,  according  to  Dr. 
JVag/e,  Deputy  Register  of  Vital  Sta- 
tistics :  "  Since  1880,  when  the  city's 
population  was  1,206,577,  there  has 
been  an  increase  of  about  150,000, 
notwithstanding  that  about  144,000 
inhabitants  have  died.  The  total 
number  of  deaths  in  1881  was  38,624 
and  the  death  rate  per  1,000  inhabit- 
ants was  31.08.  In  1882,  37,924  per- 
sons died  in  the  city  and  the  death 
rate  was  reduced  to  29.62.  The 
deaths  last  year  were  34,011  in  num- 
ber and  the  death  rate  was  only 
25.81.  The  indications  are  that  the 
mortality  during  this  year  will  be 
less  than  in  1883.  In  1854,  a  cholera 
year,  the  death  rate  was  42.46,  and 
the  hot  summer  of  1872  raised  the 
death  rate  of  that  year  to  33.76.  The 
lowest  death  rate  recorded  in  this 
city  since  1804  was  20.79  m  J844-  If 
all  the  inhabitants  lived  to  old  age 
the  death  rate  would  be  about  17." 

*  * 

The  carrying  of  politics  into  med- 
icine is  a  wrong  that  should  receive 
condemnation  at  the  hands  of  all 
physicians,  whether  it  be  the  governor 
of  a  state,  discriminating  against  the 
smaller  organization  is  in  hope  of 
catching  votes  from  the  other  side, 
or  county  institution  that  is  made  a 
political  machine.  The  latest  instance 
is  that  of  the  Cook  County  Insane 
Asylum,  where  Dr.  Cluenger,  pathol- 


ogist in  the  Asylum,  who  is  acknow- 
ledged to  be  a  careful  student  of  the 
proper  methods  for  treatment  of  the 
insane,  has  prepared  a  statement  in 
which  he  demonstrates  how  com- 
pletely the  management  is  a  part  of 
the  county  political  machine.  Men, 
brutal  by  nature,  are  given  positions 
in  the  asylum,  who  pay  no  regard  to 
the  directions  of  the  medical  instruc- 
tors and  persistently  maltreat  pa- 
tients. One  of  the  most  flagrant 
abuses  related  is  that  of  administering 
strong  sleeping  potions  to  patients, 
which  has  caused  the  death  of  many, 
and  no  inquiry  has  been  instituted  to 
put  a  stop  to  the  murders.  Civil 
service  reform  is  evidenty  a  crying 
want  in  Cook  county. 

The  Royal  College  of  Surgeons,  of 
England,  will  receive  nearly  a  million 
of  dollars  from  the  estate  of  the  late 
Sir  Erasmus  Wilson.  The  late 
Countess  Bose,  of  Cassel,  bequeathed 
some  two  hundred  thousand  dollars 
to  the  University  of  Berlin,  to  be  de- 
voted to  medical  purposes.  The 
Czar,  as  the  "  street  "  calls  Mr. 
Vanderbilt,  gave  half  a  million  to  the 
College  of  Physicians  and  Surgeons, 
of  New  York,  for  a  building.  If  this 
thing  is  going  to  become  epidemic 
the  Homoeopathic  College  of  this 
city  wouldn't  mind  taking  the  dis- 
order, also. 


correspondence. 
Dear  Doctor  Winterburn  ;  — 

I  have  been  using  the  Muriate  of 
Cocaine  for  some  little  time  in  the 
ear  clinic  of  the  New  York  Opthal- 
mic  Hospital  with  very  gratifying 
results.  I  send  you  this  communica- 
tion simply  to  add  another  fact  or 
two  to  the  record  of  the  drug.    While 
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the  journals  have  been  filled  with 
articles  relating  to  its  marvellous 
powers  in  producing  anaesthesia  of 
the  eye  ;  and  now  and  then  a  refer- 
ence or  statement  as  to  its  anaesthetic 
effect  on  the  ear,  I  have  seen  com- 
paratively but  little  with  reference  to 
its  use  in  allaying  pain  in  cases  of 
ear  disease. 

I  will  trespass  on  your  space  only 
to  relate  one  or  two  cases.  On  No- 
vember 14th,  I  applied  to  the  ear  of 
Nettie  L.,  aged  23,  four  drops  of  a 
4?c  solution.  She  had  been  suffer- 
ing intense  pain  for  upwards  of  a 
week  due  to  a  suppurative  condition 
of  the  middle  ear,  with  a  long  history 
preceding  it.  In  addition  to  the 
middle  ear  disease,  was  an  extensive- 
ly ulcerated  condition  of  the  canal, 
exquisitely  tender,  filled  with  granu- 
lating points,  easily  bleeding,  and 
extending  some  distance  into  the 
cavity  of  the  concha.  Altogether,  a 
"  nasty  "  case. 

She  had  been  under  treatment  for 
some  little  time,  but  steadily  refused 
to  improve,  or  cease  from  suffering. 
In  less  than  thirty  seconds  after  the 
application,  she  announced  herself  as 
free  from  pain  for  the  first  time  in 
about  ten  days.  This  relief  lasted 
some  twenty  minutes  when  the  pain 
recommenced.  Another  application 
gave  instant  relief.  She  went  home, 
and  reappeared  on  the  17th,  telling 
me  that  after  the  last  application  she 
had  felt  no  pain  for  twenty-eight 
hours,  when  it  reappeared  and  stead- 
ily remained  from  that  time  (Satur- 
day evening)  until  the  present  (Mon- 
day P.  M.,)  when  it  was  as  bad  as 
ever.  The  Cocaine  solution  was 
again  applied,  and  she  has  had  no 
pain  from  that  moment,  since. 
Moreover,  from  that  time  a  healing 
process  commenced,  and  by  the  end 
of  a  week,  the  diffuse  ulceration  was 
entirely  removed  and  new  clean  tis- 
sue in  its  place  for  a  distance  of  half 
an  inch  within  the  meatus.  Several 
other  cases  of  intense  pain  from  acute 
attacks  have  been  similarly  relieved. 
As  a  matter  of  curiosity,  I  tried  its 
effect  upon  tinnitus  in  two  cases,  both 


women,  with  a  chronic  catarrhal  con- 
dition of  the  middle  ear.  In  one 
there  was  very  decided  relief  lasting 
for  about  twenty-four  hours,  in  the 
other  no  effect.  I  did  not  expect 
any  in  either  case,  for  from  what  we 
know  of  its  action  there  is  no  ground 
to  look  for  it.  Its  anaesthetic  power 
in  permitting  manipulations  in  the 
canal  and  region  of  the  membrane- 
has  been  shown  beyond  question  in 
this  clinic.  Now  if  to  its  anaesthetic 
properties,  we  shall  find  on  further 
trial  a  therapeutic  power  added,  its 
value  will  be  increased  far  beyond 
what  the  first  reports  concerning  it. 
led  us  to  expect.  How  this  is  accom- 
plished it  is  yet  too  early  to  say. 
Whether  by  depriving  the  capillaries 
of  their  contents,  which  it  most  un- 
questionably does,  or  by  the  relief  of 
pain  eliminates  a  neurotic  element, 
farther  experiments  are  necessary  to 
determine.  This  is  a  point  which  I 
shall  watch  with  great  interest. 

C.  F.  Sterling,  M.    I )., 
Asst.  Surgeon  N.  Y.  Oph.  Hosp. 


THE  HOMOEOPATHIC  MEDICAL  SO- 
CIETY OF  THE  COUNTY  OF  NEW 
YORK. 

A  special  meeting  of  the  Homoeo- 
pathic Medical  Society,  of  the  County 
of  N  e\v  York,  was  held  on  the  evening 
of  November  26,  Dr.  Doughty,  Pres- 
ident, in  the  chair. 

The  President  stated  that  the  ob- 
ject of  this  special  meeting  was  the 
consideration  of  the  reports  of  the 
Bureaux  of  Otology  and  Laryngology  ; 
which  were  laid  over  because  of  the 
number  of  papers  presented  at  the 
regular  meeting  held  Nov.  12. 

Dr.  Sterling,  Chairman  of  the 
Bureau  of  Otology,  introduced  Dr. 
Henry  C.  Houghton. 

Dr.  Houghton  presented  the  fol- 
lowing clinical  cases  : 

Clinical  Case  No.  i. — William 
Birchard,  German,  age  65,  applied  at 
my  clinic  at  Ophthalmic  Hospital  for 
relief  from  pain  in  right  ear.  Exami- 
nation showed  history  of  long  stand- 
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ing  suppurative  disease,  the  tympan- 
um was  filled  with  pus,  the  mastoid 
involved,  the  parotid  swollen  and 
very  hard,  no  fluctuation  detected. 
The  patient  was  so  badly  prostrated 
that  I  advised  his  admission  at  once 
to  the  free  beds  of  the  hospital.  He 
was  admitted  the  same  night,  Oct.  i . 

Under  improved  diet  and  various 
remedies  such  as  Ferrum  phos.,  Hepar 
s.  c,  Kali  phos.  and  Arsenicum  he  im- 
proved, the  swelling  in  the  region  of 
the  parotid  enlarged,  and  on  opening 
discharged  freely,  pressure  from  be- 
low upward  caused  free  discharge  of 
yellow  pus  from  the  incision  and 
from  the  tympanum  through  the  per- 
forated membrana  tympani.  The 
patient  complained  constantly  of  in- 
tense pain  in  the  head  involving  the 
right  side  ;  the  night  was  the  time  of 
greater  suffering,  sleep  was  almost 
impossible  on  account  of  the  pain  in 
the  head. 

The  above  state  continued  through 
the  month,  the  inflammation  of  the 
mastoid  subsided, the  infiltration  below 
the  auricle  all  disappeared  and  very 
little  pus  was  evacuated  from  the  in- 
cision, upon  pressure  pus  flowed 
freely  from  the  meatus.  The  gen- 
eral constitutional  condition  did  not 
improve,  as  the  symptoms  were  re- 
lieved. Murdock's  Food  was  added 
to  the  diet.  Monday,  October  29th, 
he  expressed  great  longing  for  lager 
beer  ;  this  was  allowed,  and  seemed 
very  grateful.  Tuesday,  October  28, 
he  had  lager  again  and  soon  vomited 
it.  Nausea  continued,  and  some  diffi- 
culty of  breathing.  From  this  time 
he  sank  gradually  without  convulsive 
action,  and  died  at  3.30  p.  m. 

Difficulty  was  met  in  obtaining 
permission  for  the  autopsy,  but  it  was 
made  October  30.  The  brain  was  in 
a  state  of  extreme  venous  engorge- 
ment, the  membranes  thickened,  the 
arachnoid  .'opaque,  the  cerebral  sub- 
stance softened,  especially  in  the  left 
middle  fossa,  where  the  dura  mater 
was  separated  from  the  bone  and  pus 
accumulated  underneath,  roughly  es- 
timated at  two  or  three  drams.  The 
osseous  tissue  was  extensively  denud- 


ed and  reduced  to  a  mere  shell  over 
the  tympanum  and  line  of  convolu- 
tion of  superior  semi-circular  canals. 
Pus  flowed  from  a  sinus  in  the  bone, 
which  extended  backward  and  was 
broken  up  by  the  saw  in  removal  of 
the  calvaria,  but  this  undoubtedly 
opened  externally  and  communicated 
with  the  incision  made  to  relieve  the 
accumulated  pus  in  the  parotid 
region. 

The  case  is  interesting  as  enforcing 
the  lesson  of  the  necessity  of  early 
and  continuous  care  of  suppurative 
inflammation  of  the  middle  ear.  It 
illustrates  the  tolerance  of  great  tissue 
changes,  and  suggests  the  wisdom  of 
the  practice  of  opening  the  cranial 
cavity  in  order  to  relieve  the  brain 
from  the  pressure  of  pus  or  serum. 

In  answer  to  questions  Dr. 
Houghton  said  there  were  no  consti- 
tutional taints  and  outside  of  the 
local  trouble  the  man  appeared  to  be 
good  for  ten  or  fifteen  years  of  life. 
In  such  cases  there  is  no  means  of 
escape  for  the  pus  except  that 
offered  by  an  operation  :  these  cases 
are  necessarily  more  fatal  to  adults 
than  children  because  of  the  more 
yielding  condition  of  the  tissues  in 
children.  Usually  when  patients  die 
from  this  trouble  there  is  more  con- 
vulsive action  and  mental  disturb- 
ance and  less  coma. 

Dr.  Sterling  mentioned  a  case  at 
present  in  the  Hospital  ;  a  child  had 
suppuration  going  on  in  both  ears  since 
an  attack  of  scarlet  fever  last  spring  ; 
was  taken  with  great  pain  about  ten 
days  ago,  there  had  been  no  pain 
previous,  there  was  very  great  tender- 
ness and  high  fever ;  on  Saturday 
last  with  the  assistance  of  Drs.  Nor- 
ton and  Warner  had  operated,  incis- 
ing the  tissues  to  the  mastoid  bone  to 
the  sinus  ;  the  changes  in  the  condi- 
tion since  then  have  been  excellent  ; 
the  child  is  without  pain  the  incision 
is  still  discharging  and  will  be  kept 
open  till  it  heals  from  the  bottom. 

Dr.  Houghton  said  he  thought  those 
who  were  gaining  experience  most 
in  this  branch  of  practice  were  learn- 
ing to  impress  upon  practitioners  and 
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patients  that  they  are  never  out  of 
danger  so  long  as  a  suppurative  dis- 
charge is  present.  Dr.  Searle,  of 
Brooklyn,  has  reported  a  case  similar 
to  the  one  mentioned  by  Dr.  Hough- 
ton in  which  the  temporal  bone  had 
been  attacked  by  necrosis  ;  which 
had  been  relieved  by  Ferrum  Phos. 
followed  by  Silicea.  Although  cases 
may  be  relieved  by  remedies  or  an 
operation  the  rule  is,  the  patient  is 
never  out  of  danger  until  the  inflam- 
matory process  ceases.  In  answer  to 
a  question  regarding  the  use  of 
Boracic  acid  Dr.  Houghton  said  he 
believed  it  to  be  the  best  local  remedy 
we  have  ;  and  had  derived  great  satis- 
faction from  combining  it  with  Plant- 
ago  ;  equal  parts  of  Boracic  acid  and 
Saccharum  Lactis  ;  one  dram  of 
Plantago  to  two  ounces  of  the  tritura- 
tion. 

Dr.  Houghton  read  case  No.  2  ;  as 
follows  : 

Clinical  Case  No.  2. — Mrs.  V., 
age  35,  married.  Had  decided  loss 
of  power  after  confinement  six  years 
ago.  Naso  pharyngeal  catarrh,  and 
intermittent  fever  may  have  been  pre- 
vious exciting  causes  ;  has  had  large 
doses  of  quinine.  R  Eustachian  closed 
L.  dilatable.  Mtt.  depressed,  thin, 
translucent.  H.  D.  R.  3/M0.  L.  %0. 
Tinnitus.  Kali  mur.f'  and  use  of  induc- 
ed current  with  occasional  inflation  by 
Politzer's  method  was  used  till  June 
5,  when  the  H.  D.  R.  %,  L.  2%0. 
The  patient  then  complained  of  in- 
tense neuralgic  headaches  and  Plant- 
ago  maj.  was  given. 

June  14.  Had  congestive  chill, 
life  was  despaired  of  and  large  doses 
of  quinine  were  given  to  break  the 
force  of  the  congestion.  The  next 
day  consciousness  being  restored,  the 
doses  were  gradually  reduced.  ^After 
each  dose  there  was  increase  of  tin- 
nitus with  intense  nervous  excite- 
ment, the  tinnitus  was  mixed  and  in- 
creased by  exertion  or  in  the  recum- 
bent position.  The  right  ear  did  not 
appear  to  our  mind  to  have  suffer- 
ed, but  the  left  had  failed  at  once, 
and  to  an  extreme  degree.  The  tin- 
nitus being  worse  on  that  side,   Mtt. 


as  before,  save  that  the  L.  was  slight- 

lyj  pinkish,  not  really  hyperaemi*  , 
H.  I>.  R  M0,L.  ,4„,gave  China  77,. 
chv.  12.  >Much  improved  tinnitus  in 
R.  bad.    in    left    much  less.    H.  I).   R. 

2%o,  L-  3V,<o-    Kali  mur. 

At  the  conclusion  of  the  readi 
this  case  Dr.  Houghton  gave  an  ac- 
count of  the  effects  of  the  second 
centesimal  trituration  Quinia  upon 
himself  while  suffering  from  a  blood 
poisoning  from  the  absorbtion  of  pro- 
ducts of  a  carbuncle  ;  and  gave  the 
history  of  a  case  of  poisoning  by 
Secale  Coruntum  cured  by  a  high 
potency  of  the  same  drug. 

Dr.  Houghton  then  read  case  No. 
3  ;  as  follows  : 

Case  No.  3. — Mrs.  H.,  age  50. 
had  suppurative  inflammation  of 
middle  ear  in  childhood.  Had  sup- 
puration of  right  ear  last  spring 
which  was  cured  after  a  prolonged 
and  annoying  treatment,  made  so 
by  the  sensitive  nature  of  the 
lady,  the  dread  of  instruments 
caused  nervous  palpitation  and  great 
reaction  followed  the  exercise  of  the 
will  at  each  sitting.  During  the  sum- 
mer the  ear  remained  well. 

This  month  (November)  she  had  a 
sense  of  fulness  in  the  ear,  and  on 
examination  the  canal  was  found  full 
of  exfoliated  cutis  and   dry  detritus. 

Efforts  at  removal  caused  the  same 
discomfort.  Cosmoline  was  instilled 
and  a  second  trial  removed  a  portion 
of   the  accumulation. 

November  21st  I  instilled  a  few 
drops  of  hydrochlorate  of  cocaine, 
and  after  ten  minutes  the  sensitive- 
ness was  much  less.  A  second  instil- 
lation was  used  for  ten  minutes  more. 
Then  I  was  allowed  to  use  a  Buck's 
curette  with  a  degree  of  force  suffi- 
cient to  remove  the  adherent  shreds 
from  the  remains  of  the  cut  and  the 
roof,  causing  bleeding. 

November  24.  The  same  method 
was  used  with  similar  comfort.  Bleed- 
ing followed. 

Nov. 26.  To-day  granulations  were 
noticed  where  the  shreds  had  been  re- 
moved and  a  pledget  of  cotton  satura- 
ted with  4^  solution  was  placed  upon 
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them  for  ten  minutes,  then  I  could 
touch  the  bleeding  surface  with 
Amnion,  mur.  sataturated  solution. 

On  Monday  last  a  girl  about  13 
years  old, who  had  presented  herself  at 
the  clinic  of  the  Ophthalmic  Hospital 
with  obstruction  of  M.  E.,  and  I  was 
unable  to  determine  the  nature  of  the 
trouble,  was  subjected  to  a  trial  of 
the  Cocaine.  Ten  minutes  sufficed 
to  anaesthetize  the  tissues  so  that  I 
drew  from  the  canal  a  mass  of  exfol- 
iated tissue  that  had  been  like  horn. 
A  second  application  and  an  interval 
of  five  minutes  enabled  me  to  clear 
the  ear. 

Dr.  A.  B.  Norton  read  a  paper  pre- 
pared by  Dr.  Charles  G.  Davis,  giv- 
ing a  Resume  of  the  Progress  of 
Otology  during  the  past  year. 

Dr.  Sterling  said  :  that  while  the 
Hydrochlorate  of  Cocaine  has  been 
used  quite  extensively  upon  the  eye 
but  little  has  been  said  regarding  its 
effects  upon  the  ear  ;  several  cases 
have  come  under  his  care  recently, 
the  accounts  of  which  might  interest 
the  Society.  One  a  young  woman 
about  twenty  suffering  from  a 
suppurating  condition  of  the  middle 
ear  and  secondary  diffuse  inflamma- 
tion of  the  external  ear  ;  there  was 
great  tenderness,  and  intense  pain 
she  came  several  times  without  ob- 
taining relief  ;  a  few  drops  of  the  two 
per  cent,  solution  of  Hydrochlorate  of 
Cocaine  were  applied  and  relief  ex- 
perienced in  less  than  two  minutes  ; 
the  pain  returned  in  the  course  of 
twenty  minutes  and  the  Cocaine  was 
applied  a  second  time  ;  there  was  no 
pain  for  twenty-seven  hours  after  this 
application  ;  when  this  patient  came 
again  a  third  application  was  made 
and  no  pain  has  been  experienced  I 
since.  After  applying  the  solution 
quite  a  profuse  haemorrhage  occurred, 
but  when  last  seen  the  healing  pro- 
cess was  going  on  remarkably  well. 
The  second  case  was  one  of  acute 
catarrhal  trouble  ;  it  was  relieved  for 
eighteen  or  twenty  hours  after  a  first 
application,  and  after  a  second  using 
of  the  solution  has  had  no  pain. 
Several    cases    of   acute  suppuration 


have  been  relieved  by  it.  Dr.  Ster- 
ling believes  this  drug  will  be  valua- 
ble as  a  therapeutic  as  well  as  an 
anaesthetic  agent  as  in  these  cases 
after  the  irritation  was  relieved,  other 
remedies  appeared  to  act  which 
seemed  powerless  before.  After  its 
application  there  appeared  to  be  a 
decided  increase  in  the  flow  of  blood 
for  a  short  time  ;  if  this  reduces  the 
congestion  the  first  step  towards  reso- 
lution is  accomplished. 

Dr.  Houghton  agreed  with  Dr. 
Sterling  as  to  the  future  value  of  this 
drug.  The  fact  of  its  not  being  fol- 
lowed by  secondary  effects  will  make 
it  far  superior  to  Atropine,  which  is  so 
much  used,  and  is  so  likely  to  be 
followed  by  serious  constitutional 
effects. 

BUREAU    OF    LARYNGOLOGY. 

Dr.  C.  E.  Beebe  read  a  paper  on 
11 A  Case  of  Syphilitic  Necrosis  of 
the  Bones  of  the  Nose." 

Dr.  Leal  said  one  of  the  most  im- 
portant questions  regarding  the  prog- 
nosis of  cases  of  necrosis  of  the  nasal 
bones  due  to  syphilitic  troubles,  is  the 
amount  of  deformity  likely  to  occur  ; 
and  questioned  the  possibility  of  mak- 
ing a  prognosis. 

Dr.  Beebe  said  it  would  be  impos- 
sible to  form  any  opinion  regarding 
the  amount  of  deformity  likely  to 
occur  as  long  as  active  inflammation 
or  ulceration  of  the  structures  sup- 
porting the  nose  continued. 

Dr.  Beebe  then  presented  in  detail 
the  results  of  experiments  with  co- 
caine hpdrochlorate  in  the  following 
diseased  conditions  of  the  nose,  phar- 
ynx, larynx,  and  tongue. 

Some  two  hundred  applications  of 
a  four  per  cent,  solution  had  been 
made  in  the  cases  of  forty-four  pa- 
tients. Period  of  experimentation, 
ten  days. 

Swelling  of  the  nasal  mucous  mem- 
brane, acute  and  chronic  ;  ulceration 
of  the  same,  anterior  and  posterior'; 
lesions  requiring  the  employment  of 
the  galvano-cautery  ;  true  hypor- 
trophy  of  the  mucrus  membrane  of 
the  nose  ;  foreign  bodies  in  the  nares; 
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rhino-polypus  ;  tubercular  ulceration 
of  the  pharynx,  larynx,  and  contigu- 
ous structures  ;  tonsillitis  ;  hyper- 
trophied  tonsils  with  tonsillotomy  ; 
papilloma  of  the  vocal  cords  ;  wcl)  in 
the  larnyx  ;  and  syphilitic  ulceration 
of  the  tongue. 

The  speaker  entered  very  minutely 
into  a  description  of  the  effects  of 
the  cocaine  in  each  of  those  lesions, 
and  expressed  himself  as  having 
achieved  results  far  beyond  his  ex- 
pectations. The  theory  upon  which 
the  action  of  the  drug  is  based,  was 
presented,  and  the  experience  of  dif- 
ferent experimentalists  quoted. 

Dr.  A.  B.  Norton,  recited  a  case  of 
tonsillotomy  with  similar  results  to  the 
first  case  reported  by  Dr.  Beebe. 

A  girl  twelve  years  of  age  who  was 
extremely  nervous  from  remembrance 
of  a  previous  excision  of  the  other 
tonsil,  (and  possibly  somewhat  from 
deafness  due  to  a  chronic  suppuration 
of  the  middle  ear),  was  operated  on 
five  days  ago.  After  considerable 
coaxing  and  assurance  that  I  was  not 
going  to  hurt  her  she  allowed  me  to 
make  several  applications  with  a 
brush  to  the  tonsil  of  a  2  $  solution 
of  Cocaine. 

Tonsillotomy  was  soon  made  and 
the  girl  assured  me  there  was  no  pain, 
the  haemorrhage  was  much  less  than 
usually  occurs,  and  one  feature  that 
struck  me  as  being  truly  surprising  is 
that  she  has  had  no  soreness  of  the 
throat  following,  if  this  is  due  to  the 
Cocaine  it  will  be  a  great  relief  for 
patients  always  complain  of  excessive 
soreness  for  some  days  after  removal 
of  the  tonsil. 

Dr.  Dillow  said  his  experiences  with 
Cocaine  had  been  very  satisfactory  ; 
in  one  case  of  excision  of  the 
tonsils  in  which  it  had  been  employ- 
ed. There  was  a  considerably  diffi- 
culty experienced  in  attempting  to  get 
at  the  tonsils  owing  to  the  reflex 
spasms  of  the  pharynx. 

It  was  a  question  in  the  speaker's 
opinion  whether  cocaine  had  the  same 
effect  over  lessening  reflex  sensibility 
that  it  has  in  producing  anaesthesia. 
In  applying  it  in  the  larynx,    he   had 


noticed  that  while  the  epiglottis  could 
be  manipulated  without  irritation. 
the  posterior  wall  of  the  larynx  could 
not  be  touched  without   immediately 

producing  cough  reflex  spasm. 

Dr.  Leal  said  the  solution  Dr.  Dil- 
low had  experimented  with  was  one 
prepared  by  him  and  contained  a 
quantity  of  potash.  Dr.  Leal  has 
used  a  four  per  cent,  solution  of 
Merck's  preparation  of  Cocaine  with 
excellent  effect  in  several  instances. 
In  one  case  of  swelling  of  the  nasal 
mucous  membrane  where  breathing 
was  impeded  the  reduction  of  the 
swelling  and  blanching  of  the  surfaces 
and  anaesthesia  occurred  within  three 
minutes.  There  was  a  coldness  of  the 
surface  felt  by  the  patient  who  said 
the  sensation  was  similar  to  the  effect 
produced  by  peppermint.  Dr.  Leal 
thought  there  was  more  immediate 
effect  at  the  second  sitting  than  at 
the  first. 

Dr.  Palmer  said  he  had  experienced 
a  sensation  in  the  pharynx  in  experi- 
menting with  Cocaine  similar  to  the 
effect  of  peppermint  mentioned  by 
Dr.  Leal's  patient. 

Dr.  Houghton  thought  a  remedy  as 
important  as  Hydrochlorate  of  Coca- 
ine appeared  to  be  should  be  studied 
thoroughly,  not  only  in  its  immediate 
but  in  its  remote  effects. 

Dr.  Leal  exhibited  and  explained 
the  use  of  a  new  Tongue  Spatula. 

Dr.  McDowell  read  a  paper  on  the 
progress  of  Laryngology  during  the 
past  year. 

The  society  then  adjourned. 


Annual  meeting  of  the  Homoeo- 
pathic Medical  Society,  of  the  County 
of  New  York,  was  held  on  the  even- 
ing of  December  10th.  Dr.  F.  E. 
Doughty,  President,  in  the  chair. 

On  motion,  the  reading  of  the  min- 
utes of  the  last  regular  meeting  and 
the  special  meeting  held  Nov.  26.  was 
dispensed  with. 

Dr.  Cowl,  nominated  for  member- 
ship C.  E.  Teets,  M.D.,  Graduate  of 
the  New  York  HomceoDathic  Medical 
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College,  '84.  Seconded  by  Dr. 
Houghton. 

The  election  of  officers  for  the  en- 
suing year  was  then  held  with  the  fol- 
lowing result  : 

President — Dr.  Geo.  M.  Dillow. 

Vice-President — Dr.  C.  A.  Bacon. 

Secretary — Dr.  A.  B.  Norton. 

Treasurer — Dr.  T.  Franklin  Smith. 

Librarian — Dr.  Alton  G.   Warner. 

Board  of  Censors — Drs.  C.  E.  Beebe 
J.  M.  Schley,  F.  H.  Boynton,  Robert 
McMurray,  George  W.  Winterburn. 

The  Executive  Committee  reported 
that  they  had  examined  the  list  of  de- 
linquent members  referred  to  them 
for  action,  and  recommended  that  all 
members  with  two  exceptions  over 
two  years  in  arrears  be  suspended 
from  the  privileges  of  membership 
until  their  dues  be  paid  ;  and  the 
Secretary  instructed  to  notify  such 
members  of  the  action  of  this  society. 

On  motion,  the  report  of  the  com- 
mittee was  adopted  and  the  secretary 
requested  not  for  publication  to  enter 
the  names  of  the  suspended  members 
on  the  minutes. 

Dr.  T.  Franklin  Smith,  treasurer, 
presented  his  report  of  the  financial 
condition  of  the  society  during  the 
past  year. 

Homoeopathic  Medical  Society  County  of 
New  York,  in  account  with  Thos.  Frankiin 
Smith,  Treasurer. 

By  balance  from  acct.  $337>°7 

By  dues  from  members,  $222.00 

By  interest, 


6.70 


Total, 
To  cash  pd  as  pr  vouchers  $285.55 
Balance  to  acct.  280.82 


$566.37 


$566.37   $566.37 

The  president  appointed  Drs.  Beebe 
and  Boynton  a  committee  to  audit  the 
accounts  of  the  treasurer. 

Dr.  Houghton  said  he  would  move, 
in  accordance  with  the  notice  given 
to  the  society  at  the  last  annual  meet- 
ing, that  the  by-laws  of  the  society 
be  amended  in  that  portion  relating 
to  the  hour  of  meeting,  to  read  as  fol- 
lows :  The  hour  of  meeting  shall  be 
eight  o'clock  p.  m.  The  motion  was 
seconded  by  Dr.  Schley  and  adopted. 


Dr.  Smith  stated  that  he  had  re- 
ceived a  letter,  a  short  time  since, 
from  Dr.  Henry  R.  Stiles,  requesting 
him  to  present  his  resignation  from 
the  society  because  of  removal  from 
the  county.  Dr.  Smith  had  for- 
warded the  letter  to  the  secretary,  but 
it  miscarried.  Dr.  Stiles  was  clear  on 
the  books. 

The  president  decided  that  no  ac- 
tion was  necessary,  as  removal  from 
the  county  severed  connection  with 
the  society. 

The  Auditing  Committee  reported 
that  the  accounts  and  vouchers  of 
the  treasurer  were  correct. 

On  motion,  the  report  was  received 
and  the  committee  discharged. 

Dr.  Boynton  moved  that  the  cus- 
tomary donation  of  ten  dollars  be 
given  to  the  janitor,  for  his  care  in 
keeping  the  room  in  order  and  at- 
tending to  the  wants  of  the  society  at 
its  meetings  ;  seconded  by  Dr.  Lillien- 
thal,  and  adopted. 

Dr.  Houghton  said,  a  number  of 
years  ago  it  was  the  custom  of  the 
society  to  donate  a  sum  of  money  to 
the  authorities  of  the  Ophthalmic 
Hospital  each  year  for  the  use  of  the 
hall,  gas,  etc.,  and  suggested,  if  the 
funds  of  the  society  would  warrant 
it,  a  donation  be  made. 

Dr.  Cowl  moved  that  the  sum  of 
twenty-five  dollars  be  appropriated 
as  a  donation  to  the  authorities  of 
the  Ophthalmic  Hospital,  for  the  use 
of  the  room,  gas,  etc.  The  motion 
was  seconded  by  Dr.  Leal,  and 
adopted. 

Dr.  Cowl  said  he  understood  the 
minute-books  of  the  society  were  not 
in  possession  of  the  secretary,  and 
asked  if  any  of  the  members  knew  of 
their  present  location. 

Dr.  Boynton  said  he  had  two  of 
the  old  minute-books  in  his  posses- 
sion, and  believed  Dr.  E.  Carleton 
had  one. 

Dr.  Norton,  secretary,  said  he  had 
in  his  keeping  the  first  and  latest 
minute-books. 

Dr.  Houghton  said  he  thought  the 
minute-books  of  the  society  were  val- 
uable and  should  be  cared  for  ;  and 
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moved  that  the  secretary  be  empow- 
ered to  go  to  the  necessary  expense 
for  the  preservation  of  the  records  of 
the  society.  After  much  discussion, 
the  motion  was  seconded  by  Dr. 
Cowl,  and,  on  being  put  to  vote,  was 
lost. 

Dr.  Lillienthal  said  he  thought  the 
funds  of  the  society  should  be  kept 
above  some  stated  amount,  and  sug- 
gested $200  as  the  minimum,  so  that 
the  society  would  be  in  a  position  to 
assist  needy  members  if  necessary. 

Dr.  Schley  asked  if  in  the  opinion 
of  the  members  it  was  possible  to 
form  some  sort  of  organization  with 
a  fund  for  the  assistance  of  widows 
and  orphans  of  physicians  ;  there  is 
at  present  such  an  organization  in 
the  old  school,  which  has  come  up 
from  a  very  small  beginning  ;  he  be- 
lieved something  could  be  done,  and 
is  ready  to  contribute  to  such  an  un- 
dertaking at  any  time. 

Adjourned. 


ABSTRACTS. 

If  you  wish  to  cure  rapidly  and 
well,  joint-disease  in  infants,  you 
must  treat  them  as  you  would  a  con- 
flagration—  douches,  douches,  and 
more  douches,  until  you  have  suc- 
ceeded in  extinguishing  them. 


Blood  Clots  in  the  Bladder — 
Pepsin. — The  editor  of  this  Journal 
was  once  called  upon  to  relieve  the 
distress  occasioned  by  a  bladder  dis- 
tended with  clotted  blood.  He  in- 
jected a  scruple  of  Jensen's  crystal 
pepsin  in  an  ounce  of  warm  water, 
and  had  the  satisfaction  of  seeing  the 
patient  pass  a  full  stream  of  urine  and 
disintegrated  blood,  in  less  than 
twenty  minutes. — Northivestern  Lan- 
cet. 


Cirrhosis. — Prof.  Da  Costa  teaches 
that  in  the  early  stages  (before  con- 
traction) of  interstitial  hepatitis 
(cirrhosis),  a  cure  may  be  effected, 
but    that    after    contraction  nobody 


ever  recovered.  He  has  seen  the  dis- 
ease in  women  who  did  not  drink, 
and  the  worst  case  he  ever  had  was  in 
a  boy  four  years  old,  in  which  the 
diagnosis  was  confirmed  at  the  au- 
topsy. Inherited  syphilis  is  a  cause 
of  it. — Med.  and  Surg.  Rep. 


Strangulated  Hernia — Point 
in  the  Diagnosis. — Dr.  Englisch,of 
Vienna,  (British  Med.  Jour.,)  on  ex- 
amining the  urine  of  patients  under 
treatment  for  strangulated  hernia,  has 
ascertained  that  it  always  presents 
albumen  in  proportion  to  the  dura- 
tion of  the  strangulation.  If  surgical 
means  be  not  adopted,  the  albumin- 
uria continues  until  the  death  of  the 
patient.  The  quantity  of  albumen  is 
not  affected  either  by  the  date  of  the 
hernia,  the  size  of  the  sac,  the  fre- 
quency of  anterior  strangulations,  nor 
by  a  febrile  condition.  When  there 
is  simyle  protrusion  of  the  omentum, 


Hydrochlorate  of  Cocaine  in 
Obstetric  Practice. — F.  W.  Hend- 
ley,  assistant  to  Dr.  W.  H.  Taylor,  in 
the  obstetric  department  of  the  Cin- 
cinnati Hospital,  having  occasion  to 
pass  the  catheter  in  a  case  where 
there  were  severe  lacerations  in  the 
vicinity  of  the  meatus  urinarius  on 
several  occasions  found  the  pain 
greatly  diminished  by  previously  ap- 
plying ten  to  fifteen  drops  of  a  two 
per  cent,  solution  of  the  new  anaes- 
thetic. 


Fecal  Umbilical  Fistula. — 
There  have  recently  been  two  cases 
of  this  chronic  affection  in  the  Louise 
Ward  (Hospital  for  Sick  Children, 
Great  Ormond  St.,  London),  and  in 
each  instance  a  cure  was  permanently 
established.  The  treatment  con- 
sisted in  thoroughly  cleaning  out  the 
alimentary  canal  by  purgative  and 
enema,  and  then  in  keeping  it  in  a 
state  of  absolute  rest  by  the  continu- 
ous administration  of  small  doses  of 
opium.     At   the  same  time  cod-liver 
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oil  was  prescribed,  and  the  wound 
was  left  undisturbed  under  a  pad  of 
dry  wool. 


Intermittent  Fever  Excited 
by  Intestinal  Worms. — Dr.  Rous- 
seau relates  in  Z'  Union  Medicate  the 
case  of  a  young  woman,  nineteen 
years  old,  who  was  attacked  with  an 
intermittent  fever  of  very  severe 
type.  The  attacks  recurred  at  fre- 
quent intervals  for  over  a  year,  during 
which  time  the  patient  became  ema- 
ciated and  suffered  severely  in  her 
general  condition.  Quinine  and 
other  antipyretics  were  tried  repeat- 
edly without  effect.  Finally  several 
ascarides  were  passed,  and  an  anthel- 
mintic treatment  being  then  ordered, 
two  hundred  and  twenty-nine  worms 
were  passed  in  four  months.  The  in- 
termittent attacks  at  once  ceased  and 
did  not  recur. 


Mental  Element  in  Gout. — Dr. 
J.  Mortimer  Granville  calls  altention 
in  the  Lancet  (Aug.  16th)  to  the  clin- 
ical fact  that  an  attack  of  gout  is 
particularly  liable  to  occur  in  the 
gouty  subject  at  either  of  two  mental 
or  cerebral  crises  :  on  the  eve  of  a 
great  mental  effort,  when  the  brain  is 
at  its  highest  tension  ;  or  after  an  in- 
tellectual effort,  when  the  centers  are 
exhausted.  In  the  former  case  the 
attack  is  severe  and  accompanied  by 
neuralgic  pains  ;  in  the  latter  it  may 
take  the  form  of  an  epileptic  fit  or 
syncope,  followed  by  more  or  less 
prolonged  depression,  or  it  may  rap- 
idly develop  into  a  formulated  arthri- 
tis of  the  ordinary  type.  In  the 
former  there  is  present  a  neurosis 
which  calls  for  special  treatment  after 
the  paroxysm  is  over. 


Cholera  a  Misnomer. — It  is  a 
singular  fact  that  the  very  name 
cholera  is  a  misnomer  for  the  disease 
to  which  it  is  applied,  for  "  cholera  " 
means  a  flow  (that  is,  an  overflow)  of 
bile,   and  that  is  just    what  does  not 


occur  in  true  cholera.  A  careful  re- 
search among  old  documents  and 
notes  in  ancient  histories  discloses 
the  fact  that  cholera  is  really  a  very 
ancient  malady,  that  it  has  appeared 
for  many  centuries  in  various  guises, 
and  that  the  form  known  as  Asiatic 
cholera  is  merely  the  most  intense  ex- 
hibition of  a  series  of  symptoms 
which  have  been  recognized  for  cen- 
turies. The  great  difficulty  fliat  med- 
ical science  has  to  overcome  is  the 
fact  that  there  is  no  disease  in  which 
the  symptoms  vary  more  than  they 
do  in  cholera,  and  that  fact  accounts 
for  the  diverse  treatment  which  has 
been  recommended. — Midland  Med. 
Miscl. 


Honey  as  a  Remedy  for  Small- 
Pox.  —  A  physician  of  Arequipa, 
Peru,  writes  to  a  local  journal  {La 
Crdnica  Medico)  in  praise  of  the  vir- 
tues of  honey  in  the  treatment  of 
small-pox.  A  child  was  attacked 
with  what  threatened  to  be  a  very 
severe  form  of  the  disease,  but  to  the 
surprise  of  all  began  to  mend  within 
a  few  days,  and  passed  through  a 
speedy  convalescence  without  any 
complications.  In  searching  for  a 
cause  for  this  unusually  rapid  recov- 
ery, it  was  found  that  the  patient, 
whenever  left  alone  by  his  nurse,  had 
helped  himself  to  some  honey  which 
was  standing  in  a  jar  near  his  bed. 
The  remedy  was  then  tried  in  two 
other  cases  occurring  about  the  same 
time,  and  with  equally  favorable  re- 
sult. The  writer  seemed  to  think 
that  there  was  something  more  than  a 
mere  coincidence  in  these  cases,  and 
hoped  that  others  would  make  a  trial 
of  this  toothsome  remedy  in  order  to 
prove  its  efficacy. — N.  Y.  Med. 
Record,  Sept.  13th. 


Medical  Ethics. — A  Chicago 
medical  society  has  amputated  a  mem- 
ber. It  was  a  very  good  member 
that  they  cut  off,  and  it  was  not  dis- 
eased at  all.  In  fact,  the  member 
that  was  cut  off  was  the  only  sound 
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healthy    member     that    the    society 

could  boast  of.  They  expelled  him 
not  because  he  bad  prescribed  arsen- 
ic instead  of  quinine,  or  because  he 
had  committed  some  of  his  homicides 
while  in  an  intoxicated  condition. 
Nobody  "ever  heard  of  a  medical 
society  amputating  a  member  for  any 
such  triviality  as  that. 

Now,  for  what  did  those  Chicago 
sawbones  cut  off  the  offending  mem- 
ber ?  For  nothing  in  the  world  ex- 
cept that  he  put  his  business  card  in 
a  newspaper  and  paid  for  it.  It  is 
contrary  to  medical  ethics  for  a 
Chicago  doctor  to  advertise  in  a  news- 
paper. Why  should  there  be  any 
more  objection  to  a  doctor  putting  his 
card  in  a  newspaper  than  there  is  in 
tacking  his  shingle  on  his  office  door 
is  more  than  we  can  comprehend. 
We  utterly  fail  to  discover  why  it  is 
more  unprofessional  for  a  doctor  to 
advertise  in  a  newspaper  than  it  is  for 
a  lawyer. 

This  is  a  peculiarly  singular  feature 
of  medical  ethics,  when  it  is  taken 
into  consideration  that  otherwise 
there  is  no  profession  that  is  fonder 
of  newspaper  notoriety.  If  a  son  of 
Esculapius  does  some  fine  work  in 
repairing  a  rickety  liver,  or  in  putting 
in  order  some  other  part  of  the  human 
anatomy  that  has  become  unhinged, 
we  have  never  perceived  any  wild, 
frenzied  opposition  on  the  part  of 
the  doctor  to  having  the  fact  mention- 
ed in  flattering  terms  in  the  local 
paper.  There  is  nothing  in  this  that 
interferes  with  the  therapeutic, clinical, 
sanitary,  analeptic,  prophylactic  or 
any  other  kind  of  medical  ethics  ;  yet 
when  any  other  doctor  puts  in  a  two 
inch  ad.  that  he  is  authorized  by  law 
to  take  human  life,  the  entire  medical 
profession  sit  on  their  hind  legs  and 
howl  about  ethics,  which  goes  to  show 
that  the  profession  is  as  badly  afflicted 
with  humbuggery  as  is  theology. — Ex 


Pin  Sling. — Sampson  Gamgee,  F. 
R.  S.  E.  Consulting  Surgeon  to  the 
Queen's  Hospital,  Birmingham,  says  : 

A  gentleman    consulted    me     the 


other  day,  for   ;i    painful  <  nndition   of 
the  tip    of    his    left    little    finger.       I 
secure    the    benefits     of   physiol* 

position  and  immobility,   [  bent  the 

elbow  at  an  acute  angle  and  raised 
the    hand  ;  then,    pinching     up     the 

sleeve  at  the  wrist,  fixed  it  to  thecoat 
by  a  strong  safety-pin  ;  with  another 
I  attached  a  fold  of  the  sleeve  to  the 
coat  just  under  the  elbow.  Rest  was 
absolute  ;  the  finger  waxed  pale  and 
easy  ;  and  my  patient  went  to  his 
office  duties  in  comparative  comfort. 

Even  if  an  ordinary  sling  be  at 
hand,  the  process  of  fixing  the  fore- 
arm at  an  acute  angle  is  not  quite  sim- 
ple ;  and  the  resulting  unsightliness  is 
often  unpleasant. 

A  third  pin,  fixing  the  inside  of  the 
arm  sleeve  to  the  body  of  the  coat, 
adds  greatly  to  immobility.  In  this 
position  I  have  found  one  pin  very 
useful,  in  steadying  the  shoulder  of 
a  young  lady  who  had  it  dislocated 
three  times.  She  had  barely  recov- 
ered from  the  last  accident,  when  she 
was  very  anxious  to  go  to  a  ball.  By 
fixing,  with  a  safety-pin,  the  inside 
of  the  sleeve  to  the  bodice,  a  trusty, 
yet  invisible,  checkmate  was  provided, 
allowing  freedom  of  hand,  but  barring 
abduction.  These  are  trifles,  only 
noted  apologetically,  because  pro  re 
nata  they  may  be  useful. — London 
Lancet. 


LITERATURE. 

We  have  already,  in  a  previous  num- 
ber of  the  Ho.MiEOPATHiST,  spoken 
in  commendatory  terms  of  Prof. 
Ziegler's  work  on  pathological  anato- 
my, the  first  volume  of  which  appeared 
some  months  since.  The  second 
volume  is  now  issued,*  and  only  con- 
firms our  admiration  for  the  author 
and  his  work. 

There  are  probably  many  of  our 
readers  who  have  never  seen  the  valu- 
able little  monograph  by   Eggert  on 

*  A  Text-Book  of  Pathological  Anatomy 
and  Pathogenesis.  By  Ernst  Ziegler  Trans- 
lated and  edited  by  Donald  MacAllister.  M. 
A.,  M.  B.  Part  II.  Bvo.  pp.  365.  (New- 
York  :  William  Wood  ,V  Co.). 
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prolapsus  uteri.  Any  way,  the  edition 
having  been  exhausted  he  has  re- 
written it,  covering  now  all  the  uterine 
displacements,  and  has  added  a  reper- 
tory.* We  consider  Dr.  Eggert's 
views  sound.  He  does  not  believe 
that  displacements  are  caused  pri- 
marily by  the  condition  of  the  womb, 
or  of  the  appendages,  but  upon  the 
general  systemic  condition  of  the 
woman.  In  matters  of  treatment  Dr. 
Eggert  is  a  safe  guide  and  we  heartily 
endorse  his  methods.  The  work  is 
well  printed  and  bound. 


argq 


ITEMS. 


King  Alfonso,  of  Spam,  is  wastirg  with  an 
incurable  disease. 

Sitting  Bull  requires  a  larger  hat  than 
Daniel  Webster  did. 

Doctors  in  many  instances  do  not  prevent 
patients  from  dying  natural  deaths. — New 
Orleans  Picayune. 

The  Eclectic  for  December  is,  as  a  whole, 
very  interesting.  This  journal  is  worthy  of  a 
place  on  every  library  table. 

Dr.  A.  C.  Bernays,  of  St.  Louis,  has  dis- 
covered microbes  in  a  watermelon  !  Fact. 
So  says  the  Cincinnati  Lancet. 

A  remarkably  weak-minded  dude  says  that 
when  he  leaves  this  world  he  wants  to  die  of 
dropsy,  became  it  is  such  a  swell  disease. 

Milk  as  the  vehicle  for  administration  of 
cod  liver  oil  is  highly  recommended,  and  the 
perfect  miscibility  of  Phillips'  Emulsion  makes 
its  use  desirable  for  the  combination. 

The  Magazine  of  Art  for  January  has  a 
striking  frontispiece.  It  is  the  balcony  scene 
from  Romeo  and  Juliet,  engraved  from  the 
original  drawing  by  Frank  Dicksee,  A.R.A. 

Dr.  Delauney,  the  French  physiologist, 
declares  that  a  person  sleeping  on  his  right 
side  has  incoherent  and  absurd  dreams,  but 
if  sleeping  on  his  left  side,  his  dreams  are 
intelligent. 

It  gives  us  pleasure  to  state  that  the  use 
of  a  notice  of  Ytldham's  Syphilis  as  an  ad 
vertisement  of  Berjeau's,  mention  of  which 
was  made  in  our  last  issue,  was  a  clerical 
error  for  which  Messrs.  Bcericke  and  Tafel 
were  not  responsible,  and  of  which  they  had 
no  knowledge. 

*  The  Treatment  of  Uterine  Displacements ; 
including  Prolapsus,  Anteversion,  Retrover- 
sion, Anteflexion,  and  Retroflexion.  By  W. 
Eggert,  M.  D.  Second  edition.  i2mo.,  pp. 
136.     (Chicago  :  Duncan  Bros.). 


Now  that  the  medical  mind  is  turned  to 
Western  North  Carolina  as  the  Mecca  of  the 
consumptive,  the  articles  of  Edmund  Kirke, 
in  Lippincotf  s  Magazine,  on  that  region  will 
excite  much  interest. 

Dr.  Edwin  M.  Hale  has  written  {Harpers 
Bazar,  N>  v.  1,  1884)  a  brief  article  on  the 
subject,  "Diseases  of  Cats,"  in  which  the 
more  frequent  disorders  of  this  pet  animal 
are  described  and  treatment  indicated. 

The  veteran  aeronaut,  Mr.  Henry  Coxwell, 
says  that  ballooning  has  saved  his  life,  in 
view  of  the  great  body  of  pure  unadulterated 
oxygen  into  which  it  has  lifted  him.  Would 
not  this  be  an  idea  to  be  considered  in  the 
cure  of  consumptives  ? 

The  Art  Amateur  has  been  especially 
attractive  during  the  year  just  closing,  but 
with  customary  enterprise  announcements  are 
made  which  indicate  that  the  coming  issues 
will  be  as  indispensable  to  those  of  refined 
tastes  as  those  which  have  preceded. 

I  have  been  using  Lactopeptine  for  two 
years  in  my  practice,  and  so  far  it  has  proved 
successful  in  Cholera  Infantum,  Dysentery, 
and  all  diseases  of  the  bowels.  N.  Sypert, 
M.D.,  Laurel  Hill,  Penn. 

Physicians  visiting  New  Orleans  during 
progress  of  the  World's  Industrial  and 
Cotton  Centennial  Exposition,  or  at  any  other 
time,  are  invited  to  make  Mr.  T.  Engelbach's 
Pharmacy  their  headquarters  and  have  their 
mail  and  telegrams  addressed  to  his  care. 

"  I  consider  '  Oleo-Chyle '  a  very  superior 
preparation,  and  will  recommend  it  to  any 
needing  such  medicine.  It  is  the  most 
pleasant  preparation  to  the  palate  of  Cod 
Liver  Oil  I  have  ever  seen.  T.  Coates, 
M.D.,  Russellville,  Pa." 

Dr.  Vulpian  has  given  the  Academy  of 
Sciences,  Paris,  some  details  of  experiments 
practiced  upon  himself,  including  the  swal- 
lowing of  choleraic  fecal  matter.  He  con- 
cludes that  the  cause  of  death  from  cholera 
is  blood  poisoning  from  paralysis  of  the  nor- 
mal functions  of  the  liver.  No  wonder  his 
liver  was  paralysed. 

The  A.  L.  Chatterton  Pub.  Co.,  New 
York,  will  publish  early  this  year  A  Treatise 
on  the  Breast,  by  H.  I.  Ostrom,  M.D.,  of 
New  York  ;  Diseases  of  the  Nare«,  Larynx 
and  Trachea  in  Childhood,  by  Thomas 
Nichol,  M.D.,  Montreal  ;  also  the  second 
edition  of  Repertory  to  the  More  Character- 
istic Symptoms  of  the  Materia  Medica.by  Con- 
stantine  Lippe,  M.D.  Additions  have  beeu 
largely  made  from  Bcenninghausen's  Reper- 
tory, never  yet  translated,  and  which  is  a 
complete  repertory  to  Hahneman's  works. 
They  also  announce  Dr.  Helmuth's  latest 
poems  and  prose  compositions,  many  of  them 
new  and  all  published  for  the  first  time. 
Printed  in  elegant  style. 
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ACUTE     ATROPHIC       SPINAL      PAR- 
ALYSIS. 


CLARENCE    BARTLETT,  M.    D., 

Philadelphia. 

Acute  atrophic  spinal  paralysis  is 
a  disease  characterized  at  its  onset  by 
fever  of  greater  or  less  severity, 
associated,  in  some  cases,  with  con- 
vulsions and  other  morbid  cerebral 
phenomena,  and  followed  by  a  rapidly 
appearing  paralysis.  This  paralysis 
generally  assumes  the  form  of  par- 
aplegia and  is  more  marked  in  some 
of  the  invaded  parts  than  in  others. 
It  is  not  accompanied  by  any  de- 
rangement of  sensation.  After  reach- 
ing its  acme,  it  remains  stationary  for 
a  variable  period,  and  then  under- 
goes a  marked  regression. 

The  etiology  of  acute  spinal 
paralysis  is  largely  involved  in  ob- 
scurity. The  well  known  predispo- 
sition of  children  to  this  form  of  dis- 
ease, remains  unexplained,  notwith- 
standing the  numerous  hypotheses, 
which  have  been  advanced  for  the 
solution  of  the  mystery.  Dentition 
has  been  given  as  a  cause  for  this 
predisposition,  why,  we  cannot  say, 
unless  it  is  owing  to  the  fact  that  the 
members  of  the  laity  are  prone  to 
ascribe  all  abnormal  nervous  phe- 
nomena occurring  during  the  early 
years  of  life,  to  this  cause.  It  has 
further  been  stated  that  infants  are 
particularly  liable  to  acute  spinal 
paralysis  because  they  are  more  sus- 
ceptible to  the  influence  of  cold. 
This  explanation  cannot  bear  close 
scrutiny  for,  as  was  first  shown  by 
Dr.  Wharton  Sinkler,  of  this  city,  and 
afterwards  confirmed  by  numerous 
competent  authorities,  a  larger  num- 
ber of  attacks  occur  in  August  than 
in  any  other  month  of  the  year. 
During  the  winter  months,  the  mini- 


nura  number  of  <  ases  v.  is  ol    ■  rved. 

If  the  etiology  is  obscure  in  < 
occurring  in  infancy,  it  has  been  no 
better   elucidated   in  cases  affecting 

adults.  Two  prolific  causes  of  dis- 
ease in  general,  can  be  eliminated 
from  the  etiological  factors  of  acute 
spinal  paralysis  ;  these  are  syphilis 
and  alcohol.  In  none  of  my  cases 
have  1  been  able  to  obtain  a  history 
of  either  hereditary  or  acquired 
syphilis  ;  nor  am  I  aware  of  any  au- 
thority, whose  observations  have  led 
him  to  name  syphilis  as  a  <  ause. 
That  intemperance  has  little  or  no 
influence  in  the  causation  of  this 
disease  is  apparent,  when  we  come  to 
note  the  occurrence  of  the  vast  ma- 
jority of  cases  in  patients  of  less 
than  four  years  of  age  ;  and  the  ad- 
ditional fact  that  those  adults  who 
are  attacked,  have  generally  been 
moderate  regarding  the  use  of  alco- 
holic beverages. 

Acute  spinal  paralysis  has  occa- 
sionally been  known  to  follow  acute 
diseases,  as  typhus,  small-pox,  scarla- 
tina and  measles.  In  one  case,  seen 
by  me  with  Dr.  J.  T.  Ridge,  it  came 
on  in  a  lying-in  woman,  one  week 
after  delivery. 

In  considering  the  symptomatology 
of  this  affection,  we  will  first  speak  of 
it  as  it  appears  in  infants  and  then  as 
it  is  seen  in  adults.  The  diseased  pro- 
cess in  the  two  cases  are  the  same, 
but,  owing  to  the  differences  in  the 
ages,  there  are  certain  important 
points  of  distinction  which  must  be 
noted.  First  then,  the  Symptoma- 
tology of 

ACUTE      SPINAL      PARALYSIS      OF      IN- 
FANTS. 

As  is  the  case  with  the  majority  of 
diseases  common  among  children,  in- 
fantile spinal  paralysis  is  generally 
ushered  in  by  fever  together  with 
such  symptoms  as  general  malaise, 
mental  irritability,  headache  and 
other  symptoms  indicative  of  cerebral 
irritation.     The  fever  itself  is   rarely 
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severe,  and  in  some  cases  it  may  be 
altogether  absent.  Its  usual  duration 
is  from  twelve  to  forty-eight  hours 
although  it  has  been  known  to  per- 
sist for  a  period  of  fourteen  days. 
The  cerebral  symptoms  are  frequently 
but  the  result  of  the  influence  ex- 
erted by  the  excited  circulation  on 
the  delicate  nervous  system  of  child- 
hood. 

Occasionally  convulsions  constitute 
the  first  symptoms  of  the  disease. 
They  are  generally  limited  to  the  ex- 
tremities and  rarely  involve  the  face. 
They  may  or  may  not  be  attended 
with  unconsciousness. 

In  still  other  cases  the  disease  may 
assert  itself  without  any  prodromic 
symptoms  whatever.  In  the  evening 
the  patient  may  have  been  put  to  bed 
in  possession  of  apparently  good 
health,  and  yet  in  the  morning  one  or 
more  limbs  are  found  paralyzed. 

In  no  disease  may  the  paralysis  be 
of  more  variable  extent  than  in  the 
one  under  consideration.  It  may  in- 
volve all  four  extremities  together 
with  the  muscles  of  the  trunk,  or  but 
part  of  one  extremity  only.  In  the 
latter  case  the  lesion  in  the  spinal 
cord  occupies  but  a  circumscribed 
area  and  is  probably  of  not  a  severe 
grade.  The  paralysis  may  assume 
either  the  hemiplegic  or  paraplegic 
form  or  it  may  invade  the  upper  ex- 
tremity of  one  side  and  the  lower  of 
the  other.  However  complete  may 
be  the  paralysis  the  functions  of  the 
bladder  and  rectum  usually  remain 
unaffected.  Retension  of  urine  is 
certainly  met  with  in  rare  instances. 
Temporary  incontinence  of  urine 
occurs  occasionally  in  young  children. 
The  paralysis  is  always  rapid  in  its 
onset,  that  is  to  say,  it  usually  reach- 
es its  acme  within  twelve  or  twenty- 
four  hours  from  the  inception  of  the 
first  paralytic  phenomena,  after  which 
it  remains  stationary  for  a  time,  and 
then  undergoes  a  marked  regression. 
This  regression  is  so  characteristic 
and  so  constant  a  symptom  of  the 
disease  that  it  has  given  rise  to  the 
name  of  regressive  paralysis,  pro- 
posed by  Barlow. 


Disorders  of  general  sensibility  are 
probably  absent.  On  this  point  it  is 
almost  impossible  to  speak  positively, 
as  it  is  only  with  difficulty  that  the 
condition  of  general  sensation  in 
children  can  be  tested. 

Both  superficial  and  deep  reflexes 
are  totally  abolished.  Thus  if  the 
lower  extremities  are  affected,  no 
amount  of  stimulation  will  call  forth 
either  the  patellar  tendon  or  plantar 
reflex. 

The  electrical  reactions  of  the 
affected  muscles  in  infantile  palsy 
constitute  what  is  known  as  the  reac- 
tion of  degeneration.  The  faradic 
irritability  of  both  muscles  and 
nerves  is  rapidly  diminished  and  may 
even  be  finally  lost.  In  severe  cases, 
this  latter  result  may  take  place  as 
early  as  the  fifth  or  sixth  day.  Usu- 
ally faradic  irritability  begins  to  dis- 
appear on  about  the  third  or  fourth 
day  after  the  onset  of  the  paralysis, 
and  this  diminution  increases  more 
or  less  rapidly,  according  to  the  se- 
verity of  the  central  lesion.  The  be- 
havior of  the  affected  muscles  under 
the  stimulus  of  the  induced  current, 
affords  us  important  indications  re- 
garding the  prognosis  of  the  case. 
Reference  will  be  made  to  these  here- 
after. With  galvanism  the  reactions 
are  different.  While  the  galvanic 
irritability  of  the  nerves  is  lessened, 
that  of  the  muscles  is  increased  to 
such  a  degree  that  contractions  may 
be  produced  by  currents  much  weak- 
er than  would  be  necessary,  were  the 
subject  in  perfect  health.  The  char- 
acter of  the  resulting  contraction  in 
the  former  case  is  slow  and  wary  in 
contradistinction  to  that  in  the  latter, 
which  is  sharp  and  quick.  The  con- 
traction on  anodal  closure  is  greater 
than  that  on  cathodal  closure.  After 
the  lapse  of  three  or  four  months,  if 
motor  power  has  not  been  greatly  re- 
stored, galvanic  irritability  of  the 
muscles  commences  to  lessen,  until 
finally  there  may  be  but  a  slight  trace 
of  it  remaining. 

Early  in  the  course  of  the  disease, 
sometimes  as  early  as  at  the  end  of 
the  first  week,  the  paralyzed  muscles 
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undergo  marked  and  rapid  atrophy. 
This  atrophy  is  much  greater  than 
that  which  naturally  follows  the  en- 
forced rest  of  the  affected  part.     It 

may  proceed  to  such  an  extent  that 
at  last  there  is  apparently  no  muscu- 
lar tissue  intervening  between  the 
skin  and  the  bone.  In  some  cases 
the  appearance  of  the  limb  to  the  eye 
of  the  observer  does  not  give  a  cor- 
rect idea  of  the  extent  to  which  the 
atrophy  has  proceeded,  because  of 
the  deposition  of  fat  within  and 
about  the  affected  muscles.  In  such 
•cases  an  examination  with  the  hands 
finds  the  muscles  relaxed  and  flabby, 
thus  revealing  the  true  state  of 
affairs. 

The  skin  is  cold  and  clammy,  pre- 
senting a  bluish  or  mottled  appear- 
ance. It  retains  for  a  long  time  the 
impressions  made  by  the  patients' 
garters  and  stockings.  The  surface 
temperature  of  the  limb  is  frequently 
io°  or  150  F.  below  that  of  the  nor- 
mal. The  affected  extremities  are 
liable  to  frequent  attacks  of  chil- 
blains. 

An  arrested  development  of  the 
bones  is  a  common  sequel  of  the 
paralysis  ;  and  this  arrested  develop- 
ment is  not  necessarily  proportionate 
to  the  degree  of  the  associated  mus- 
cular atrophy.  In  some  cases  in 
which  but  two  or  three  muscles  are 
affected,  and  that  but  slightly,  the 
nutrition  of  the  osseous  structures 
will  be  so  greatly  impaired  that  the 
affected  limb  may  be  several  inches 
shorter  than  its  fellow.  In  other  cases 
attended  with  extreme  muscular  atro- 
phy, osseous  growth  progresses  unin- 
terruptedly. 

The  articular  surfaces  of  the  bones 
and  the  cartilages  do  not  develop 
properly,  and  this,  in  conjunction 
with  the  lack  of  support  to  the  joint, 
due  to  paralyzed  and  atrophied  mus- 
cles and  relaxed  ligaments,  produces 
joint  deformities,  which  sometimes 
exist  to  such  a  degree  as  to  make  the 
articulation  capable  of  assuming  the 
most  grotesque  positions. 

The  deformities  which  occur  most 
frequently   as   a   consequence   of  in- 


fantile paralysis,  are  those  which  re- 
sult from  contracture  of  muscles  un- 
antagonized  by  the  natural  tonus  of 
their  paralyzed  and  atrophied  oppo- 
nents. It  is  held  by  most  authorities, 
that  in  the  normal  condition,  muscles, 
while  at  rest,  are  maintained  in  a 
state  of  moderate  contraction,  which 
constitutes  the  muscular  tonus.  This 
tonus  does  not  make  itself  manifested 
in  health,  because  of  the  neutralizing 
influence  of  opposing  muscles.  Should 
anything  happen  by  which  the  action 
of  any  muscle  or  set  of  muscles  is 
destroyed,  then  the  tonus  of  the  an- 
tagonistic muscle  asserts  itself  and 
draws  the  limb  into  an  unnatural 
position.  In  infantile  spinal  palsy, 
the  muscles  which  are  uninjured  or 
but  slightly  affected  will,  if  their  op- 
posing muscles  are  seriously  diseased, 
act  to  produce  various  deformities 
such  as  genu-recurvatum  and  the 
different  forms  of  talipes.  The  limb 
being  retained  in  its  false  position 
for  a  considerable  length  of  time,  the 
muscles  undergo  what  Adams  has 
styled  adapted  atrophy  and  thus  tile 
deformity  becomes  permanent  unless 
remedied  by  treatment.  Volkmann 
denies  the  existence  of  a  natural 
muscular  tonus  and  claims  that  the 
forms  which  these  deformities  most 
frequently  assume,  namely,  talipes 
equinus  and  genu-recurvatum,  are 
merely  exaggerations  of  the  natural 
positions  which  the  limb,  in  health, 
assumes  when  in  a  state  of  rest.  That 
the  shape  which  the  deformity  takes 
on,  may  be  influenced  by  the  force  of 
gravity  as  claimed  by  Volkmann  is 
undeniable,  but  that  this  is  the  only 
cause,  is  extremely  doubtful.  Careful 
electrical  exploration  of  the  contrac- 
tured  muscles,  shows  them  to  be  in  a 
condition  more  approaching  the 
normal  than  their  antagonists. 

The  above  description  applies  to 
acute  spinal  paralysis  as  occurring  in 
infants  and  young  children.  The  same 
disease  may  occur  in  adults  but  on 
account  of  the  age  of  the  patients,  the 
symptomatology  is  not  altogether  like 
that  of  the  infantile  form  of  the 
disease.     A  few  remarks  then  on 
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will  be  in  order.  Spinal  paralysis  of 
adults  like  that  of  infants  is  ushered 
in  with  fever,  malaise,  head-ache, 
back-ache,  etc.,  but  rarely,  if  ever, 
with  the  convulsions,  which  occasion- 
ally appear  in  infantile  patients.  The 
paralysis  itself  is  more  or  less  rapid 
in  its  appearance,  and  is  associated 
with  adiminution  or  abolition  of  reflex 
action  in  the  affected  extremities. 
The  fever  and  other  general  symptoms 
soon  pass  away  and  the  paralysis 
begins  to  improve  in  those  muscles 
which  have  not  been  seriously  affected 
while  others  less  fortunate  remain 
paralyzed  and  undergo  rapid  atrophy. 
The  bones  having  reached  their  full 
degree  of  development,  are  not 
affected.  The  skin  itself  is  cold, 
relaxed  and  flabby.  Deformities  may 
occur  in  severe  cases  but  never  to 
the  extent  seen  in  infantile  spinal 
palsy.  The  electrical  reactions  of 
the  paralyzed  muscles  are  the  same 
as  those  of  infantile  paralysis. 

{To  be  continued?) 


REMARKABLE     TOLERANCE    OF    A 
FOREIGN  BODY  IN  THE  EYEBALL. 

BY  F.  F.  CASSEDAY,   M.D., 

Kansas  City,  Mo. 

In  the  spring  of  1875,  John  Mur- 
phy, white,  aged  18  years,  employed 
as  a  machinist  in  the  Gulf  Railway 
shops  of  this  city,  while  engaged  with 
a  lathe  in  polishing  a  journal  which 
had  been  repaired  with  Babbitt  metal, 
was  struck  in  the  right  eyeball  with  a 
piece  of  metal.  He  took  the  evening 
train  for  St.  Louis,  where  the  stump 
was  treated  but  not  amputated,  owing 
to  the  mildness  of  the  inflammatory 
action,  which  was  soon  controlled. 
In  due  time  he  was  fitted  with  an 
artificial  eye,  and  has  continued  to 
wear  it  ever  since.  During  the  last 
three  or  four  years  his  stump  has 
been  sore  at  times,  with  occasional 
twinges  of  sharp  pain,  and  within  a 
few  weeks  some  muco-purulent  dis- 
charge   has    been     noticeable,    with 


increased  soreness.  On  December 
28th,  while  making  a  small  opening 
in  the  stump  with  a  view  of  obtaining 
free  discharge,  the  knife  struck  a 
hard  substance,  which  upon  investi- 
gation and  removal  proved  to  be  a 
fragment  of  Babbitt  metal.  The  frag- 
ment measured  three-eighths  of  an 
inch  in  length,  one-fourth  inch  wide, 
and  one-sixteenth  in  thickness.  It 
was  very  irregular,  sharp  on  the  edges, 
and  nearly  covered  with  a  thin  in- 
crustation of  lime.  It  was  deeply 
imbedded  in  the  tissues,  and  had  lain 
there  for  ten  long  years,  producing, 
as  we  have  seen,  but  very  little  irrita- 
tion. Mr.  Murphy  is  a  strong,  healthy 
man,  at  this  writing,  temperate  in  his 
habits,  and  the  vision  in  his  right 
eye  is  excellent. 


PERI-UTERINE    CELLULITIS. 
BY  PHIL.  PORTER,  M.D., 
Detroit,    Mich. 

Such  a  variety  of  names  have  been 
employed  to  designate  the  diseases- 
affecting  the  tissues  surrounding  the 
uterus,  that  it  is  often  difficult  to  ar- 
rive at  a  proper  understanding  of  the 
true  pathological  state  of  the  diseased 
condition  affecting  the  pelvic  tissues,, 
that  we  are  disposed  to  follow  the 
innovation  introduced  by  Lawson 
Tait,  in  changing  the  nomenclature 
of  diseases  peculiar  to  women. 

This  disease,  like  others,  presents 
one  of  the  many  examples  of  subjects 
that  have  been  once  considered  and 
then  forgotten.  From  the  history  of 
gynaecology  we  are  led  to  believe  that 
Archignes,  whose  work  was  com- 
piled about  the  latter  part  of  the  sec- 
ond century,  which  was  subsequently 
made  prominent  by  Aetius  between 
the  sixth  and  seventh  centuries,  and 
Paul,  of  iEgina,  who  dwelt  so  forci- 
bly upon  abscesses  of  the  womb,  that 
we  are  convinced  that  the  subject  was 
again  taken  up  for  consideration,  and 
no  doubt  did  receive  considerable  at- 
tention at  that  time.  Later  on  we 
have  the  history  of  the  disease  by 
more  modern  writers,    as    distempers 
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of  the  uterus  in  childbed,  by  Mr. 
Richard  Wiserman,  of  England,  in 
1679,  and  Monsieur  Bourdon,  a  pupil 
of  Recamier,  on  "  Fluctuating  tumors 
of  the  true  pelvis,"  in  1841,  and  Mr. 
Churchill,  of  Ireland,  on  "A I 
of  the  uterine  appendages,"  in  1844. 
Thus,  the  law  of  evolution,  is  demon- 
strated in  the  science  of  medicine,  for 
we  have  this  disease  brought  into  no- 
tice in  the  sixth  century,  then  entirely 
forgotten,  and  again,  for  a  second 
time,  brought  prominently  before  the 
profession  in  1679,  to  pass  out  of  sight 
and  knowledge  until  1841,  since  which 
time  the  disease  is  engaging  more 
and  even  the  special  attention  of  a 
certain  branch  of  medicine. 

The  name  of  this  disease  indicates 
its  location.  It  consistsinan  inflamma- 
tion of  the  areolar,  adipose  and  cellular 
tissues  lying  in,  and  in  front  of  and 
on  either  side  of  the  uterus  and  be- 
hind, extending  between  the  folds  of 
serous  membrane  which  form  the 
broad  ligaments,  and  when  carried 
beyond  these  points  it  receives,  and 
properly  so,  other  names.  Different 
writers  have  considered  this  same  dis- 
ease under  different  titles,  and  until 
lately  it  has  been  designated  and  the 
disease  described  by  surgeons  under 
the  name  of  pelvic  abscess,  which 
really  only  describes  its  termination. 
Gendrin  adopted  the  name  of  pelvic 
cellulitis.  Nouat,  peri-uterine  phleg- 
mon, or  peri-uterine  engorgement. 
Henry  Bennett,  inflammation  of  the 
annexes,  or  phlegmon  of  the  broad 
ligaments  ;  Scanzoni,  peri-metritis  ; 
Burnutz  and  Soupil,  pelvic  peri-me- 
tritis and  para-metritis,  the  last  being 
the  favorite  name  of  English  writers. 
Virchow  preferred  the  term  ^/-/'-me- 
tritis, as  the  true  definition  of  pelvic 
peritonitis,  and/^r^-metritis  for  that 
of  pelvic  cellulitis.  These  terms  are 
open  to  many  objections  which  need 
not  be  dwelt  upon  here,  and  are  apt 
to  produce  more  or  less  confusion, 
rather  than  to  assist  in  the  study  of 
the  subject.  Sir  J.  Y.  Simpson  intro- 
duced the  term  pelvic  cellulitis  the 
second  time,  and  yet,  while  it  indicates 
to  a  certain    extent   the  nature  and 


location  Of  the  disease,  it  has  the 
serious  objection  of  being  too  indefi- 
nite in  its  application.  Other  writers 
have  used  the  terms,  peri-uterine 
phlegmon,  metro  peritonitis,  peri- 
metric inflammation.  But  to  Dr. 
Barnes,  of  England,  belongs  the 
credit  of  introducing  the  term  peri- 
metric inflammation,  which  was  a 
better  definition  than  had  been  given 
by  his  predecessors. 

Dr.  Savage,  of  London,  in  his 
admirable  book,  on  the  female  pelvic 
organs,  says:  "The  subperitoneal 
pelvic  tissue  fills  up  all  that  part  of 
the  pelvic  cavity  between  the  roof  and 
floor  of  the  pelvis,  which  is  not  occu- 
pied by  the  viscera,  and  is  the  sole 
bond  of  union  between  them.  This 
tissue,"  he  adds,  "  encloses  the  vagina 
and  uterus,  together  with  their  vascu- 
lar connections  and  it  is  so  constituted 
that  it  forms  an  integral  part  of  the 
uterine  system,  which  may  be  con- 
ceived as  having  been  thrust  into  the 
pelvis  between  the  rectum  and  blad- 
der. The  independence  of  this 
uterine  collocation  is  exemplified  in 
certain  forms  of  pelvic  subperitoneal 
abscesses  of  long  standing,  which 
leave  unaffected,  from  first  to  last,  the 
rectum,  uterus  and  bladder. 

The  uterine  cellular  system  is  con- 
tinuous at  its  periphery,  with  every 
part  of  the  sub-peritoneal  cellular  tis- 
sue at  the  lower  part  of  the  abdo- 
men." 

Konig's  experiments  upon  the  ca- 
daver show  very  nicely  the  probable 
course  of  the  different  abscesses 
of  the  pelvic  cellular  tissue,  by  injec- 
tions of  water,  at  various  points  about 
the  uterus.  Beneath  the  peritoneum, 
between  the  ovary  or  Fallopian  tubes, 
the  fluid  made  its  escape  along  the 
psoas  and  iliacus  muscles  into  the 
pelvis,  and  when  injected  into  the 
cellular  tissue  of  the  broad  ligament 
close  to  the  cervix,  it  filled  the  same 
side  of  the  pelvis  and  passed  along 
the  round  ligament  towards  Poupart's 
ligament  and  to  the  iliac  fossa.  But 
when  injected  beneath  the  broad  lig- 
ament near  the  upper  part  of  the  cer- 
vix and  behind  it  filled  the  posterior 
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and  lateral  parts  of  the  pelvis,  after- 
wards passing  along  the  psoas  and 
iliacus  muscles  and  eventually  into 
the  pelvis. 

From  its  peculiar  construction,  the 
folds  of  the  broad  ligament  are  lined 
with  a  large  amount  of  cellular  tissue, 
especially  is  it  well  supplied  below 
where  it  is  continuous  with  the  cel- 
lular tissue,  covering  the  upper  peri- 
neal aponeuroses  and  levator  ani  mus- 
cles, and  also  with  that  which  covers 
the  lateral  surfaces  of  the  bladder, 
the  peritoneal  lining  of  the  abdomi- 
nal wall  and  the  hypogastrium  and  of 
the  internal  iliac  fossa.  Thus  can  be 
understood,  how  extensive  an  inflam- 
mation of  the  broad  ligament  may  be, 
when  carried  to  any  of  these  various 
regions.  The  broad  ligament  is  of 
vast  importance,  in  making  the  differ- 
ent divisions  which  it  establishes  in 
the  pelvic  cavity  as  a  means  of  sus- 
pension, and  while  of  some  support 
to  the  uterus,  it  is  of  much  impor- 
ance  in  the  physiological  and  patho- 
logical history  of  the  uterus  and  its 
appendages  and  of  the  peri-uterine 
regions.  It  is  to  this  ligament  that 
we  are  indebted  for  the  key  to  the 
diffential  diagnosis  of  diseases  pecu- 
liar to  this  part  of  the  pelvis.  The 
study  of  which  is  worth  all  the  atten- 
tion we  can  give.  Its  vascular  sup- 
ply is  derived  from  the  uterine  artery 
and  the  utero-ovarian  plexuses  ve- 
nous and  lymphatic.  The  latter  de- 
serves more  than  a  passing  notice  ; 
and  we  believe  that  it  is  impossible  to 
attach  too  much  importance  to  the 
exact  knowledge  of  the  lymphatics  of 
the  uterus  and  its  appendages.  We 
are  more  satisfied  every  day  of  the 
importance  of  the  part  played  by 
angio-leucitis,  adenitis  and  even  peri- 
uterine adenomata,  not  only  in  conec- 
tion  with  peri-uterine  diseases,  like 
cellulitis  or  other  puerperal  maladies, 
but  those  deep  unsatisfactorily  ex- 
plained pains  we  find  women  so  often 
afflicted  with.  Whether  they  are  in 
the  mucous  membrane  or  muscular 
wall  ;  in  the  pregnant  state  they  share 
with  the  blood  vessels,  in  becoming 
hypertrophied  and  are  subjected  to  the 


same  conditions  and  surroundings  as 
are  the  veins  in  any  post-puerperal 
disease. 

The  lymphatics  of  the  uterus, 
broad  ligaments,  Fallopian  tubes, 
ovaries  anastamose  freely,  and  will 
explain  the  complications  that  may 
and  do  arise  when  any  one  organ  is 
the  initiatory  in  setting  up  an  inflam- 
matory condition. 

(To  be  continued.} 


URiEMIC  CONVULSIONS. 

BY 

GERSHOM  N.  BRIGHAM,  M.  DM 
Grand  Rapids,  Mich. 

Mrs.  S  ;  pregnant  for  the  first  time 
— a  fleshy  woman  of  sanguine  lympha- 
tic temperament — had  a  convulsion  at 
4  o'clock  A.  M.,  when  at  the  sixth 
month,  was  in  spasm  twenty  or  thirty 
minutes  and  unconscious  for  a  much 
longer  time.  Tested  her  urine  and 
found  blood  and  albumin  in  such 
quantities  that  contents  of  test  tube 
would  scarcely  flow.  Gave  five  drops 
second  dilution  of  Apis  mixed  with 
a  little  water,  by  the  hypodermic 
syringe,  over  region  of  right  kidney 
and  repeated  the  same  in  two  hours  ; 
giving  Belladonna  3,  by  the  mouth, 
a  dose  once  in  thirty  minutes  ;  fol- 
lowed later  by  Apis  200.  Patient 
had  no  more  convulsions,  and  grad- 
ually came  out  of  her  uraemic  state 
and  miscarried  at  the  end  of  four 
weeks,  getting  up  nicely. 


PROGRESSIVE  MUSCULAR  ATRO- 
PHY ;  CURED  BY  PLUMBUM. 

BV 

DR.  SEUTIN, 

Brussels. 

^Translated    for    the     Homceopathist    from    the 
French,  by  F.  A.  G.) 

In  the  course  of  the  year  1883,  I 
had  occasion  to  treat,  about  the  same 
time,  two  patients  attacked  with  pro- 
gressive muscular  atrophy. 

In  this  affection  due  to  atrophy  of 
the  anterior  roots  of  the  spinal  nerves, 
the  paralytic  symptoms  precede  the 
degeneration  of  the  muscular  fibres 
which     is     observed      subsequently. 
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Certain  authors  classified  this  disease 
at  first  among  affections  belonging  to 
the  muscular  system,  but  new  re- 
searches, successive  autopsies  led  to 
the  discovery  of  lesions  of  the  spinal 
marrow  and  placed  it  definitely  among 
affections  of  the  nervous  system. 

Its  outset  is  insidious  and  the  symp- 
toms little  noticeable  ;  at  first  there 
is  noticed  only  weakness  in  certain 
muscular  movements,  soon  followed 
by  emaciation  of  the  fleshy  part  of 
the  diseased  member. 

All  the  limbs  may  successively  pre- 
sent the  same  morbid  changes  and 
bring  on  complete  atrophy  of  the 
muscular  system.  If  the  disease  is 
not  arrested,  the  muscles  governing 
the  mechanism  of  respiration  become 
equally  atrophied  and  the  patient  suc- 
cumbs to  asphyxia  determined  by  the 
paralysis  of  the  diaphragm  and  inter- 
costal muscles. 

My  first  case  was  that  of  a  man 
about  45  years  old,  of  robust  con- 
stitution and  who  had  never  pre- 
viously been  sick.  The  disease  origi- 
nated in  March  1880.  The  attention 
of  the  patient  was  awakened  at  the 
outset  by  excessive  fatigue  felt  on  the 
least  motion  ;  walking  became  pain- 
ful, sometimes  he  could  not  regulate 
his  movements  and  had  to  seek  some- 
thing to  lean  upon  to  prevent  his 
falling.  Noticing  the  weakened  limbs 
he  observed  an  increasing  emaciation ; 
the  muscular  tissue  had  lost  its  hard- 
ness, the  natural  proportions  of  the 
muscles  had  disappeared.  These 
morbid  phenomena  were  observed 
first  on  the  right  side,  but  after  nine 
or  ten  months  showed  themselves  as 
much  on  the  left.  His  disease  went 
on  its  progressive  course  and  a  year 
after  the  appearance  of  the  first  symp- 
toms the  patient  could  no  longer 
walk. 

The  patient  had  complained,  as  a 
secondary  symptom,  of  a  very  intense 
pruritus  seated  in  the  lower  limbs  ; 
he  also  suffered  from  violent  cramps. 
When  I  saw  him  for  the  first  time  in 
March  1883,  he  no  longer  suffered 
pain  but  paralysis  of  the  upper  and 
lower  limbs  was  complete. 


1  noticed  considerable  wasting,  the 
natural  rounding  of  the  muscles  had 
quite  disappeared.  By  close  observa- 
tion 1  noticed  small  fibrillar  contrac- 
tions rather  close  to  each  other,  the 
skin  was  raised  by  slight  successive 
but  slightly  painful  shocks.  The 
fingers  were  bent  into  the  hand 
through  paralysis  of  the  extensors  and 
could  not  be  straightened  by  the  most 
violent  efforts  of  the  patient. 

The  lower  limbs  were  dead,  he 
could  not  raise  his  leg  ;  if  he  was 
stood  up  he  was  soon  taken  with 
trembling  and  fell  down. 

Cutaneous  sensibility  was  not  de- 
stroyed but  sensibly  diminished  ;  a 
strong  pressure  with  the  fingers  only 
could  make  him  feel  any  sensation. 

The  general  condition  was  more 
satisfactory,  appetite  pretty  good,  di- 
gestion easy,  no  trouble  as  to  the 
brain,  intelligence  intact.  Urine  nor- 
mal, stools  alone  difficult,  faecal  sub- 
stance hard,  in  form  of  balls,  with 
effort  of  expulsion. 

Such  were  the  symptoms  when  I 
was  called.  The  situation  was  ser- 
ious but  not  desperate,  as  the  atrophy 
had  not  invaded  the  thoracic  mus- 
cles. 

I  was  struck  with  the  similarity  of 
the  symptoms  presented  by  my  patient 
with  those  in  saturnine  intoxication. 
In  fact,  in  saturnism  progressive  par- 
alysis is  equally  marked,  also  atrophy 
of  the  muscles,  especially  of  the  ex- 
tensors of  the  forearm,  with  fibrillar 
contractions  and  obstinate  constipa- 
tion. Hence  I  did  not  hesitate  to 
prescribe  Plumbum  in  the  third  tritu- 
ration, to  take  two  powders  daily.  I 
saw  my  patient  fifteen  days  after  my 
first  visit,  he  showed  no  marked  im- 
provement but  the  stools  were  easier 
and  daily  ;  although  the  paralytic 
symptoms  had  not  diminished,  he 
felt  better.  I  continued  the  same 
remedy  and  promised  to  see  him  again 
in  a  fortnight.  At  my  third  visit  he 
could  rise  from  his  chair  without  sup- 
port and  take  a  few  steps  which  he 
had  not  done  for  two  years. 

I  saw  him  a  month  after,  he  was 
walking  with  a  cane  in  his  room  and 
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could  raise  his  arms  to  his  head.  Af- 
ter six  months  of  similar  treatment  he 
could  go  out,  taking  half  hour  walks, 
his  condition  gradually  improved.  At 
the  end  of  the  year  he  could  visit  me 
on  foot,  although  living  in  a  distant 
suburb  of  the  city.  I  saw  him  at  the 
beginning  of  this  year,  his  flesh  had 
hardened,  muscular  strength  returned 
hardly  any  trace  of  his  affection  re- 
mained. Plumbum  was  the  only 
remedy  prescribed  which  in  less  than 
one  year  effected  the  cure  of  a  par- 
alysis dating  back  over  three  years. 

About  the  same  time,  that  is  to  say 
at  the  beginning  of  April  1883,  I  was 
called  to  a  convent  in  the  neighbor- 
hood of  the  city  to  examine  a  sister 
who  presented  similar  symptoms  to 
those  of  the  beforementioned  pa- 
tient. The  disease  was  less  advanced 
and  dated  only  from  eight  months. 
During  this  period  the  sister  could  not 
walk  without  support,  the  slightest 
elevation  of  the  ground,  a  stone 
higher  than  others,  would  cause  her 
to  lose  her  equilibrium.  Her  right 
leg  she  said  was  without  strength  and 
subject  to  painful  shocks. 

On  examination  of  the  diseased 
limb  I  noticed  a  diminution  of  four 
centimetres  in  its  contour  less  than 
the  left  one.  The  curve  of  the  calf 
was  sensibly  lessened,  fibrillar  con- 
tractions equally  existed,  but  the  right 
side  showed  no  morbid  symptom. 
Functions  regular,but  she  complained 
of  attacks  of  fever  which  had  a  tend- 
ency to  return  periodically.  I  pre- 
scribed Plumbum  in  the  same  tritura- 
tion, of  which  I  continued  the  use  for 
two  months.  In  fifteen  days  a  sensi- 
ble improvement  showed  itself,  and  a 
complete  cure  in  three  months  with 
no  return  up  to  this  time. 


SARCOGNOMY. 

BY 

Prof.    JOSEPH   RODES   BUCHANAN,     M.D., 

Boston. 

(Concluded  from  Vol.  X.,  Page  330.) 

The  parallel  conditions  of  the  soul 
and   body  in    disease    have   long  at- 


tracted the  attention  of  the  thought- 
ful without  prompting  the  inves- 
tigations which  would  reveal  the 
law  of  this  great  mystery. 
The  parallelism  has  even  mystified 
the  materialistic  class  of  thinkers  by 
inducing  them  to  regard  the  condi- 
tions of  the  body  and  brain  as  the 
sum  total  of  life.  Supposing,  with 
Prof.  Flint,  that  the  brain  secretes 
thought  as  the  liver  secretes  bile — 
that  matter  and  force  (physical  or 
chemical)  are  all  that  really  exists, 
and  that  life,  thought,  emotion,  hap- 
piness, misery,  genius,  virtue,  con- 
sciousness— all  in  short  for  which  we 
live — all  that  constitutes  conscious 
life  are  void  of  substantial  reality  and 
transitory  as  the  tune  that  ceases 
when  the  instrument  refuses  to  play. 
In  thus  thinking,  they  forget  that 
life  is  a  real  power,  as  manifested  in 
thought,  emotion  or  will,  and  that 
power  of  every  species  is  eternal,  or, 
in  other  words,  that  force  is  indes- 
tructible in  all  its  mutations  of  form, 
no  matter  how  subtle  and  refined  its 
nature. 

The  vindication  of  the  soul  doc- 
trine as  positive  science,  and  the  soul 
as  a  permanent  potentiality,  is  a 
necessary  incident  in  the  presentation 
of  Sarcognoiny,  which  reveals  the  as- 
sociated and  sympathetic  action  of 
soul,  brain  and  body  ;  yet  I  do  not 
propose  to  discuss  the  subject  in  this 
essay,  having  demonstrated  in  Thera- 
peutic Sarcognomy  that  soul  power  or 
life  is  not  inherent  in  the  body,  or  in 
any  of  its  tissues,  but  is  entirely  and 
absolutely  an  i?iflux — a  potentiality 
distinct  from  matter,  and  the  organi- 
zation of  matter,  which  is  affected  by 
life,  and  consequently  as  durable  as 
matter  itself.  This  is  the  only  mode 
of  viewing  the  universe,  which  does 
not  deny  the  Divine  invisible  cause 
to  which  all  reason  points,  and  logi- 
cally end  in  blank  Atheism,  or  else 
still  more  irrationally  recognize  a  di- 
vine creator  and  pronounce  his  work 
a  miserable  failure  void  of  essential 
benevolence.  For  if  life  were  limited 
to  its  manifestations  in  these  strug- 
gling and  suffering  bodies,  whose  de- 
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caying  weakness  and  inevitable  suf- 
fering are  so  familiar  to  all  physi- 
cians, it  would  be  a  poor  gift  indeed 
— one  which  many  are  ready  to  re- 
turn to  the  giver. 

That  melancholy  dictum  of  purely 
physical  science  (which  is  not  biologi- 
cal) which  was  voiced  by  Tyndall  in 
claiming  for  matter  the  total  poten- 
tiality of  all  that  is  known,  is  a  gross 
perversion  of  science,  by  confound- 
ing things  essentially  and  widely  dif- 
ferent, with  the  prestidigitator  skill 
of  a  profound  thinker  who  sees  their 
difference,  or  else  the  blunder  of  a 
superficial  thinker,  who  cannot  or 
who  cares  not  to  distinguish  forces 
and  substances,  or  causes  and  effects, 
when  they  are  commingled  in  phen- 
omena. 

The  primordial  relation  of  life  to 
organization  and  purpose  or  design, 
is  as  obvious  to  unbiased  reason  as 
the  causal  relation  of  force  to  motion; 
and  if  that  primordial  element,  ex- 
isting imperceptibly  in  a  cell,  deter- 
mines that  it  shall  grow  into  a  human 
being  and  not  an  inferior  animal,  and 
shall  have  a  career  of  special  charac- 
ter and  limited  longevity,  how  can 
we  doubt  that  the  same  spiritual  ele- 
ment, when  it  has  grown  with  the 
body  to  full  development  and  con- 
trols all  its  voluntary  action,  is,  still, 
as  in  the  beginning,  the  controlling 
power  of  unconscious  life  and  pro- 
gressive organization  which  we  know 
respond  so  promptly  to  all  its  emo- 
tional changes. 

To  trace  this  correlation  and  res- 
ponsive sympathy  is  a  far  greater 
task  than  my  limited  opportunities 
will  allow,  and  I  must  leave  to  my 
successors  the  completion  of  the  task 
which  I  can  but  initiate,  and  which  I 
have  sometimes  been  tempted  to 
abandon  by  the  thankless  indiffer- 
ence and  actual  hostility  with  which 
essentially  new  thought  or  discovery 
is  still  received  by  the  majority  of 
the  medical  profession,  by  all  Col- 
leges or  Universities,  and  by  the  con- 
trolling influences  of  society  even  in 
this  free  republic. 

The  correlations   of    soul,    brain. 


and  body  may  be  considered  as  phy- 
siognomic,pathognomonic,physiologi- 
cal,    and     pathological.      With    the 

statement  of  a  few  of  the  pathologi- 
cal correlations  1  shall  conclude  this 
essay. 

The  coronal  or  superior,  which  is 
the  more  psychic  region  of  the  brain, 
as  the  basilar  or  inferior  is  the 
more  physiological,  tends  to  direct  the 
circulation  and  nerve  force  upward, 
thereby  sustaining  and  developing  the 
brain,  which  we  know  is  the  effect  of 
the  nobler  emotions.  The  basilar  or 
more  physiological  portion,  the  seat  of 
the  passions  and  appetites,  tends  to 
throw  the  circulation  and  nerve  force 
into  the  muscles  and  viscera,  divert- 
ing from  the  brain,  which  we  know 
is  the  tendency  of  the  appetites  and 
passions,  the  uncontrolled  effect  of 
which  is  destructive  to  the  soundness 
of  the  brain. 

Hence  it  follows,  according  to  the 
laws  of  sympathy  between  the  brain 
and  body,  that  the  superior  half  of 
the  body  (above  the  diaphragm)  has 
a  tonic  and  nervine  influence,  while 
the  inferior  half,  in  proportion  as  it 
dominates,  has  a  depressing  and  de- 
ranging effect.  Thus  the  abdominal 
region  becomes  the  seat  of  depress- 
ing, sensitive,  deranging  influences, 
the  chief  battle-ground  of  disease, 
while  the  posterior  or  lumbar  and 
sacral  regions  are  the  seat  of  the  ener- 
getic and  propulsive  forces  or  pas- 
sions, and  the  pelvic  basin  is  the  seat 
of  that  combination  of  sensibility  and 
passion  which  is  the  most  adverse  to 
the  integrity  of  the  nervous  system. 

I  realize  fully  that  I  am  doing  in- 
justice to  sarcognomy  and  to  myself 
in  presenting  so  briefly  as  to  be 
almost  unintelligible  any  statement  of 
the  general  laws  of  correlation,  and 
I  must  caution  the  reader  that  in 
stating  the  influence  of  any  region  of 
the  body  acting  in  predominance  at 
the  expense  of  other  regions,  I  am 
not  speaking  of  its  normal  physiolog- 
ical influence  when  all  organs  are  act- 
ing in  harmony. 

That  the  abdominal  region  is  the 
chief   seat    of   physiological  changes, 
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the  seat  of  the  most  degenerate  blood 
of  the  body  (in  thejportal  circulation) 
the  inlet  of  dead  matter,  the  outlet 
of  decayed  matter,  the  depository  of 
interior  filth  and  the  generator  of  the 
most  acrid  poisons  in  life  and  in 
death  as  well  as  the  essential  seat  of 
fevers,  exhibits  its  relations  to  vigor 
and  health.  The  deadly  typhoid  and 
puerperal  fevers  have  their  den  in  the 
lower  abdominal  or  hypogastric 
region.  "  The  most  dangerous  animal 
fluid,  (says  Prof.  Macartney),  is  that 
contained  in  the  cavity  of  the  abdo- 
men after  puerperal  peritonitis."  The 
white  cancer  of  the  liver,"  he  says,  "is 
found  to  be  very  irritating  when  mere- 
ly applied  to  the  hands,  without 
breach  of  the  surface.  I  have  sev- 
eral times  had  my  hands  inflamed 
from  the  application  of  this  diseased 
structure  to  them,  after  it  had  been 
preserved  for  some  time  in  spirits  or 
anatomical  preparations."  "  Persons 
who  clean  tripe  are  subject  to  a 
peculiar  erysipelatous  inflammation, 
which  passes  up  one  finger  and  down 
another.  The  same  has  occurred  from 
handling  diseased  intestines,  and 
horse-killers  occasionally  suffer  severe 
diffused  inflammation." 

That  abdominal  affections  are  ac- 
companied by  a  great  prostration  of 
the  mental  as  well  as  physical  energy 
is  familiar  to  all  physicians,  for  bodily 
and  mental  energy  are  closely  associ- 
ated, but  affections  of  the  abdominal 
region  which  do  not  involve  the  liver 
affect  the  physical  more  than  the 
mental  condition,  the  body  being 
often  prostrate  while  the  mind  is 
clear  and  sometimes  even  brilliant. 

But  affections  of  the  pelvic  region 
primarily  assail  the  nervous  system, 
and  affect  the  bodily  health  second- 
arily, by  neurological  injury. 

The  womb  for  example  is  the  bod- 
ily centre  of  nervous  excitability  and 
mental  sensibility.  Who  is  not  famil- 
iar with  its  exaggerated  impulses 
and  wild  excitements  called 
hysteria,  which  assume  every  Protean 
change  of  emotion  or  condition  that 
can  be  imagined,  simulate  every  con- 
ceivable  or  inconceivable    form     of 


disease  and  even  deceive  the  prac- 
titioner. When  lurking  in  disguise  it 
makes  a  theatrical  illustration  of 
pathology,  and  suddenly  disappears, 
or  disturbing  the  mental  equilibrium 
produces  some  unaccountable  and 
purposeless  deception  and  false- 
hood. "The  whole  energies  of  the 
patient's  mind  (says  Dr.  Prout)  are 
bent  on  deception."  "The  deceptive 
appearances  displayed  in  the  bodily 
functions  and  feelings  (says  Sir 
Thomas  Watson)  find  their  counter- 
part in  the  mental."  Hysteria  is  on 
the  border-line  of  insanity,  and  would 
even  be  included  with  insanity  in  its 
broadest  definition.  The  majority  of 
female  insanity  is  complicated  with 
uterine  conditions  as  a  cause,  and 
perhaps  sometimes  as  an  effect.  Such 
insanity  may  be  compatible  with  a 
tolerably  healthy  or  even  vigorous 
condition  of  life,  aside  from  its  pecul- 
iar symptoms.  In  the  most  remark- 
able case  that  I  have  recently  witness- 
ed, there  was  mental  power  and  force 
of  character  much  above  the  average, 
though  hallucinated  to  intellectual 
insanity. 

The  central  region  of  insane  ten- 
dency (which  I  therefore  mark  Insan- 
ity on  the  corporeal  figures  of  Sarcog- 
nomy),  is  at  the  basis  of  the  pelvis, 
and  being  lower  as  well  as  further 
back  than  the  womb,  has  a  lower  and 
more  violent  character— that  is,  a 
more  idiotic  and  maniacal  tendency. 
The  inferior  pubic  region  is  the  seat 
of  the  idiotic  and  paralytic  tendencies 
which  we  see  illustrated  in  all  seminal 
excess,  masturbation  and  spermator- 
rhoea, as  was  horribly  illustrated  in 
the  writings  of  Tissot  on  onanism. 

Many  forms  of  uterine  disorder  are 
accompanied  by  great  intellectual  de- 
pression, by  loss  of  memory,  mental 
confusion,  and  lowering  of  the  stand- 
ard of  life  and  enjoyment.  As  the 
womb  is  elevated  or  depressd  it  is  a 
true  barometer  of  the  psychic  condi- 
tion in  accordance  with  the  laws  of 
pathognomy  which  I  may  hereafter 
illustrate.  Its  greatest  elevation  in 
pregnancy  is  a  well  sustained  and 
happy  condition,  its  greatest  depres- 
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sion    in    falling   and    prolapsus    is  a 
miserable  state. 

The  generative  organs  of  the  male 
show  the  same  influence  over  the  fron- 
tal brain,  as  we  observe  in  the  aphasia 
resulting  from  phymosis,  which  is 
explained  by  the  sexual  relation 
through  the  brain  with  the  larynx, 
(which  I  have  demonstrated),  and  in 
the  idiotic  conditions  resulting  from 
masturbation. 

Dr.  Arthur  Camp  of  Minneapolis, 
says  (in  the  Ainerican  Hotnceopatli) , 
"  in  many  children  partial  paralysis, 
lack  of  power  of  co-ordination  and 
apparent  idiocy  are  dependent 
in  a  great  part  at  least  upon,  some 
irritation  of  the  genital  organs.  In 
males  this  is  sometimes  due  to  a  con- 
striction around  the  glans  penis,  pro- 
ducing continual  priapism,  the  result 
of  which  is  wasting  and  exhaustion  of 
the  nervous  system  sufficient  to  pro- 
duce more  or  less  paralysis,  and  in 
some  instances  complete  loss  of 
speech  and  of  vision.  In  girls,  on  the 
other  hand,  much  the  same  results 
are  produced  by  an  irritation  of  the 
clitoris,  which  is  not  uncommon.  All 
kinds  of  treatment  for  such  cases  are 
utterly  useless  unless  we  recognize 
and  remove  the  cause  of  the  irrita- 
tion. Of  course  this  condition  pre- 
sents itself  to  us  in  all  degrees  of 
severity,  from  one  of  simple  irritation 
to  that  of  complete  constriction  of 
the  prepuce,  and,  too,  its  symptoms 
will  also  vary.  Prominent  among 
the  most  marked  case,  are  the  follow- 
ing symptoms  :  sometimes  the 
patients  are  to  all  intents  and  pur- 
poses idiotic.  They  are  neither  able 
to  speak  nor  walk,  nor  to  feed  them- 
selves ;  sometimes  they  are  blind.  On 
account  of  falling  and  reflex  convul- 
sions of  the  extremities,  the  disease, 
by  an  inaccurate  observer  might  be 
called  epilepsy.  The  patient  usually 
sits  cross-legged,  and  in  some  there 
presents  such  a  rigidity  of  the  tendons, 
that  it  is  almost  impossible  to  produce 
flexion  of  the  legs.  Certain  phases 
of  this  deformity  have  been  mistaken 
by  even  astute  observers  who  have 
been  on  the  point  of  operating  for  a 


club-foot."  In  this  case,  reported  in 
the  transactions  of  the  American 
Medical  Association,  in  which  Dr. 
Sims  and  Dr.  Say  re  were  concerned, 
an  operation  on  the  prepuce  K^'ing 
relief  to  the  glans  made  a  speedy 
cure. 

Two  similar  cases  have  been  re- 
ported by  Dr.  Sayre.  Dr.  Camp  also 
reports  a  case  of  paralysis  of  the  lower 
limbs  in  a  boy  two  years  of  age,  which 
was  accompanied  by  partial  priapism 
and  partially  relieved  by  circumcis- 
ion. The  paralysis  returned,  pro- 
ducing incontinence  of  both  fceces 
and  urine,  and  was  accompanied 
again  by  partial  priapism  from  ad- 
hesions between  the  prepuce  and  cor- 
onal glandis,  which  were  destroyed 
by  a  surgical  operation,  when  the  in- 
continence soon  ceased  and  the  para- 
lytic condition  was  passing  off  when 
reported. 

It  was  very  satisfactory  to  myself 
to  find  in  such  medical  reports  as 
these  the  confirmation  of  the  doctrines 
of  sarcognomy,  discovered  by  experi- 
ment forty-two  years  ago,  entirely  in- 
dependent of  pathology  ;  and  I  be- 
lieve that  every  other  principle  in 
sarcognomy  will  be  as  clearly  illustra- 
ted by  past  and  future  pathological 
facts.  I  say  future,  because  a  vast. 
amount  of  instructive  pathological  ex- 
perience has  been  lost  to  the  world 
by  indifference  to  reporting,  and  by 
the  ignorance  of  the  value  of  facts 
when  the  principle  which  they  illus- 
trated was  unknown. 

The  principle  in  this  case  is  that 
the  basis  of  the  pelvis  is  the  seat  of 
normal  pathology — of  insanity,  idiocy, 
fatuity,  dementia  and  paralysis — the 
fatuous  or  enfeebling  influences  be- 
ing anteriorly  located,  and  the  mani- 
acal and  passionate  posteriorly.  The 
sensual  organs  are  in  the  center  of 
the  fatuous  and  paralyzing  influences, 
above  and  around  which  are  a  group 
of  influences  less  formidable  in  their 
character,  but  still  injurious  to  the 
brain.  Upon  my  charts  of  sarcog- 
nomy are  located  the  lethargy, 
melancholy,  calorification  or  ardor, 
disgust  or  nausea  and  uterine  influence 
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tending  to  hysteria,  which  belong  to 
the  pelvic  region  locations  which 
may  be  illustrated  by  pathological 
facts. 


{To  he  continued.) 


MTJMPS. 

BY 

ROBERT  N.  TOOKER,  M.  D. 
Chicago. 

Inflammation  of  the  parotid  gland 
may  be  symptomatic  and  occur  in  the 
course  of  almost  any  of  the  essential 
fevers  or  it  may  be  due  to  a  cachectic 
state  of  the  system  as  in  strumous 
subjects  ;  it  may  be  occasioned  by 
cold  or  dampness  or  any  of  the  ordi- 
nary causes  of  inflammation  else- 
where, or  again,  independent  of  all 
these,  it  may  occur  in  perfectly 
healthy  persons  as  a  specific  disease 
induced  by  a  specific  contagion.  In 
the  latter  case  it  may  become  epi- 
demic and  in  the  experience  of  the 
writer  is  most  apt  to  prevail  during 
the  prevalence  of  other  epidemics, 
such  as  measles  or  scarlatina.  As  a 
symptomatic  disease  it  usually  occurs 
in  a  subacute  form  and  in  this  form 
is  probably  non-contagious.  In  the 
idiopathic  variety,  however,  it  is 
readily  conveyed  from  person  to  per- 
son and  yet  from  the  frequency  with 
which  sporadic  cases  are  met  with  it 
is  more  than  likely  that  the  peculiar 
contagious  principle  by  which  it  is 
disseminated  is  autogenetic  in  its 
origin. 

At  least  no  advocate  of  the  so- 
called  germ  theory  has  as  yet  dis- 
covered a  form  of  bacteria  or  &conta- 
gium  vivum  distinctively  peculiar  to 
this  affection. 

One  of  the  most  marked  peculiari- 
ties, of  mumps  is  the  frequent  ten- 
dency to  metastasis,  by  which  the 
inflammation  is  suddenly  transferred 
from  the  neck  to  the  testes  and  scro- 
tum in  boys  ;  and  to  the  ovaries, 
mammae  or  labia  in  girls.  Some 
authors  speak  of  a  tendency  to 
involvement  of  the  meninges  of  the 
brain  when  a  sudden  subsidence  of 
the  parotid  inflammation  occurs  with- 


out an  orchitis  or  oophoritis  follows 
the  disappearance  of  the  original 
affection.  Such  cases,  however,  must 
be  exceedingly  rare. 

There  is  but  little  if  any  tendency 
to  suppuration,  either  of  those  glands 
primarily,  or  of  those  secondarily 
affected.  On  the  contrary,  the  ten- 
dency is  almost  always  towards  reso- 
lution, which  usually  manifests  itself 
on  fourth  or  fifth  day  after  the  charac- 
acteristic  swelling  has  been  recog- 
nized. 

One  attack  of  parotitis  is  usually 
a  preventative  against  subsequent 
contagion.  When  the  inflammation 
has  been  confined  to  the  glands  on 
one  side,  the  translation  above 
referred  to  has  usually  been  observed 
in  the  testis,  ovary  or  breast  on  the 
same  side. 

As  a  rule  the  parotids  of  both  sides 
are  affected,  but  not  simultaneously, 
the  left  parotid  being  generally  im- 
plicated first  and  the  right  one  a  few 
days  later. 

Spring  and  fall  are  the  seasons  of 
year  when  the  disease  is  most  preva- 
lent and  proximity  to  large  bodies  of 
fresh  water  is  favorable  to  its  devel- 
opment and  spread. 

Dr.  Bunhard  Baehr,  in  his  Science 
of  Therapeutics,  under  the  heading, 
Parotitis  Maligna,  mentions  a  very 
rare  form  of  this  disease,  which  has 
been  chiefly  if  not  altogether,  observ- 
ant in  the  south  of  Germany.  He 
says  the  disease  always  starts  from 
the  lesser  salivary  glands  and  seems 
to  have  a  preference  for  their  locality. 
It  attacks  chiefly  individuals  of  the 
lower  classes,  with  impoverished, 
dyscrasic,  scrofulous  constitutions  ; 
and  occurs  most  frequently  in  low 
lands,  marshy  districts,  and  damp 
dwellings. 

The  disease,  as  Baehr  describes  it, 
is  not  a  true  parotitis  but  an  exten- 
sion to  the  parotids  of  an  inflamma- 
tion due  to  a  general  toxic  influence 
or  miasm  similar  to  that  which  occurs 
in  typhus,  diphtheria  or  other  diseases 
of  a  distinctly  septic  nature. 

The  onset  of  mumps  is  usually 
sudden,    although    generally    certain 
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vague  indications  of  illhealth,  consti- 
tute an  illdefined  prodromata.  Some- 
times these  initial  symptoms  are 
so  slight  as  to  escape  notice  alto- 
gether. When  the  disease  is  preva- 
lent, fatigue  during  the  day,  restless- 
ness during  the  night,  irritability  of 
the  stomach,  in  some  cases  going  to 
the' extent  of  vomiting,  may  seem  to 
indicate  that  an  outbreak  of  the  dis- 
ease is  imminent,  and  may  be  looked 
for  with  considerable  confidence. 

It  is  generally  a  week  ormoreafter 
exposure  before  even  these  initiatory 
symptoms  are  recognized,  and  after  a 
few  days,  a  chill,  of  moderate  inten- 
sity, is  followed  by  a  well  marked 
fever,  which  may,  in  exceptional 
cases,  have  a  temperature  of  103°  or 
104°,  but  more  commonly  does  not 
show  a  rise  above  ico°  or  1010. 
Even  the  latter  temperature  is  not 
long  maintained,  but  gradually  sub- 
sides as  the  local  lesion  becomes 
established,  so  that  by  the  third  or 
fourth  day,  or  even  the  second,  the 
temperature  is  normal  or  slightly 
below  it. 

Even  while  the  swelling  is  marked 
and  painful  and  mastication  attended 
with  great  pain,  the  temperature  may 
still  be  low,  especially  if  the  patient 
remains  quietly  in  bed.  If  at  this 
term  the  little  patient's  wishes  are 
gratified  and  active  movements  are 
permitted,  sudden  and  great  eleva- 
tions of  temperature  are  witnessed 
and  a  metastasis,  such  as  before 
alluded  to  is  likely  to  occur. 

Under  these  circumstances  severe 
perturbations  of  the  circulation  are 
manifested  as  shown  by  tinnitus 
aurium  ;  deafness  of  one  ear,  heart 
palpitations,  and  even  inflammation 
of  pericardium  or  endocardium  may 
ensue.  The  kidneys  may  become 
congested  and  the  urine  become 
albuminous  for  a  considerable  period 
subsequently. 

Simple  parotitis  presents  in  most 
of  its  phenomena,  similar  symptoms 
to  that  of  inflammation  in  other  parts 
of  the  body  which  have  the  same 
relative  approximation  to  the  external 
surface,   namely,  local  pain,  swelling 


and    increased    heat.      There  19     1 

sionally  a  sense  of  throbbing,  es- 
pecially if  the  tumefaction  is  consid- 
erable. The  amount  of  fever  is  not 
always  proportionate  to  the  extent  of 

the  local  lesion, but  has  more  reference 
to  the  irritability  of  the  subject 

From  face  ache  and  enlarged 
lymphatic  glands,  a  differential  diag- 
nosis may  easily  be  made  by  the  sud- 
denness of  the  glandular  develop- 
ment, the  sensation  of  pain  and  stiff- 
ness when  mastication  is  attempted. 

Yawning  is  especially  painful  and 
by  reason  of  this  the  attempt  to  yawn 
is  generally  abortive.  Furthermore, 
in  the  specific  inflammation  of  the 
parotid,  which  we  are  now  consider- 
ing, the  tumefaction  is  more  diffused 
than  it  is  in  strumous  enlargement  of 
the  cervical  glands,  and  is  softer  and 
more  doughey  to  the  touch.  In 
mumps  the  swelling  is  not  only  deep 
seated  and  diffused,  but  the  parts 
surrounding  the  glands  become  in- 
volved to  such  an  extent  as  to  pro- 
duce considerable  distortion  of  coun- 
tenance. 

,  The  whole  side  of  the  face  is 
swollen,  and  the  lobe  of  the  ear  on 
the  affected  side  is  pushed  out  promi- 
nently. 

The  saliva  is  either  largely  in- 
creased even  to  the  extent  of  saliva- 
tion, or  again  is  much  diminished  in 
quantity.  The  swelling  is  exquis- 
itely sensitive  to  the  touch,  and  on 
manipulation  gives  a  sensation  of  an 
elastic  tumor,  with  a  slightly  softer 
feeling  in  the  centre.  Sometimes  the 
skin  over  the  affected  gland  is  red- 
dened, but  oftener  there  is  no  devi- 
ation from  the  normal. 

When  metastasis  takes  place  the 
point  is  not  at  all  likely  to  be  over- 
looked, the  pain,  swelling  and  ten- 
derness of  the  parts  newly  involved 
being  unmistakable  in  their  subjec- 
tive and  objective  symptoms. 

This  translation  of  the  disease  from 
one  part  to  another  may  take  place  at 
any  period,  and  when  the  orchitis  or 
oophoritis  subsides  the  parotid  may 
again  take  on  the  inflammatory  con- 
dition. 
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Inflammation  of  the  parotids  is  so 
rarely  fatal  that  small  opportunity 
has  ever  been  offered  the  pathologist 
of  making  post-mortem  examination 
into  the  minute  changes  which  take 
place  in  the  glands  during  the  course 
of  the  disease.  Some  maintain  that 
in  the  idiopathic  as  well  as  in  the 
more  frequently  fatal  cases  of  symp- 
tomatic parotitis,  the  inflammation 
starts  in  the  gland-  tissue  proper, 
while  others  maintain  that  a  catarrh 
of  the  duct  constitutes  Ithe  initial 
lesion.  Others  again  assert  that  the 
interstitial  and  the  connective  tissue 
around  the  gland  are  the  true  seat  of 
the  inflammation.  Certain  it  is  that 
no  deposition  of  fibrinous  material 
takes  place,  and  it  would  seem 
rational  if  the  parenchyma  of  the 
gland  were  principally  involved  we 
should  more  frequently  than  we  do 
have  a  subsequent  and  consequent 
suppurative  tendency.  The  sudden 
subsidence  of  the  swelling  when 
metastasis  takes  place  would  a  priori 
indicate  that  the  duct  rather  than  the 
substance  of  the  gland  was  mostly 
implicated.  But  wherever  the  in- 
flammatory action  may  have  its 
origin,  the  interstitial  and  cellular 
tissue  around  the  gland  give  most 
evidence  of  the  existence  of  the  dis- 
ease. They  become  hyperaemic,  in- 
filtrated with  serous  fluid,  and  in 
consequence  much  swelling  with  its 
attendant  pain  takes  place  ;  and  this 
oedema  involves  not  alone  the  parotid 
gland  but  also  adjacent  structures 
beyond. 

The  prognosis  is  almost  invariably 
favorable,  except  in  those  rare  cases 
where  the  brain  or  its  meninges  be- 
come implicated,  the  disease  is  one 
of  the  most  trivial  nature.  Atrophy 
of  the  testicles  has  been  known  to 
follow  metastatic  orchitis  ;  but  such 
a  result  is  most  exceptional  in  its 
character.  When  abscess  of  the 
parotid  occurs  discharge  takes  place 
outwardly,  and  is  to  be  favored  when 
it  cannot  be  averted. 

Such  an  event  may  be  anticipated 
when  there  is  increased  pain,  dusky 
red  appearance   about  the  centre  of 


the  gland,  with  an  areola  of  hardness 
around  it. 

While  the  disease  is  mostly  trivial  in 
its  nature  and  the  prognosis  under 
whatever  treatment,  or  no  treatment 
at  all,  is  nearly  always  favorable,  yet 
the  possibilities  of  dangerous  com- 
plications should  put  us  on  the  alert 
to  avoid  them,  and  to  this  end 
rest  and  care  should  be  enjoined 
during  the  first  few  days  after  once  the 
disease  is  recognized.  The  patient 
should  be  kept  indoors  and  rigidly 
excluded  from  cold  air  and  draughts 
that  might  occasion  cold.  It  will  gen- 
erally be  sufficient  to  protect  the  neck 
with  a  soft  handkerchief,  or  in  case  the 
gland  is  very  painful  dry  heat  may 
be  applied.  A  very  neat  and  grateful 
mode  of  applying  the  latter  is  by 
means  of  a  thick  layer  of  absorbent 
cotton,  heated-  hot  in  the  oven  or 
otherwise,  and  bound  around  the 
neck. 

If  suppuration  seems  impending 
hot  poultices  of  flaxseed  should  be 
frequently  applied,  and  as  soon  as 
fluctuation  is  discernible  the  abscess 
should  be  opened.  The  loose  struc- 
ture of  the  glandular  tissue  so  readily 
permits  burrowing  of  pus  that  its 
evacuation  should  be  insisted  upon 
at  the  earliest  moment  after  recogni- 
tion, or  complete  destruction  of  the 
gland  may  result. 

The  remedies  which  have  been 
found  most  serviceable  in  this  affec- 
tion are  the  following  : 

Aconite. — High  fever  ;  headache  : 
disease  inaugurated  with  a  chill  ;  or 
chilliness  alternating  with  flashes  of 
heat. 

Belladonna. — Especially  useful  if  the 
constitutional  symptoms  are  severe  ; 
parotids  throb  or  pulsate  ;  swelling 
assumes  an  erysipelatous  character. 
Bell,  is  also  a  most  useful  remedy 
where  metastasis  occurs  to  the  genital 
organs. 

Mercurius. — This  is  the  prime 
remedy — the  remedy  of  remedies — 
in  this  affection.  The  specific  action 
of  Mercury  upon  the  salivary  glands 
is  well  known.  It  is  the  most  homoeo- 
pathic to  the  disease  of  any  remedy 
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in  the  Materia  Medica.  It  corres- 
ponds to  nearly  all  the  phenomena 
peculiar  to  the  affection  from  the 
mildest    to   the   most   malignant.     It 

may  be  administered  from  the  out- 
set to  the  full  culmination  and  sub- 
sidence of  symptoms  either  alone  or 
with  some  one  of  the  other  remedies 
mentioned,  administered  intercur- 
rently.  The  writer's  preference  is 
usually  for  the  Merc,  sol  of  Hah- 
nemann ;  but  for  the  induration  which 
is  sometimes  left,  or  where  resolution 
is  tedious,  the  Merc,  iodatus  may 
take  precedence. 

Kali  iodatus. — In  cases  where  sali- 
vation is  pronounced,  or  where  the 
saliva  is  vitiated  in  character,  pro- 
ducing excoriation. 

Besides  these  remedies,  Conium, 
Phytolacca,  or  Silicia  may  be  needed 
according  to  their  well-known  patho- 
genesis. 

Pulsatilla  vies  with  Belladonna  in 
-cases  where  metastasis  has  taken 
place. 


STRICTURE  OF  THE  RECTUM,  WITH 
AUTOPSY. 


JOHN  H.  THOMPSON,  M.  D., 

Visiting  Surgeon  to  the  Ward's  Island  Homoeopathic 
Hospital  and  Hahnemann  Hospital,  New  York  City. 

Mr.  D.,  aged  fifty-four  years,  was 
born  in  Virginia,  of  healthy  pa- 
Tents,  and  until  the  present  illness 
had  enjoyed  good  health.  His  father 
was  lost  at  sea.  Mother  is  ninety- 
three  years  of  age  now,  and  vigorous. 
He  had  severe  symptoms  of  indiges- 
tion from  time  to  time  during  six 
months  previous  to  May  21st,  1884,  at 
which  time  he  was  suddenly  seized 
with  pains  in  the  abdomen  and 
vomited  the  ingesta  of  corned  beef, 
etc.  The  cramp  like  pains  and 
vomiting  were  arrested  by  morphia 
hypodermically  injected.  Pains  re- 
turned the  next  morning  with  vomiting 
of  mucus  and  much  straining,  failed 
to  relieve  by  enema,  but  secured 
quite  a  free  passage  by  giving  freely 
of    Husband's   magnesia,   one   table- 


spoonful  at  the  first  <losc,  followed  by 

halt'  that  quantity  every  tour  hours, 
until  an  evacuation  was  produced. 
He  was  immediately  convales<  tut  tor 
the  next  week,  with  some  pain  and  ten- 
derness all  over  the  abdomen,  then 
he  had  another  attack  of  pail)  and 
protracted  vomiting.  Was  relieved 
•  by  opium  suppositories,  all  other 
means  failing.  In  a  few  days  lie  was 
out  and  came  over  to  New  York 
(from  Jersey  City  Heights).  Bowels 
moved  a  little  by  enema,  much  flatu- 
lence and  indigestion.  In  two  weeks 
he  had  another  attack  of  pain  with 
profuse  and  continued  vomiting, 
bowels  much  constipated,  would 
move  occasionally  by  enema,  but  all 
medicines  of  a  purgative  nature  had 
to  be  discontinued,  as  they  produced 
pain  and  vomiting  however  mildly 
administered. 

He  was  relieved  for  ten  days  or 
longer  from  all  pains  and  flatus  by  a 
cold  compress  on  bowels,  and  was 
always  better  when  the  medicines 
were  the  lightest.  The  next  few 
weeks  were  a  repetition  of  what  had 
already  been  experienced,  all  symp- 
toms gradually  growing  worse,  much 
pain  and  flatulence,  bowels  moving 
only  a  trifle  by  injections  from  time 
to  time.  All  forms  of  peptonized 
diet  were  tried  and  failed  to  comfort 
or  nourish.  Rectal  bougie  about  half 
an  inch  in  diameter  was  passed  to  the 
sigmoid  flexure,  seemed  to  meet  with 
obstruction,  but  nothing  was  to  be 
felt  by  the  finger.  Diagnosis  :  Ob- 
struction at  the  sigmoid  flexure. 

For  the  next  six  weeks  life  was 
sustained  by  using  peptonized  beef  by 
the  rectum  as  well  as  in  the  stomach. 

About  July  15th  I  was  called  in  to 
see  the  case  by  Dr.  E.  W.  Pvle,  whose 
patient  he  was.  My  diagnosis  con- 
firmed that  already  given.  He  then 
vomited  blackberry  seeds,  the  berries 
having  been  eaten  two  weeks  previ- 
ously. 

During  the  entire  sickness  no  hard- 
ness as  of  a  tumor  could  be  felt  any- 
where over  the  abdomen,  and  there 
was  not  at  any  time  any  especial 
soreness,  except  what  was  induced  by 
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vomiting  or  the  severe  flatulence, 
which  distended  the  large  and  small 
intestines  until  their  form  could  be 
seen  through  the  abdominal  parietes. 
Every  ten  days  or  two  weeks  a  little 
fecal  matter  would  come  away  per 
anum  with  an  injection. 

The  last  few  days  of  his  illness  was 
characterized  by  marked  stercorace; 
ous  vomiting.  A  little  flatus  would 
occasionally  escape  from  the  rectum, 
even  to  the  day  before  he  died. 

His  body  became  greatly  emaci- 
ated, still  nothing  could  be  felt 
through  the  parietes. 

He  died  August  ist,  1884. 

Post  mortem  examination  revealed 
a  small,  hard,  white  growth  around 
the  sigmoid  flexure,  between  the 
mueous  membrane  and  muscular  coat, 
which  cut  gritty  under  the  knife. 
Microscopical  examination  was  not 
made. 

The  stricture,  when  cut  out,  would 
only  admit  the  passage  through  it  of 
an  ordinary  silver  probe,  and  the  out- 
side calibre  of  the  gut  was  not  en- 
larged. 

The  intestine  at  the  site  of  the 
growth  was  firmly  adherent  to  the 
side  of  the  pelvis. 

The  immediate  cause  of  death  was 
asthenia,  due  to  the  excessive  emacia- 
tion. 


THE  RING  FINGER  IN  MUSICIANS. 

DIVIDING     THE    ACCESSORY    TENDONS 

OF    THE    EXTENSOR    COMMUNIS 

DIGITORUM     MUSCLE. 


WM.  S.   FORBES,  M.  D., 
Philadelphia. 

When  the  middle  finger  and  the 
ring  finger  are  brought  down  by  the 
flexor  muscles,  and  their  balls  are 
held  down  firmly  against  the  keys  of 
a  musical  instrument,  as  in  perform- 
ing on  a  piano,  for  the  purpose  of 
producing  continuous  sounds,  and  at 
the  same  time  it  should  be  necessary 
to  extend  and  then  to  flex  the  ring 
finger  in  order  to  produce  accom- 
panying sounds,  it  will  be  found  that 


in  the  still  flexed  position  of  the  mid- 
dle and  little  fingers,  the  ring  finger 
can  be  but  very  slightly  extended. 
Its  complete  extension,  without  oper- 
ative interference,  can  only  be  brought 
about  by  long  continued  exertion  in 
practice,  when  elongation  of  certain 
accessory,  but  restricting,  tendons  is 
made  by  nutritive  change. 

In  the  dorsal  aspect  of  the  meta- 
carpal zone  in  man,  dissection  shows 
that  the  tendon  of  the  extensor  com- 
munis digitorum  muscle  that  goes  to 
the  ring  finger  gives  off  a  slip  on 
either  side,  one  of  which  goes  to  join 
the  extensor  tendon  of  the  middle 
finger  and  the  other  to  join  the  ex- 
tensor tendon  of  the  little  finger. 
These  two  slips  are  known  as  the  lat- 
eral vincula  or  accessory  tendons.  Now, 
while  the  middle  and  little  fingers  are 
held  in  a  flexed  position,  these  acces- 
sory tendons,  by  virtue  of  their  at- 
tached extremities,  hold  in  check  the 
extending  power  of  the  muscular 
fibres  operating  upon  the  tendon  of 
the  ring  finger,  and  thus  this  finger  is 
restricted  in  its  function  of  extension. 
These  accessory  tendons  are  some- 
times found  in  one  hand  and  not  in 
the  other.  They  exist  more  frequent- 
ly in  the  right  hand  than  in  the  left. 

In  1857,  Mr.  J.  D.,  consulted  me 
in  regard  to  his  inability  to  lift  up  the 
ring  finger  of  his  right  hand  while  the 
middle  and  little  fingers  neighboring 
were  held  flexed  on  the  keys  of  his 
piano.  This  restriction  did  not  exist 
in  the  ring  finger  of  his  left  hand  ; 
with  it  he  had  no  trouble.  I  explained 
to  him  the  presence  of  the  accessory 
tendons  in  his  right  hand,  with  their 
restricting  power,  and  told  him  of 
their  probable  absence  in  his  left  ; 
they  could  be  distinctly  felt  in  his 
right  hand,  I  could  not  observe  them 
in  the  left. 

At  his  desire  I  performed  the  opera- 
tion of  subcutaneous  tenotomy.  An 
incision  less  than  a  quarter  of  an  inch 
in  length  was  made  through  the  skin 
and  fascia  just  below  the  carpal  artic- 
ulation of  the  metacarpal  bone  of  the 
ring  finger,  and  above  the  radial  ac- 
cessory   slip  of   his  right  hand   and 
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parallel  with,  and  on  the  radial  aspect 
of,  the  extensor  tendon  of  the  ring 
finger. 

A  narrow,  blunt-pointed  bistoury 
placed  in  this  incision,  with  its  handle 
depressed  and  its  blade  flatwise,  was 
carried  beneath  the  accessory  slip  and 
down  as  far  as  just  a  little  above  and 
between  the  knuckles  of  the  ring  and 
middle  fingers,  where  its  blunt  point 
•could  be  felt  beneath  the  skin.  The 
bistoury  was  now  turned  with  its  sharp 
•edge  towards  the  skin,  and  the  middle 
finger  strongly  flexed  and  the  ring 
finger  extended,  so  as  to  make  tense 
the  accessory  slip,  when  with  a  gentle 
sawing  motion  the  slip  was  at  once 
-severed  ;  the  bistoury,  turned  flatwise, 
was  now  withdrawn  through  the  same 
opening  by  which  it  entered.  The 
accessory  slip  on  the  ulnar  side  of  the 
extensor  tendon  of  this  ring  finger 
was  divided  in  a  similar  manner  im- 
mediately afterwards  by  a  distinct  in- 
cision through  the  skin  and  fascia  on 
the  ulnar  side  of  the  extensor  tendon 
of  this  finger.  Not  a  quarter  of  a 
drachm  of  blood  was  lost  in  the 
two  operations.  A  small  piece  of 
adhesive  plaster  was  placed  over 
•each  incision  and  a  figure-of-8  band- 
age was  carried  around  the  wrist  and 
hand,  leaving  the  thumb  free,  and 
kept  on  for  two  days,  when  the  patient 
was  asked  to  perform  on  his  piano  in 
•order  to  keep  the  cut  extremities  of 
the  accessory  tendons  apart.  A  slight 
swelling  of  the  parts  existed  for  less 
than  a  week.  The  liberation  of  the 
ring  finger  was  complete.  The  ball 
-of  the  finger  could  be  elevated  an 
inch  farther  from  the  plane  of  the 
'hand,  and  my  patient  expressed  his 
gratification  at  the  extended  and  great 
facility  with  which  he  could  use  this 
Ting  finger  on  the  keys  of  his   piano. 

In  1881,  Mr.  Richard  Zeckwehr, 
the  director  of  music  in  the  Philadel- 
phia Musical  Academy  called  on  me 
and  asked  me  whether  I  could  not 
•cut  these  accessory  tendons.  He 
stated  that  if  they  could  be  cut  that 
tie  was  sure  much  time  would  be 
saved.  Mr.  Zeckwehr  had  been  well 
taught  the  anatomy  of  the  hand,  in 


Leipsic,    and    was    well    aware    of   the 

restraining   force  of   these   tendons. 

He  brought  to  me  a  young  man  whose 
left  ring  finger  was  very  much  re- 
stricted and  the  tense  accessory  ten- 
dons could  be  distinctly  felt.  I  oper- 
ated at  once,  and  on  dividing  the  ten- 
dons of  the  fingers  he  could  lift  this 
finger  from  the  plane  of  the  hand  an 
inch  higher  than  before  the  operation. 

Since  1857  I  have  divided  these 
accessory  tendons  for  the  purpose  of 
liberating  the  ring  finger  in  fourteen 
persons,  and  in  nine  of  these  the 
operation  was  performed  on  the  ten- 
dons of  both  hands  at  one  sitting.  I 
do  not  think  at  any  one  of  these  oper- 
ations half  a  drachm  of  blood  was 
lost.  In  not  one  of  them  did  any 
accident  follow  the  operation.  The 
issue  in  all  of  them  was  successful. 
There  was  not  only  relief  in  using 
the  ring  finger,  but  there  was  also  an 
absence  of  exertion,  which,  before  the 
operation,  was  constant  and  forcible 
along  the  back  of  the  forearm  and 
hand.  It  will  be  observed  that  in 
this  operation  the  complete  sum  of 
the  power  of  the  extensor  tendon  go- 
ing to  the  ring  finger  is  left  unim- 
paired. Nor  does  the  operation 
lessen  the  power  of  the  common  ex- 
tensor muscle  to  extend  the  neighbor- 
ing fingers. 

The  question  may  be  asked,  then, 
Of  what  use  are  these  accessory  ten- 
dons in  man  ?  As  far  as  I  am  capa- 
ble of  observing,  they  are  entirely 
vestigial.  Just  as  we  may  believe 
that  the  plantares  are  vestigial  mus- 
cles. This  brings  us  to  look  into  the 
comparative  anatomy  of  these  acces- 
sory tendons,  and  to  examine  the 
entire  muscular  anatomy  of  the  hand. 
Prof.  Owen  thus  writes,  in  regard  to 
the  flexor  and  extensor  muscles  in  the 
hand  of  mammals  :  "  The  deep  and 
superficial  flexors  of  the  fingers  are 
distinct,  but  a  remnant  of  that  blend- 
ing which  exists  in  most  lower 
mammals  may  be  seen  in  the  short 
connecting  tendon  which,  in  the  aye 
aye,  passes  from  the  ulnar  belly  of 
the  'flexor  sublimis '  to  the  division 
of  the   'flexor  profundus,'  giving  off 
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the  tendon  to  the  middle  fingers. 
The  fleshy  part  of  both  flexors,  but 
especially  the  deep  one,  is  continued 
nearer  to  the  hand  in  Lemuridia,  and 
most  other  Quadrumana,  than  in  man, 
thus  enabling  the  muscles  to  continue 
their  action  as  finger-benders  when 
the  hand  itself  is  flexed.  *  *  The 
'flexor  brevis,'  the  'abductor,'  the 
'  adductor,'  and  '  opponens  pollicis,' 
are  present  in  the  chimpanzee  and 
gorilla,  as  are  likewise  the  'extensor 
longus  '  and  '  extensor  brevis.'  In  the 
orang  these  muscles  begin  to  be  con- 
founded ;  in  most  lower  Quad?'u?na?ia 
they  are  blended  together.  The 
homologue  of  the  '  extensor  indicis  ' 
of  man  bifurcates,  and  sends  a  tendon 
both  to  the  index  and  medius  digit  ; 
the  homologue  of  the  '  extensor 
minimi  digiti '  likewise  splits,  and 
sends  a  tendon  also  to  the  annularis  ; 
so  that,  while  in  man  the  index  and 
minimus  only  have  two  extensor  ten- 
dons, all  four  fingers  have  them  in 
most  Quadru?nana.  The  hand  is 
thereby  the  stronger  as  asuspensorof 
the  body  from  a  bough." 

In  all  felines  we  find  that,  although 
lateral  motion  in  the  hand  is  restricted, 
flexion  and  extension  are  very  forcibly 
made.  Thus  in  the  cat  we  find  not 
only  a  common  extensor  but  also  a 
proper  extensor  to  the  index,  mid- 
dle, ring  and  little  fingers.  The 
proper  extensors  to  the  index  and  to 
the  little  fingers  have  their  analogues 
in  man  in  the  extensor  indicis  and  the 
extensor  minimi  digiti.  In  man  the 
common  extensor  tendon  of  the  ring 
finger  gives  off  lateral  branches  ;  in 
the  cat  it  does  not,  for  here  we  find  a 
perfect  additional  organ.  We  may 
believe  then  that  the  accessory  ten- 
dons, going  off  from  the  extensor 
tendon  of  the  ring  finger  in  man,  are 
the  vestigial  remains  of  muscles  which 
in  the  lower  animals  are  developed 
and  perfect  organs.  I  would  divide 
them  just  as  I  would  divide  the  ten- 
don of  the  internal  rectus  in  certain 
cases  of  squint,  in  order  to  extend 
the  range  of  vision. 

In  examining  the  muscular  anato- 
my of  the  hand,  it  will  be  found  that 


flexion  and  extension  are  produced 
not  only  by  those  muscles  which  es- 
pecially make  these  motions,  but  by 
all  those  muscles  whose  tendons  pass 
beyond  the  radio-carpal  articulation. 
Flexion  of  the  wrist  is  produced  by 
the  radial  and  ulnar  flexors  of  the 
carpus,  and  is  aided  by  the  flexors  of 
the  fingers,  when  the  action  of  those- 
muscles  of  the  fingers  is  either  com- 
pleted or  is  opposed  by  any  resist- 
ance, as  when  the  over-extended 
hand  is  pressed  against  a  surface  in 
pushing,  or  in  the  support  of  the- 
body.  Extension  of  the  wrist,  in  a 
similar  manner,  is  accomplished  not 
only  by  the  three  muscles  specially- 
devoted  to  that  function — the  exten- 
sor carpi  radialis  longior  and  breviorr 
and  the  extensor  ulnaris — but  also  by 
the  extensors  of  the  fingers.  To  en- 
sure the  efficient  action  of  the  long 
extensor  and  flexor  muscles  of  the 
fingers  it  is  necessary  that  there 
should  be  simultaneous  action  of  the 
flexors  and  extensors  of  the  wrist  re- 
spectively ;  for  the  wrist-joint  must 
be  fixed  backwards  by  its  extensors, 
in  order  that  the  long  flexors  of  the 
fingers  may  act.  And  the  wrist  must 
be  fixed  forwards  by  its  flexors,  in 
order  that  the  long  extensors  may  act 
upon  the  fingers.  The  flexor  com- 
munis digitorum  sublimis  and  the 
flexor  profundus  bend  respectively 
the  second  and  third  phalanges  of 
the  fingers,  while  the  extensor  com- 
munis extends  the  first  phalanx.  The- 
four  lumbricales,  on  the  other  hand,, 
and  the  seven  interossei  muscles  have 
a  double  action,  in  consequence  of 
their  insertion  into  the  lateral  expan- 
sions of  the  extensor  tendons,  and 
some  of  the  interossei  directly  into 
the  base  of  the  first  phalanges.  This 
action  consists,  first,  in  the  flexion  of 
the  fingers  at  the  metacarpophalan- 
geal articulations,  and,  second,  in 
extension  of  the  second  and  third 
phalanges.  The  lumbricales  and  in- 
terossei, therefore,  are  antagonists  ta 
both  the  long  flexors  and  to  the  long 
extensor.  This  partial  and  combined 
action  of  the  long  and  short  muscles 
upon  the  fingers  has  been  well  known 
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for  some  time,  especially  as  regards 
the  lumbricales  ;  but  it  has  recently 
been  confirmed  and  elucidated,  as 
regards  the  interossei,  by  the  electro- 
physiological experiments  and  path- 
ological observations  of  Duchene. 

With  respect  to  the  interossei,  it  is 
further  to  be  observed  that,  besides 
being  flexors  of  the  first  phalanges, 
by  virtue  of  their  insertion  into  the 
base  of  these  bones,  and  at  the  same 
time  extensors  of  the  second  and  third 
phalanges,  by  virtue  of  their  further 
insertion  into  the  lateral  expansions 
of  the  extensor  tendons,  they  sever- 
ally exercise  an  abducting  or  adduct- 
ing  action  on  certain  fingers,  or  direct 
them  away  from  or  towards  the  mid- 
dle line  of  the  hand,  according  to  the 
places  of  their  respective  insertions  ; 
and  thus  the  four  dorsal  interossei  are 
abductors  of  the  index,  middle  and 
ring  fingers,  and  the  three  palmar  in- 
terossei are  adductors  of  the  index, 
ring  and  little  fingers  respectively. 

DISCUSSION. 

Dr.  John  B.  Roberts  said  :  I 
have  been  greatly  interested  in  hear- 
ing the  account  of  the  operation 
given.  Since  student  days  it  has  been 
in  my  mind,  but  I  never  happened  to 
be  called  on  to  perform  it.  It  was 
then  taught  as  advisable  and  looked 
on  as  justifiable,  and  I  now  know  that 
this  suggestion  must  have  come  from 
Dr.  Forbes.  I  have  long  tried  to 
figure  out  a  reason  for  these  slips, 
and  the  disposition  has  been  to  regard 
them  as  analogues  of  structures  found 
in  lower  animals,  as  Dr.  Forbes  holds. 
We  have  special  extensors  for  the  in- 
dex and  little  fingers,  and  I  have  seen 
on  rare  occasions  a  special  extensor 
for  the  middle  finger,  but  I  never 
heard  of  a  special  extensor  for  the 
ring  finger.  The  remarks  on  white 
fibrous  tissue  are  interesting.  The 
actions  of  this  tissue  are  most  import- 
ant in  holding  the  various  organs  of 
the  body  in  place.  It  is  at  times, 
however,  a  surgical  disadvantage,  as, 
for  instance,  in  the  case  of  abscesses, 
where  the  pus  being  confined  by  the 
density  of  this  tissue,  does  harm  by 


more  or  less  extensive  burrowing.  In 
binding  down  tumors,  and  thus  <  auv 
irig  pain  by  pressure  Upon  the  nerves, 

and  by  causing  suffocative  pressure 
in  bronchocele,  it  also  demands  oper- 
ative interference.  We  can  often  re- 
lieve pain  and  asphyxia  caused  by 
pressure  of  this  tissue  by  free  incis- 
ions made  sulx  utaneously  or  openly. 
I  shall  be  glad  to  hear  further  .is  to 
the  time  test  of  these  cases,  and  also 
as  to  whether  the  uncut  tendon  is 
made  more  pliable  by  actual  stretch- 
ing after  long  months  of  piano  prac- 
tice. It  would  seem  to  me  that  there 
was  no  stretching  of  this  tendon  pos- 
sible, but  that  practice  caused  only  a 
lateral  movement  of  the  contiguous 
tendons,  and  thus  permitted  a  greater 
freedom  of  motion  in  the  finger.  If 
this  increased  motion  is  possible, 
then  how  much  time  is  gained  by  the 
operation  ?  The  operation  itself  must 
be  a  very  simple  one,  and  there 
should  be  very  little  danger  of  the 
tendinous  bands  uniting  again. 

Dr.  H.  A.  Slocum  :  As  there  will 
probably  be  many  ladies  undergoing 
the  operation,  a  pertinent  question  is: 
How  much  of  a  scar  does  it  leave  ? 

Dr.  De  Forest  Willard  :  some 
years  since  I  heard  that  this  operation 
had  been  performed  for  pianists,  but 
did  not  know  the  exact  details  of  re- 
sults desired  until  this  evening.  The 
only  danger  would  be  that  too  deep 
a  cut  might  divide  fibres  of  the  dor- 
sal interossei,  muscles  which  are  of 
especial  service  to  the  musician  since 
extension  and  flexion  of  the  first 
phalanx  are  important  actions.  These 
accessory  tendons,  as  seen  in  the  dis- 
secting room  are  sometimes  variable 
in  their  position  but  the  operation 
seems  simple,  and  from  the  excellent 
results  which  I  am  accustomed  to 
secure  by  subcutaneous  divisions  of 
fasciae  and  tendons,  I  am  inclined  to 
favor  the  procedure  of  the  lecturer. 

Dr.  A.  H.  Smith  :  This  opera- 
tion and  the  advantages  to  be  gained 
by  a  free  use  of  the  finger  are  both 
altogether  new  to  me,  As  Prof. 
Zeckwehr  is  present  I  hope  he  will 
state   its    value    to    the    pupil    and 
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whether  it  is  better  than  the  ordinary 
ring  and  elastic  cords  used  by  begin- 
ners. 

Prof.  Zeckwehr,  speaking  byre- 
quest  of  the  Chair,  said^  Pianists 
find  great  difficulty  in  performing, 
owing  to  their  inability  to  extend  the 
ring-finger.  It  takes  a  long  time  to 
remedy  the  difficulty  to  any  extent 
by  practice.  With  the  palm  down  it 
can  be  raised  but  a  short  distance. 
The  natural  strength  of  this  finger  is 
not  so  great  as  that  of  the  others. 
My  pupil,  on  whom  Dr.  Forbes  oper- 
ated, gained  in  a  quarter  of  an  hour 
what  I  had  not  accomplished  in 
twenty-five  years'  practice  ;  before 
the  operation  he  could  raise  the  fin- 
ger a  quarter  of  an  inch — after  it,  an 
inch  and  a  quarter — a  gain  of  a  whole 
inch  in  a  few  minutes.  I  surely  think 
the  time  gained  a  great  advantage  to 
piano  pupils. 

Dr. Carl  Seiler:  I  am  not  a  prac- 
tical musician,  but  would  ask  if 
there  was  a  great  improvement  in 
touch  to  be  gained  by  this  operation. 
I  have  noticed  in  what  might  be  cal- 
led one  school  of  musicians  that  the 
motion  from  the  fingers  was  taught, 
while  another  taught  motion  from 
the  wrist.  The  question  is  aesthetic. 
Can  we  gain  a  better  touch  by  sever- 
ing these  bonds  ? 

Dr.  Blackwood  :  In  organ  play- 
ing lateral  movement  of  the  fingers  is 
necessary  as  well  as  extension.  Does 
the  operation  increase  the  abduction 
movements  ?  Experience  has  shown 
me  the  advantage  of  such  mobility, 
especially  when  the  same  hand  is  oc- 
cupied in  playing  chords  on  two  dif- 
•  erent  manuals  at  one  time,  as  for  in- 
stance, on  the  i st,  3d  and  fifth  on  the 
great   and  choir. 

Dr.  Forbes,  in  closing  the  discus- 
sion, said  :  In  regard  to  the  scar,  I 
examined  one  of  the  patients  to-day, 
and  the  scar  could  scarcely  be  seen. 
It  should  be  distinctly  understood 
that  the  cut  necessary  for  this  opera- 
tion should  be  but  little  longer  than 
the  width  of  a  match.  By  means  of  a 
blunt  knife  to  cut  the  tendon,  and  mak- 
ing the  tendon  tense,  nothing  else-need 


be  cut.  From  the  first  I  performed  this 
operation  with  a  tenotome,  but  I  re- 
ceived a  letter  from  a  gentleman  at  a 
distance,  who  said  he  had  cut  his 
own  tendons  with  a  razor.  Dr.  Wil- 
lard  spoke  of  cutting  the  dorsal  inter- 
osseous muscle.  If  he  does  not  carry 
the  incision  beneath  the  investing 
sheath  he  will  not  touch  the  muscle. 
You  may  cut  the  nerve  to  be  found 
here  next  to  the  skin,  but  a  dull  knife 
avoids  this  by  shoving  the  nerve  be- 
fore it. 

Dr.  Allen   spoke   of  encountering 
membranous  bands  on  the  tendon.    I 
would  cut  tendons  and  bands  at  once 
The  patient  should  play  at   once   on  • 
the  piano  after  the  operation,    and 
if  any  bands  remain    they  should  be 
cut  by  reintroducing  the  knife.  Both 
tendons  are  cut  at  one  sitting.       Dr. 
O'Harra  was  struck    by  the  absence 
of  the  mention  of  women,  considering 
their   great  activity  as  pianists.       In 
fact,  one    patient    alluded  to  was    a 
woman.      It  may  be  that  their  joints 
partake  of   the  greater   mobility    of 
their  nature,   and   are  less  rigid.      I 
have  certainly  found  that  these  liga- 
ments do  not  obstruct    their  playing 
on  the  piano  so  much  as  in  men.     If 
the  principle  in    music   depends  on 
the    equality    of    sound,  and    these 
bands  interfere  with  the  development 
of  this  equality,   I  see  no  reason  why 
they  should  not  be    severed.        The 
operation,  of   course,  can  not  lessen 
lateral  motion.      As  to  elongation  of 
tendons,  this  can  be  only  by  nutritive 
change.      There    is    no  elasticity   in 
white  fibrous    tissue  ;  sometimes    it 
appears  to  elongate,  but  that  is  mere- 
ly by   lateral    movement    of    fibres. 
This  rigidity  is  the  greatest  value  of 
white    fibrous    tissue. — Lancet     and 
Clinic. 


CASES  OF  CHOLERA. 

BY 

AMAR  CHAXD   MUKERJEA,,  M.B., 

Calcutta. 

(Concluded  from  page  25.) 

Case  XXXIII.   Bechu  Ghose,  aged 
35,  a  laborer  by  occupation,  had  five 
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watery  motions  since   the  morning  of 

the  i st  May,  and  had  taken  a  few 
•doses  of  camphor  till  8  p.  m.,  when  I 
saw  him  first  the  stools  were  cholera- 
ic, extremities  cold,  cold  clammy 
sweat  and  pulse  almost  thready. 
Ordered  Veratrum  3,  every  hour. 

2nd  May.  Had  five  motions  last 
night  still  choleraic,  urine  still  suit- 
pressed  ;  pulse  improved  ;  trouble- 
some vomiting,  ordered  Canth.  3, 
•every  3  hours. 

4th  May.     Doing  well. 

Remarks. — From  the  above  report, 
brief  as  it  is,  it  will  be  seen  that  out 
of  thirty-three  cases  treated,  death 
occurred  only  in  six,  showing  a  mor- 
tality of  nearly  eighteen  per  cent. 
Of  these  six,  two  were  babies,  a  week 
old,  whose  vitality  was  as  a  matter  of 
course,  too  low  to  grapple  with  the 
formidable  malady  and  who,  as  was 
expected,  succumbed  within  twenty 
four  hours  (one  of  them  having  been 
under  my  care  only  for  three  hours); 
the  other  four  died  within  twelve 
hours  showing  the  extreme  virulence 
of  the  poison.  In  the  majority  of 
•cases,  Ipecac,  or  Veratrum  was  given 
at  first,  according  as  the  case  was  of 
the  gastric  or  gastro-enteric  variety 
respectively,  and  a  dose  or  two  of 
Cuprum  6  being  sufficient  to  relieve 
the  cramps  if  present,  and  Ars.  either 
alone  or  in  alteration  with  Carbo,  was 
ordered,  as  soon  as  the  signs  of  col- 
lapse began  to  appear,  and  then  with 
the  incipient  signs  of  reaction,  Can- 
tharis  was  administered  till  the  pa- 
tient passed  urine,  and  China  com- 
pleted the  case.  On  the  first  day  of 
the  attack,  and  so  long  as  the  signs 
of  reaction  did  not  appear,  nothing 
was  allowed  in  the  shape  of  food,  ex- 
cept ice  and  iced  water  ;  on  the  2nd 
day,  barley  water  (iced)  till  diuresis 
was  established,  on  the  3rd  day,  Gan- 
dal  soup  and  on  the  fourth,  soft  rice. 
In  the  hot  weather,  as  the  body  is 
generally  bathed  with  perspiration, 
and^as  hot  bottles,  etc.,  father  pro- 
mote and  add  to  the  sufferings  of 
the  patient,  I  had  not  recourse  to 
them  but  was  content  with  mere  fric- 
tion of   the   extremities,    when    they 


were  icy  (old.      In   some  cases  of  im- 
perfect reaction,    I    had  to  resort  to 

Ars.    or    Carbo    in      alternation  with 

Canth.  till  the    pulse   decidedly  im- 
proved.    The  action  of  the  kidneys 

was  established  m  most  <  ases,  after 
thirty-six  or  forty-eight  hours  from 
the  hour  of  attack.  In  two  1 
there  were  typhoid  symptoms,  and  in 
other  two,  hydrocephaloid  disease 
of  Marshall  Hall  followed  the  attack 
of  cholera.  In  the  former  set  of 
cases,  a  crop  of  measly  eruptions  ap- 
peared on  the  body  on  the  eighth 
day,  and  the  patients  were  all  right 
with  its  disappearance  ;  in  the  latter 
set,  convalescence  began  just  from 
the  9th  day.  Ricinus  3  was  tried  in 
two  cases,  in  one  of  which  two  or 
three  doses  sufficed  to  check  the  dis- 
ease at  its  very  onset.  It  is  very  in- 
teresting to  observe  how  nicely  Sulph. 
and  Bell,  acted  in  ameliorating  the 
conditions  of  the  two  little  patients 
who  were  attacked  with  hydrocepha- 
loid and  whose  lives  had  at  once  been 
despaired  of.  Of  the  thirty-three 
cases,  ten  belonged  to  one  circum- 
scribed quarter  of  the  village,  using 
the  water  of  the  same  tank  for  drink- 
ing, cooking  and  bathing  purposes, 
five  to  another  quarter  about  half  a 
mile  distant,  and  eight  to  a  third  about 
a  quarter  mile  apart — a  circumstance, 
which  furnishes  good  grounds  for 
concluding  that  impure  water  plays 
an  important  part  in  the  propagation 
and  dissemination  of  the  disease. 
Two  only  of  the  patients  had  been 
treated  with  allopathic  drugs  at  the 
commencement,  and  one  only  took  a 
few  doses  of  sp.  camphor,  on  the  first 
appearance  of  the  watery  motion. 
The  worst  patients,  as  far  as  I  have 
been  enabled  to  judge,  are  those,  in 
whom  any  of  the  following  symp- 
toms are  present,  viz.,  (1)  profuse  al- 
vine  evacuations  occurring  at  very 
short  intervals,  (2)  abnormal  heat  of 
the  trunk,  with  coldness  of  the  ex- 
tremities, (3)  fulness  of  the  pulse  at 
the  very  beginning  of  reaction,  (4) 
suppression  of  urine  beyond  4S  hours, 
(5)  dyspncea  in  the  stage  of  collapse. 
— Cal.  Jour.  Med. 
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EDITORIAL. 


Noblesse  oblige,  our  privilege  compels  us  ; 
we  professional  men  must  serve  the  world, 
not,  like  the  handicraftsmen,  for  a  pi  ice 
accurately  representing  the  work  done,  but  as 
those  who  deal  with  infinite  values,  and 
confer  benefits  as  freely  and  nobly  as  nature. — 
Edward  Everett  Hale. 


The  annual  meeting  of  the  State 
Society  will  be  held  at  Albany,  on 
the  tenth  and  eleventh  of  the  current 
month.  No  arrangements  for  special 
railway  fares  have  been  made,  as  or- 
dinary excursion  rates  are  as  favorable 
as  any  terms  obtainable.  These  meet- 
ings express  to  the  public  eye  the  energy 
and  enthusiasm  of  the  homoeopathic 
fraternity.  For  if  well  attended  they 
index  the  progressive  spirit  of  the 
school,  and  show  the  unity  of  pur- 
pose and  the  faithfulness  to  the  prin- 
ciples of  stmilia  which  should  domi- 


nate us.  But  if  weak  in  numbers 
they  may,  and  would,  give  plausibility 
to  the  assertion  that  devotion  to  the 
principles  and  the  name  is  dying  out 
of  the  school. 

Beyond  this  public  duty,  which 
should  be  a  sufficient  inducement  to 
every  homoeopathic  practitioner  of 
the  State,  to  warrant  him  making  any 
necessary  sacrifice  to  come  up  to  the 
meeting,  there  is  the  personal  ad- 
vantage which  is  sure  to  accrue  from 
such  association.  The  fraternal  feel- 
ing, the  interchange  of  clinical  infor- 
mation, the  break  in  the  routine  of 
life,  are  all  valuable  aids  to  future 
success,  and  are  appreciated  in  pro- 
portion as  one  takes  advantage  of 
them. 

*     * 

At  this  time  of  the  year  medical 
legislation,  like  smallpox  and  typhoid, 
is  in  season  ;  and  bills  purporting  to 
regulate  medical  matters  for  the 
benefit  of  the  sovereign  people  are 
likely  to  be  numerous.  It  is,  how- 
ever, a  fact,  that  no  medical  statute 
has  been  enacted,  in  any  State  of  the 
Union,  at  the  desire  of  the  people  ; 
and  probably  never  will  be.  If  so,  it 
will  be  to  demand  perfect  freedom 
in  medical  practice,  as  in  all  other 
callings  ;  and  the  repeal  of  everything 
in  the  nature  of  class  legislation. 
The  criminal  code  is  sufficiently  broad 
to  cover  carelessness,  neglect,  mal- 
practice, and  all  other  medical  sins, 
and  there  is  no  more  necessity  of 
special  statutes  circumscribing  the 
practice  of  medicine  than  there  is  of 
like  interference  in  the  clerical,  legal, 
or  scientific  pursuits.  The  New 
York  statute  of  1880  is  not  only  an 
encroachment  upon  the  rights  of  the 
people,  but  upon  the  rights  of  phy- 
sicians and  the  rights  of  medical  col- 
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leges  as  well,  and  a  distinct  violation 
of  the  comity  existing  between  the 
people  of  the  several  states.  It  is 
unconstitutional,  and  should  be  re- 
pealed. 


* 


During  the  past  eleven  years,  there 
have  been  about  seventeen  thousand 
deaths  from  diphtheria  in  this  city  ; 
an  average  of  over  fifteen  hundred 
per  year.  It  is  gratifying  to  notice 
that  during  the  past  three  years  the 
deaths  each  year  have  only  been 
about  one  thousand  ;  and  taking  into 
consideration  the  increase  of  popula- 
tion, the  death-rate  from  this  cause  is 
steadily  decreasing.  The  whole  num- 
ber of  cases  reported  were  about 
thirty-seven  thousand,  and  the  ratio 
of  death  nearly  fifty  per  cent.  Had 
all  of  these  cases  been  treated  on 
strictly  homoeopathic  principles,  how 
many  of  these  little  patients  would 
have  been  saved  ? 

■*  * 
The  citizens  of  New  York,  and 
the  school  of  Hahnemann  everywhere, 
have  reason  for  congratulation  on  the 
continued  and  augmented  success 
of  the  Ophthalmic  Hospital  of  this 
city.  During  the  past  year  more 
than  ten  thousand  patients  have  bene- 
fitted by  this  noble  charity;  and  about 
fifteen  thousand  dollars  have  been 
expended.  Under  the  skillful  man- 
agement of  T,  F.  Allen,  C.  Th.  Lie- 
bold,  Geo.  S.  Norton,  and  H.  C. 
Houghton,  this  institution  has  as- 
sumed an  importance  in  the  public 
clinical  work  of  the  city  which  but 
few  except  those  in  the  immediate 
conduct  of  the  Hospital  realize.  So 
quietly  has  it  grown  to  its  present 
proportions  that  a  surprise  awaits  any 
practitioner  who   will  visit  it  during 


the  busy  hours  of  the  afternoon  ;  and 
we  hope  that  out-of-town  physicians 
will  avail  themselves  of  any  opportu- 
nity that  presents  to  acquaint  them- 
selves with  the  extent,  variety  and 
importance  of  the  work  here  daily 
accomplished. 


• 


It  is  certainly  not  yet  apparent  to 
the  younger  homoeopathic  practition- 
ers what  a  valuable  field  of  clinical 
experience  is  open  to  them  at  the 
Ophthalmic  Hospital,  or  more  would 
avail  themselves  of  the  opportunities 
there  presented  to  study  the  various 
forms  of  eye,  ear  and  throat  diseases. 
In  all.  there  are  eighteen  instructors, 
each  an  accomplished  expert  in  his 
department,  and  the  faculty,  as  a 
whole,  is  brim-full  of  enthusiasm  in 
their  work.  Any  graduate  in  medi- 
cine may  become  a  student  ;  and  six 
months  spent  in  this  way  would  prove 
a  paying  investment  to  at  least  one 
physician  in  every  town  in  the  United 
States. 

*  * 

The  new  Homoeopathic  Hospital, 
now  in  course  of  erection  at  Mel- 
bourne, will  be  a  sightly  structure 
when  completed,  and  an  enduring 
monument  to  the  zeal  and  persever- 
ance of  our  antipodal  confreres.  This 
is  the  first  homoeopathic  hospital  in 
the  southern  hemisphere,  and  will 
undoubtedly  be  influential  in  giving 
solidarity  to  the  cause  in  that  distant 
quarter  of  the  world.  The  statistical 
information  furnished  in  the  sixteenth 
annual  report  shows  that  the  hospital 
is  well  managed,  and  its  affairs  pro- 
gressing prosperously. 

* 

*  * 

The  influence  of  the  mind  over  the 
body  was  never  better  illustrated  than 
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in  the  recent  experience  of  Mr. 
Crosse,  of  England,  as  detailed  in 
the  Cornhill  Magazine.  He  had  been 
bitten  by  a  cat,  who  died  on  the  same 
day  from  hydrophobia.  He  reso- 
lutely determined  not  to  be  fright- 
ened by  the  occurrence,  and  three 
months  passed,  during  which  he  en- 
joyed his  usual  health.  One  morn- 
ing, however,  he  felt  a  severe  pain  in 
his  arm,  accompanied  by  severe  thirst. 
He  called  for  water  ;  but  "  at'  the  in- 
stant," he  says,  "that  I  was  about  to 
raise  the  tumbler  to  my  lips  a  strong 
spasm  shot  across  my  throat.  Imme- 
diately the  terrible  conviction  came 
to  my  mind  that  I  was  about  to  fall  a 
victim  to  hydrophobia,  the  conse- 
quences of  the  bite  I  had  received 
from  the  cat.  The  agony  of  mind  I 
endured  for  one  hour  is  indescribable ; 
contemplation  of  such  a  death — death 
from  hydrophobia — was  almost  in- 
supportable. The  pain,  which  had 
first  commenced  in  my  hand,  passed 
up  to  the  elbow,  and  from  thence  to 
the  shoulder,  threatening  to  extend. 
I  felt  all  human  aid  was  useless,  and 
I  believed  that  I  must  die.  At  length 
I  began  to  reflect  upon  my  condition. 
I  said  to  myself  :  '  Either  I  shall  die 
or  I  shall  not  ;  if  I  do,  it  will  only 
be  a  similar  fate  which  many  have 
suffered  and  many  more  must  suffer, 
and  I  must  bear  it  like  a  man.  If, 
on  the  other  hand,  there  is  any  hope 
of  my  life,  my  only  chance  is  in  sum- 
moning my  utmost  resolution,  defy- 
ing the  attack,  and  exerting  every  ef- 
fort of  my  mind  ;  accordingly,  feeling 
that  physical  as  well  as  mental  exer- 
tion was  necessary,  I  took  my  gun, 
shouldered  it,  and  went  out  for  the 
purpose  of  shooting,  my  arm  aching 
the  while  intolerably.  I  met  with  no 
sport,  but   walked    the   whole  after- 


noon, exerting  at  every  step  I  went  a 
strong  mental  effort  against  the  dis- 
ease. When  I  returned  to  the  house 
I  was  decidedly  better  ;  I  was  able 
to  eat  some  dinner,  and  drank  water 
as  usual.  The  next  morning  the 
aching  pain  had  gone  down  to  my 
elbow,  the  following  day  it  went  down 
to  my  wrist,  and  the  third  day  left 
me  altogether.  I  mentioned  the  cir- 
cumstance to  Dr.  Kingslake,  and  he 
said  he  certainly  considered  I  had 
had  an  attack  of  hydrophobia,  which 
would  possibly  have  proved  fatal  had 
I  not  struggled  against  it  by  strong 
effort  of  mind." 

*  * 
This  is  an  age  of  electricity,  and 
even  in  the,  wilds  of  Africa  it  is  used 
as  a  remedial  agent,  though  in  rather 
a  primitive  way,  according  to  the  re- 
port of  a  traveller,  "where  they  used 
a  live  fish  as  a  doctor.  I  first  ob- 
served this  peculiar  cure  practised 
on  the  Old  Malabar  river,  where  I 
went  several  years  ago  on  a  collect- 
ing tour.  I  was  awakened  one  night 
by  groans  and  cries,  and  got  up  to 
find  that  a  child  in  the  adjoining  hut 
had  been  taken  sick.  Upon  going 
in  to  see  if  I  could  do  anything,  I 
found  the  women  filling  a  great  basin 
with  water,  in  which  was  placed  a 
catfish,  the  one  we  know  as  Malapte- 
rus  electricus,  which  they  took  from  a 
gourd  that  served  as  an  aquarium. 
Into  the  water  the  child  was  forced. 
Then  it  was  made  to  pick  up  the  fish. 
That  it  received  a  shock  was  evident, 
as  it  dropped  the  fish  and  screamed 
all  the  louder.  But  the  women  made 
it  take  hold  of  it  again.  Whether  it 
did  any  good  or  not  I  am  unable  to 
say  ;  anyhow  the  child  stopped  cry- 
ing and  seemed  better  ;  perhaps  the 
fish  benumbed  it.     It   was    the  elec- 
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trie  catfish,  common  in  African  rivers. 
When  first  taken  up  they  give  quite  a 
powerful  shock.  The  next  morning 
I  made  some  inquiries  and  found  that 
the  catfish  was  a  sort  of  African 
soothing  syrup  given  to  babies  quite 
regularly,  and  to  any  one  else  when 
they  happen  to  need  a  dose.  As  soon 
as  a  native  child  began  to  complain, 
a  tub  was  brought  out  and  several 
of  the  fish  caught,  if  they  were  not 
on  hand,  and  the  child  made  to  get 
in  and  play  with  the  fish.  Not  only 
did  they  do  it  to  cure  the  sick,  but  in 
some  tribes  the  mothers,  when  wash- 
ing their  infants  in  the  morning,  in- 
variably made  them  take  a  shock  by 
touching  the  fish  ;  this  they  said 
made  the  babe  grow  to  a  strong  man. 
The  children,  however,  strongly  ob- 
jected to  it,  and  the  yelling  and 
squalling  when  the  fishes  were  brought 
out  were  appalling.  The  children 
are  also  made  to  drink  the  water,  and 
finally  the  electric  fish  is  eaten  ;  so 
that  the  remedy  is  a  veritable  cure- 
all,  and  can  be  taken  externally  or 
internally,  as  the  case  may  be." 

*  * 
Our  March  issue  will  contain  arti- 
cles by  Prof.  Dowling,  Prof.  Mary 
A.  Brinkman,  Prof.  Alex.  Wilder, 
Prof.  Jas.  A.  Carmichael,  Prof.  Lili- 
enthal,  and  a  continuation  of  the  arti- 
cles of  Drs.  Clarence  Bartlett  and 
Phil.  Porter,  a  valuable  recent  prov- 
ing of  Aletris  farinosa,  and  much 
other  interesting  matter. 


CORRESPONDENCE 

Dear  Doctor  Winterhurx  :  In 
the  report  of  the  meeting  of  County 
Society  the  stenographer  makes  me 
say  that  it  had  been  the  custom  of 
the  Society  to  make  an  annual  dona- 
tion  to    the    Ophthalmic     Hospital. 


What  I  did  say  was  that  on  (Hie  oc- 
cation  a  donation  of  twenty-five  dol- 
lars was  made.  It  was  done  only  on<  e. 
However  good  the  deed  it  did  not  be- 
come a  custom. 

Yours  fraternally, 
Henry  C.  Houghton. 
12  W.  39,  Jan.  8,  1885. 


American  Institute  of    Homoeopathy. 

liUREAU  OF  SURGERY. 

It  will  be  remembered  by  those 
who  were  present  at  the  last  meeting 
of  the  American  Institute  of  Homoeo- 
pathy, at  Deer  Park,  that  though  the 
subject  selected  for  the  consideration 
of  the  Bureau  of  Surgery  was  of  the 
utmost  importance  to  both  physician 
and  surgeon,  the  time  allotted  for  its 
consideration  was  so  restricted  that 
not  more  than  three  minutes  could  be 
allowed  to  each  paper,  and  that  the 
discussion  elicited  was  nil. 

In  order,  therefore,  to  gain  the 
maximum  of  practical  information 
within  the  shortest  time,  the  Chair- 
man, after  consultation  with  other 
members  of  the  Bureau,  has  decided 
to  depart  from  the  usual  routine,  and 
allow  but  a  single  synoptical  paper 
to  be  read,  the  remainder  of  the  time 
appropriated  to  the  Bureau  being  oc- 
cupied with  discussions  upon  the  sub- 
ject-matter of  that  paper.  Reading, 
research,  and  compilation  are  readily 
accomplished  at  home  ;  interchange 
of  thought,  the  details  of  practical 
experience,  and  the  expression  of  in- 
dividual opinion  are  the  desiderata 
of  a  public  meeting. 

In  view  of  these  facts,  the  subject 
selected  for  the  consideration  of  the 
Bureau  of  Surgery  at  the  next  meet- 
ing of  the  Institute,  to  be  held  in  St. 
Louis,  is  The  Surgical  Diseases  of 
the  Testicle,  exclusive  of  the  cord. 
A  paper  containing  a  brief  synopsis 
of  the  diseases  to  which  the  testicle  is 
obnoxious  will  be  read  by  Prof.  I.  T. 
Talbot,  M.  D.,  of  Boston,  and  it  is 
hoped  that  not  only  the  members  of 
this  Bureau,  but  all  others  interested 
in  this  important  subject,  will  pre- 
pare themselves  to  enter  into  the  dis- 
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cussion  at  the  next  meeting  of  the 
Institute.  It  is  believed  that  by  this 
method  mnch  practical  information 
may  be  obtained  relative  to  the  sev- 
eral diseases  of  the  testicle,  which 
would  be  necessarily  overlooked  if 
the  time  of  the  Bureau  was  consumed 
by  the  reading  of  papers. 

Wm.  Tod  Helmuth. 

Chairman. 


Jit  gXcmoviara. 

CONSTANTINE    LIPPE,    A.M.,     M.D. 

/  do  not  wonder  at  what  men  suffer  in  this 

world,  but  I  wonder  often  at  what  they  lose. 

We  may  see  how  good  rises  out  of  pain   and 

tvii;  but  the  dead,  naked,   eyeless   loss,    what 

good  comes  of  that  ?—  RUSKIN. 

If  measured  by  deeds,  not  by  years, 
a  veteran  has  laid  down  his  burdens 
and  is  at  rest — if  so  restless  and 
aspiring  a  soul  can  rest.  The  younger 
Lippe,  the  distinguished  son  of  a 
distinguished  father,  was  born  in 
Reading,  Pennsylvania,  on  the  ist  of 
July,  1840.  His  father  Adolph 
Lippe,  a  Prussian,  a  member  of  the 
princely  family  of  Lippe-Dutmold, 
and  a  colonel  in  the  Prussian  army, 
became  fascinated  with  Hahnemann's 
theory  of  the  law  of  cure,  and  studied 
medicine  while  living  the  life  of  a 
soldier  in  camp  and  a  nobleman  in 
society.  Having  determined  to  prac- 
tice medicine,  to  free  himself  from  the 
legal  obligations  and  social  hin- 
drances that  bound  him  in  Prussia, 
he  renounced  his  family  rights  and 
title  in  favor  of  a  younger  brother 
and  came  to  America,  settling  in 
Pennsylvania,  where  he  immediately 
commenced  practice  as  a  physician, 
and  rose  rapidly  to  the  highest  emi- 
nence in  his  profession. 

His  son  Constantine  was  in  his 
boyhood  dedicated  to  Homoeopathy. 
He  was  pursuing  his  studies  under 
his  father's  masterly  instruction  when 
the  war  of  the  Rebellion  broke  out. 
The  blood  in  the  youth's  veins  was 
soldierly,  and  he  threw  aside  his 
books  and  enlisted  in  Rush's  Lancers, 
a  Philadelphia  troop  of  cavalry.      He 


re-enlisted  on  the  expiration  of  his 
first  term,  and  served  variously  in  the 
cavalry,  infantry,  artillery,  and,  under 
special  detail,  on  a  gunboat,  taking 
part  in  many  engagements  and  being 
promoted  for  gallantry  to  the  rank  of 
Captain.  His  active  military  career 
was  brought  to  a  bloody  end  in  the 
terrible  battle  of  Cold  Harbor,  Tune 
3,  1864,  where  a  fragment  of  a  shell 
tore  through  his  left  leg  just  below 
the  knee.  Though  suffering  from 
apparently  a  mortal  wound,  he  was 
removed  as  speedily  as  possible  to 
the  Armory  Square  Hospital,  at 
Washington,  where  he  was  under  the 
care  of  Dr.  Charles  Stewart,  of  Erie, 
to  whom  great  credit  is  due  for  saving 
the  leg. 

The  shock  of  this  great  wound  was 
never  recovered  from.  It  perma- 
nently weakened  a  powerful  consti- 
tution and  shortened  his  life  by  many 
years.  Returning  to  his  profession, 
he  speedily  completed  the  course  of 
study,  graduating  at  the  Cleveland 
Homoeopathic  College.  There  his 
higher  study  of  Homoeopathy  began. 
In  a  much  greater  degree  than  is  true 
of  the  average  doctor,  every  case  was 
to  him  both  careful  study  and  pro- 
gressive education.  He  thoroughly 
gathered  all  the  symptoms,  and  when 
these  were  mastered,  as  thoroughly 
studied  the  materia  medica  for  the 
similimum.  So  conscientiously  and 
intelligently  was  this  work  done,  that 
he  seldom  had  to  vary  a  remedy  or 
repeat  a  dose.  It  was  his  distinction 
to  make  cures  by  a  single  application 
of  a  single  remedy.  A  "close  pre- 
scriber"  he  was  called  by  the  veterans 
of  Homoeopathy.  His,  too,  was  the 
rare  ability  to  tell  how  long  after  the 
administration  of  a  remedy  it  would 
be  before  reaction  would  come.  He 
knew  that  without  reaction  there 
could  not  be  cure,  and  he  had  the 
wisdom  and  self-restraint  to  wait  for 
it.  No  external  influence  hurried 
him  to  repeat  a  dose,  and  every  page 
of  his  office  day-book  bore  the  initials 
S.  L.,  which  showed  that  under  the 
blind  of  sugar  of  milk  he  had  held 
without    controversy    to   the  remedy 
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selected,  and  was  waiting  for  it  to  do 
its  perfect  work. 

His  power  of  intellectual  labor  was 
immense.  Forever  suffering  from 
his  old  wound,  never  free  from  pain, 
moderate  or  intense,  he  worked  on 
his  Repertories  like  a  man  of  robust 
health,  hungry  for  employment.  The 
preparation  of  the  first  edition  of  this 
valuable  work,  and  his  labor  on  the 
first  volume  of  the  second  edition 
was  a  daily  education  to  him,  and  his 
knowledge  of  the  action  of  remedies 
was  wonderful. 

Had  his  life  been  prolonged  to 
three  score  and  ten  years,  it  is  not  a 
rash  prediction  that  he  would  have 
stood  at  the  head  of  his  profession, 
and  that  the  practice  of  medicine 
would  have  had  larger  control  and 
surer  cure  of  human  disease,  because 
of  his  labors. 

At  a  regular  meeting  of  the  Homoeo- 
pathic Medical  Society  of  the  County 
of  New  York,  January  14th,  1885, 
the  following  resolutions  were  read 
and  adopted  : 

Whereas,  It  hath  pleased  Almighty 
God,  in  his  mysterious  providence, 
to  remove  from  his  devoted  family, 
from  his  large  circle  of  trusting 
patients,  and  from  his  professional 
brethien,  Doctor  Constantine  Lippe, 
of  this  city,  a  member  of  this  Society, 
who  was  distinguished  alike  for  his 
bravery  as  a  soldier  and  for  his  skill 
as  a  physician  ;  and 

Whereas,  It  is  due  to  the  memory 
of  the  deceased  that  this  Society  shall 
bear  testimony  to  his  personal  and 
professional  worth  and  mingle  its 
sorrow  on  the  occasion  of  his  de- 
cease with  those  ol  his  more  intimate 
personal  friends  and  those  of  his 
family  ;  therefore  be  it 

Resolved,  That  while  this  Society 
bows  in  humble  submission  and  rev- 
erence before  its  Heavenly  Father, 
who  hath  thus  taken  from  it  one  of 
its  most  respected  members,  it  also 
bears  willing  testimony  not  only  to 
the  careful  training  which  had  so  ad- 
mirably fitted  the  lamented  deceased 


for  the  arduous  labors   and    the    -n.it 

responsibilities  of  Ins  profession  and 

to  the  admirable  result  of  that  train- 
ing which  was  seen  in  his  unusual 
knowledge  of  the  delicate  inlri<  acies 
of  the  Materia  Mcdica  and  in  the 
great  success  which  attended  his  pro- 
fessional labors,  but  also  to  the  man- 
liness of  his  manhood,  on  the  field  of 
battle,  in  the  social  circle,  and  in  his 
profession,  and  to  his  great  moral 
worth  in  all  the  relations  of  his  life. 

Resolved,  That  this  Society  respect- 
fully extends  to  the  devoted  widow, 
to  the  venerable  father,  and  to  the 
other  members  of  the  family  of  the 
deceased,  its  earnest  sympathy  in 
their  great  sorrow  ;  humbly  trusting, 
at  the  same  time,  that  He  who  hath 
taken  from  them  a  husband,  a  son, 
and  a  brother,  will  also  graciously 
extend  to  each^of  them  His  heavenly 
support  and  comfort. 

Resolved,  That  copies  of  these  reso- 
lutions, duly  attested  by  the  secre- 
tary, be  sent  by  him  to  the  widow  of 
the  deceased,  and  to  his  venerable 
and  distinguished  father,  be  spread 
on  the  minutes,  and  that  they  also  be 
sent  to  the  medical  journals  of  Xew 
York  and  Philadelphia  for  publica- 
tion.       A.  B.  Norton,  M.D.,  Sec. 


ABSTRACTS. 

Malaria  —  Arsenic  a  Prophy- 
lactic. — Dr.  Edward  Drummond,  of 
Rome,  states  in  the  British  Med. 
Jour.,  August  30,  1884,  that  arsenic 
has  been  found  conclusively  to  exert 
a  prophylactic  power  in  malaria. 

Laryngismus  Stridulus. — In  a 
clinical  lecture  on  this  complication 
of  rickets,  Professor  Widerhofer 
(Allgemeitie  Wiener  Med.  Zeitung) 
recommends  traction  of  the  tongue 
during  the  attack,  to  prevent  closure 
of  the  glottis,  or  sprinkling  cold  water 
in  the  face. 

Languid  Labors— Hot  Enema  — 
Prof.  Goss  for  years  has  taught  his 
class  that  one-half  pint  of  hot  water 
thrown  up  the  rectum  would  stimu- 
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late  the  uterus  and  promote  stronger 
contractions  in  languid  labors,  or 
reduce  tension  in  lingering  ones. — 
Georgia  Eel.  Med.  your. 

A  writer  in  the  British  Medical 
Journal  thinks  that  when  a  medicine 
has  been  shown  to  be  effective  in 
certain  affections,  there  is  a  tendency 
to  vaunt  its  usefulness  in  diseases 
over  which  it  has  no  influence.  The 
bromide  of  potassium  is  cited  as  being 
"a  good  instance  in  point,  that  excel- 
lent but  ill-used  drug  having  been 
recommended  in  nearly  half  the  ills 
that  flesh  is  heir  to." 

The  Journal  of  Inebriety  gives  the 
result  of  Dr.  Napier's  inquiry  into  the 
nature  of  diet,  the  object  of  which 
was  to  solve  the  question  of  how  far 
certain  foods  encouraged  or  pre- 
vented the  craving  for  drink.  He 
concluded  that  maccaroni,  beans, 
dried  peas,  and  lentils  antagonize  in 
a  marked  degree  the  desire  for  alco- 
hol. In  the  treatment  of  alcoholism, 
farinaceous  foods  should  be  used  in 
preference  to  all  others. 

The  Medical  Press  (London,  Oct. 
8)  states  that  the  Commission  ap- 
pointed by  the  Government  of  India 
to  examine  into  the  cholera  question 
has  reported  that  Dr.  Koch's  microbe 
is  not  the  cause  of  the  disease.  Dr. 
Klein,  director  of  the  Commission,  is 
well  known  as  a  thorough  and  exact 
investigator  in  microscopy,  and  so 
convinced  was  he  of  the  harmlessness 
of  the  comma  bacillus  that  he  swal- 
lowed a  number  of  them  ;  they  pro- 
duced no  noticeable  effect  upon  him. 

Treatment  for  Felons.— The  ap- 
plication of  the  Faradic  current,  the 
positive  pole  to  the  affected  thumb  or 
finger,  for  ten  or  fifteen  minutes,  will 
allay  the  pain  and  inflammation.  The 
application  should  be  repeated  the 
next  day,  and  perhaps  a  third  treat- 
ment on  the  following  day  may  be 
necessary.  This  treatment  in  my 
hands  has  been  sufficient  to  cure  sev- 
eral cases  after  the  parties  had   lost 


several  nights'  sleep  on  account  of 
the  pain,  and  had  been  advised  to 
have  the  finger  opened  to  the  bone. — 
East.  Med.  Jour. 

As  a  preventive  of  Asiatic 
cholera,  Dr.  Constantine  Hering,  in 
his  "  Homoeopathic  Domestic  Physi- 
cian," says  :  '"  The  surest  prevent- 
ive is  sulphur  ;  put  half  a  teaspoon- 
ful  of  flowers  of  sulphur  into  each  of 
your  stockings  and  go  about  your 
business  ;  never  go  out  with  an 
empty  stomach,  eat  no  fresh  bread  or 
sour  food.  Not  one  of  the  many 
thousands  who  have  followed  this  my 
advice  have  been  attacked  by 
cholera." 

Freckles. — Freckles,  or  lentigo, 
may  sometimes  be  made  to  disappear 
by  an  application  of  citric  acid  night 
and  morning.  The  method  employed 
by  dermatologists,  and  attended  with 
considerable  success,  is  to  apply  a 
solution  of  corrosive  sublimate,  one 
to  three  grains  to  the  ounce  of  water, 
or  emulsion  of  almonds  night  and 
morning.  Dr.  Duhring  reports  the 
latter  as  the  most  satisfactory,  and 
advises  its  application  until  a  slight 
amount  of  desquamation  takes  place. 
— St.  lout's  Med.  and  Surg.  Jour. 


LITERATURE. 

Prof.  Belfield,  of  Chicago,  who  is 
pleasantly  remembered  in  New  York, 
since  his  course  of  lectures  at  Asso- 
ciation Hall,  on  the  relation  of  micro- 
organisms to  disease,  has  written  a 
work  on  the  diseases  of  the  male 
genito-urinary  tract,  which  will  fur- 
nish good  reading  to  the  practitioner.* 
Prof.  Belfield  may  be  described  as  a 
very  readable  author,  for  while  some- 
what dogmatic,  his  style  is  crisp  and 
bright,  and  his  special  experience  in 
this  department  enables  him  to  speak 
as  one  having  authority.  It  is  evi- 
dently   the  purpose   of  the  book    to 

*  Diseases  of  iht  Urinaty  and  Male  Sex- 
ual Organs.  By  William  T.  Belfield,  M.D. 
8vo. ,  pp.  351.  24  wood-cuts.  (New  York  : 
William  Wood  &  Co. 
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encourage  greater  thoroughness  in 
the  examination  of  patients  suffering 

from  urinary  or  sexual  disorders,  and 
the  author  discusses  the  means  at  the 
physician's  disposal  for  the  recogni- 
tion of  morbid  states,  which  he 
claims  are  much  greater  than  are 
generally  utilized.  Roughly  speak- 
ing, the  first  hundred  pages  of  the 
text  are  devoted  to  the  survey  of 
these  methods  of  examination,  the 
second  hundred  to  the  physiology 
and  pathology  of  the  urine,  and  the 
third  hundred  to  a  consideration  of 
the  special  diseases  of  the  kidney, 
bladder,  prostate  and  testicle.  The 
book  is  valuable  to  the  practitioner 
as  furnishing  in  a  complete  form  the 
present  state  of  knowledge  on  the 
subject. 

Dr.  Prosser  James,  of  London,  has 
written  on  the  therapeutics  of  the 
respiratory  passages.*  The  first  half 
of  the  work,  in  which  he  treats  of 
nutrition,  food-stuffs,  beverages,  ex- 
ercise, and  rest,  is  altogether  ad- 
mirable ;  but  the  latter  half  of  the 
work  is  of  no  value,  and  little  inter- 
est, to  the  homceopathician.  The 
one  hundred  and  fifty  pages,  which 
form  the  initial  half  of  the  volume, 
are  worth  to  any  practitioner  the  cost 
of  the  whole,  and  more  too  ;  so  we 
can  well  afford  to  take  advantage  of 
the  useful  part,  and  let  the  crude  ideas 
on  drug-action  which  the  author  pos- 
sesses, in  common  with  many  other 
able  and  estimable  men,  alone. 

The  subject  of  medical  botany  is 
one  of  peculiar  interest  to  homce- 
opathists,  and  every  help  in  this  di- 
rection is  welcome.  Dr.  Lawrence 
Johnson  has  prepared  a  manual  of 
our  native  medicinal  plants,  which 
William  Wood  and  Company  have 
brought  out  in  a  very  handsome  man- 
ner.!    The  colored   plates  and  other 

*  The  Therapeutics  of  the  Respiratory 
Passages.  By  Prosser  James,  M.D.  8vo, 
pp.  316.  (New  York:  William  Wood  & 
Co.) 

f  A  Manual  of  the  Medico!  Botany  of 
North  Ametica.     8vo,  pp.   292.     IX  colored 


illustrations,  arc  as  near  perfection  as 
it  is  possible  to  make  them,  and  the 
entire  work    is   a    beautiful    spec  imen 

of    typography.      As  an   adjurh  t    to 

the  study  of  materia  medica  the  work 
will  be  found  of  real  value,  though 
the  author's  comments  on  medical 
properties  and  uses  are  vague,  mis- 
Leading,  and  frequently  inconsequen- 
tial. The  author  has  apparently 
great  contempt  for  most  of  his  ma- 
terial as  therapeutic  agents,  and  fre- 
quently sneers  at  those  who  get  more 
out  of  a  drug  than  he  can.  It  seems 
a  little  singular  that  one  who  has  so 
small  a  portion  of  faith  in  drugs 
should  spend  so  much  time  in  col- 
lating their  physical  characteristics  ; 
but,  fortunately,  this  portion  of  the 
work  is  well  done,  and,  therefore,  the 
author's  "  judicious  scepticisms  "  need 
not  disturb  our  equanimity. 

Dr.  Millspaugh,  of  Binghamton, 
has  arranged  the  symptoms  of  ecze- 
ma in  a  convenient  form  for  refer- 
ence.* As  this  disorder  is  often  in- 
tractable under  routine  treatment, 
and  always  may  be  cured  by  the 
true  similimum,  this  little  work  will  be 
appreciated  by  many  of  our  readers. 
The  substance  of  the  text  appeared 
in  the  August  (1884)   Homoeopath. 


items. 

Dr.  II-  R  Stout's  address  is  now  48  Pine 
street,  Jacksonville,  Fla. 

The  Eclectic  contains  a  selection  from  the 
best  foreign  scientific  and  literary  magazines, 
and  is  a  welcome  visitor. 

Mankind  are  to">  apt  to  judge  of  things 
solely  by  events,  and  to  connect  wisdom  with 
good  fortune,  and  folly  with  dbaster. 

"  The  world  all  praze  the  philosophers,  but 
toss  their  pennys  into  the  caps  of  the  mon- 
keys."— Josh  Hillings.  All  doctors  who 
fail  to  secure  the  "  pennies  "  can  take  this 
wise  saying  to  heart  ! — Hoinaopatliic  . 
cian. 


plates,  and  159  wood-cuts.  Bv  Lawrence 
Johnson,  A.M..  M.D.  (New  York  :  William 
Wood  &  Co.) 

*  Repertory  to  Eczema.  By  Charles  F. 
Millspaugh,  M.D.  12  mo,  pp.  43.  (New 
York  :   A.    L.  Chatterton   Pub.  Co.) 
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"  Your  answer  is  very  shocking,"  said  a 
lady  to  the  tramp.  "  Ah,"  replied  the  tramp, 
"  you  noticed  it,  did  you?  That's  my  per- 
sonal magnetism." 

Henery  Ward  Beecher,  in  the  February 
number  of  the  Xorth  Americati  Review,  is  to 
discuss  the  question  whether  clergymen 
should  "meddle  with  politics." 

Diseases  of  the  Ear  and  their  homoeopathic 
treatment  by  Charles  F.  Sterling,  M.D.,  O., 
et  A.  Chir.,  will  be  issued  early  in  February 
by  the  A.  L.  Chatterton  Pub.  Co. 

Those  desiring  beautiful  house  or  garden 
plants  will  serve  their  own  interest  by  send- 
ing to  James  Yick,  of  Rochester,  N.  Y.,  for 
his  Floral  Guide. 

None  of  our  exchanges  gives  us  more  real 
pleasure  than  the  Phrenological  Journal.  We 
have  read  it  for  these  many  years,  and  owe 
much  to  its  profitable  and  pleasant  pages. 

The  topics  treated  by  the  Sanitarian  are 
always  of  practical  utility.  It  is  doing  a 
good  work  in  behalf  of  communal  and  per- 
sonal cleanliness,  and  deserves  a  wide  circu- 
lation. 

Dr.  J.  R.  Buchanan  has  just  published  an 
enlarged  copy  of  the  Chart  of  Sarcognotny, 
size  21x31  inches,  price  one  dollar.  Dr. 
Buchanan's  address  is  29  Fort  Avenue, 
Boston. 

An  article  on  the  importance  of  house 
drainage  in  the  current  Century  Magazine 
should  inspire  zeal  among  the  better  in- 
structed of  the  community  in  this  important 
subject. 

The  committee  in  charge  of  the  American 
Institute  Fair,  New  York,  have  awarded  the 
medal  of  superiority  to  the  Jerome  Kidder 
M'f'g  Co  ,  for  iheir  1884  exhibit  of  Electro- 
Medical  apparatus. 

A  dealer  in  cod-liver  oil  in  Marseilles  ad- 
vertises that  his  fish  are  caught  in  a  safe  and 
quiet  harbor,  where  marine  monsters  cannot 
enter  to  frighten  them  into  diseases  of  the 
liver.  "They  live  there,"  he  says,  "in 
peace  and  comfort,  their  livers  are  healthy, 
and  this  is  why  my  cod  liver  oil  is  the  best." 

Our  excellent  contemporary,  one  of  the 
most  valuable  on  our  exchange  list,  The  San- 
itarian, in  its  October  issue  speaks  very 
highly  of  the  antiseptic  value  of  Listerine. 
This  compound  compares  favorably  with  the 
mo>t  reliable  agents  for  the  rapid  destruction 
of  micro-organisms. 

A  prince  of  medical  science  advised  one  of 
his  patients  to  submit  to  a  surgical  operation. 
"Is  it  painful?'"  inquired  the  sufferer. 
"  Not  to  the  patient,"  replied  the  doctor, 
"  but  very  much  so  to  the  operator."  "  To 
the  operator  !"  "  Yea  ;  because  it  is  an  ex- 
periment that  is  successful  only  about  once 
in  ninety  times." — Surgical  Reporter. 


The  third  centennial  anniversary  of  the 
birth  of  Paulus  Zacchias,  the  founder  of  the 
science  of  medical  jurisprudence,  was  cele- 
brated by  the  New  York  Society  of  Medical 
Jurisprudence,  at  their  December  meeting. 

Two  physicians  in  partnership  are  always  a 
pair-o'-docs,  but  when  we  see  two  horse  doc- 
tors doing  business  in  like  manner,  it's  then 
that  we  see  the  equine-pair-o'-docs. — Chicago 
Sun. 

Quarantine  regulations  against  cholera 
cause  some  curious  difficulties  on  the  Fran- 
co-Spanish frontier.  Along  the  high  roadr 
near  the  village  of  Perthus,  one  side  of  the 
way  is  French,  the  other  Spanish.  Accord- 
ingly, if  a  Spaniard  merely  crosses  from  his 
house  to  a  French  cafe  opposite  for  a  petit 
verre,  he  cannot  go  home  again  until  he  has 
undergone  seven  days'  strict  quarantine. 

A  young  woman  from  the  Emerald  Isle  oc- 
cupies the  position  of  a  domestic  in  a  mansion 

j  in  the  vicinity  of  the  Homoeopathic  Hospital 
in  this  city.  A  few  days  ago  a  friend  called 
when  the  following  colloquy  ensued  :  "  And 
are'nt  yez  homesick,  Bridget?"  "Home- 
sick.     No;    why    should    I    be   homesick?" 

,  "  Bein'  away  from  home,  and  everythin'  so 
strange  loike."  "  Faix,  then,  its  the  same  as 
if  I  was  at  home,  I  feel.  Isn't  the  fine  hos- 
pital, the  Home  o'  Patrick,  close  on  there 
beyant." — [Boston  Courier. 

We  desire  to  repeat  in  substance  an  item 
!  which  we  printed  in  December  last  with  an 
endor.-ement  to  the  effect  that  both  Editor 
and  Publisher  personally  know  and  guarantee 
the  adverser  and  communications  on  the 
subject  will  be  honorably  treated. 

"  Physicians  having  specific  remedies  which 
they  wish  introduced,  or  which  are  already  in 
the  market  but  insufficiently  handled,  can 
find  an  active  agent,  with  capital,  experience,, 
highest  references,  and  extensive  acquaint- 
ance with  the  profession  and  drug  trade,  by 
addressing  Capital,  care  American  Homozo- 
pathist.  Only  those  articles  handled  which 
can  be  pushed  by  direct  work  among  physi- 
cians. 

Attention  is  called  to  the  various  prepara- 
tions advertised  in  this  journal  by  the  old  and 

I  reliable  house  of  Reed  &  Carnrick,  Manufac- 
turing Chemists,  New  York.  Of  the  ex- 
cellency of  many  of  their  preparations — and 
none  of  them  are  secret — we  can  speak  from 
personal  experience.  Their  latest  effor  is  in 
the  direction  of  producing  a  preparation  of 
Cod-liver  Oil  which  shall  meet  all  reasonable 
requirements.  In  a  private  communication 
the  firm,  speaking  of  their  "  Cod-liver  oil  and 

j  milk,"  say  :   "  It   is    a    combination    of   pure 

!  Cod-liver  oil  and  condensed  milk  digested  ; 
the  oil  being  artificially  prepared  for  assimila- 
tion   with    nature's    emulcifier — pancreatine, 

I  instead  of  gums,  alkalies,  Irish  moss,  and 
water.     It  will  keep  indefinitely,  having  been 

)  thoroughly  tested. 
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The  first  patient  that  I  shall  bring 
before  you  is  a  man  with  an  enor- 
mously distended  abdomen. 

The  history  of  the  case  is  as  fol- 
lows :  Age  35.  Single  and  by  occu- 
pation a  day-laborer.  His  family  his- 
tory so  far  as  he  knows  is  good.  He 
has  always  enjoyed  good  health  till 
two  years  ago  when  he  first  noticed 
a  sharp  pain  just  below  the  border  of 
the  ribs  in  the  right  nipple  line.  This 
pain  gradually  increased  in  intensity 
for  four  or  five  weeks,  when  a  slight 
swelling  appeared  in  the  region  men- 
tioned. With  the  appearance  of  the 
swelling  the  pain  grew  less  and 
finally  disappeared  entirely,  but  his 
abdomen  has  continued  to  grow  until 
it  has  reached  its  present  enormous 
dimensions.  Hard  pressure  produces 
pain  and  he  tells  us  that  when  he  lies 
on  his  left  side  he  has  a  dragging 
pain,  which  compels  him  to  change 
his  position  immediately.  His  appe- 
tite is  poor,  and  he  suffers  from  sour 
eructations  and  from  flatulency.  He 
says  his  bowels  have  been  and  are  quite 
regular.  He  complains  of  weakness, 
but  in  other  respects  than  those  men- 
tioned has  no  evidences  of  ill  health. 

The  urine  has  been  examined  and 
is  free  from  albumen  and  casts. 

The  patient  informs  us  that  he  has 
tor  years  been  an  excessive  drinker 
of  lager  beer,  but  never  went  on 
sprees,  and  has  considered  himself  a 
temperate  man. 

The  question  which  interests  us 
to-day  is  the  nature  of  this  swelling. 

Now,  gentlemen,  nothing  in  medi- 
cine is  more   obscure  than   the  diag- 


nosis of  diseases  of  the  abdomil  al 
organs.  After  a  careful  examination 
we  decide  almost  with  certainty  as  to 
the  nature  of  the  various patholOj 
changes  in  the  organs  contained  in 
the  thoracic  cavity,  but  an  uncertain- 
ty nearly  always  exists  in  the  diagno- 
sis of  abdominal  diseases,  and  . 
not  at  all  certain  that  1  shall  be  able 
to  unravel  the  mystery  attending  the 
swelling  of  this  man's  belly.  There 
are  two  very  common  causes  of  ab- 
dominal enlargement  that  we 
with  certainty  exclude  in  this 
pregnancy,  and  ovarian  tumor.  If 
the  patient  was  a  woman  the  possibil- 
ity of  both  of  these  conditions  would 
necessarily  be  carefully  inquired  into, 
for  the  swelling  is  uniform,  it  is  hard, 
its  shape  and  position  are  not  changed 
in  the  upright  position  or  by  turning 
to  one  or  the  other  side.  It  is  not 
produced  by  distension  of  the  intes- 
tines with  gas  for  there  is  general 
dullness  on  percussion  —  and  resist- 
ance and  hardness  on  pressure.  It 
is  not  occasioned  by  an  accumula- 
tion of  fluid  in  the  abdominal  cavity, 
for  although  there  is  dullness  on  per- 
cusssion,  there  is  as  you  see  no  fluc- 
tuation, and  the  swelling  does  not 
yield  to  pressure. 

From  what  may  it  arise  ?  It  may 
be  an  enormous  thickening  of  the 
omentum.  It  may  be  owing  to  great 
enlargement  of  the  liver  or  spleen, 
for  sometimes  these  organs  grow  to 
an  immense  size,  displacing  the  intes- 
tines and  nearly  filling  the  entire 
abdomen.  Could  it  be  owing  to  an 
enlarged  kidney — hardly — although  I 
saw  a  case  a  few  years  ago  with 
Helmuth,  where  the  belly  was  nearly 
as  large  as  the  one  before  you,  which 
proved  at  the  autopsy  to  be  owing  to 
a  growth  of  one  of  the  kidne\ 
in  that  case  there  was  albuminuria. 
This  man's  urine  is  free  from  albu- 
men, and  kidneys  enlarged  to  such 
a  size,  are  generally  cystic.  A  long 
aspirating  needle  has  been  | 
into  this  tumor  but  no  fluid  has  been 
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found.  This  would  not  only  exclude 
cystic  kidney  but  it  would  exclude 
hydatids  of  the  liver  from  which 
such  enlargements  not  uncommonly 
arise.  It  is  hardly  resisting  enough 
to  be  cartilaginous  in  character.  I 
mention  this  for  in  this  very  amphi- 
theatre I  saw  Prof.  Helmuth  success- 
fully remove  a  cartilaginous  growth 
from  a  man's  abdomen  which  weighed 
nearly  twenty  pounds.  Could  it  be 
owing  to  aneurism  of  the  abdominal- 
aorta.  Possibly,  but  we  can  with 
safety  exclude  this  as  the  cause,  for 
although  from  great  accumulation  of 
fibrin  aneurismal  tumors  sometimes 
reach  even  to  the  size  of  this — pain  is 
a  constant  feature  of  aneurism  of  the 
abdominal  aorta — and  this  man  is  free 
from  pain,  except  on  deep  pressure, 
and  there  is  no  pulsation  and  no- 
murmur. 

Excluding  then  pregnancy,  ovarian 
growth,  cystic  kidney,  cartilaginous 
growth,  aneurism,  hydatids  of  the 
liver,  ascites,  and  accumulation  of 
gas  in  the  intestinal  canal,  we  are 
reduced  down  to  thickening  of  the 
omentum,  enormous  hypertrophy  of 
the  liver,  or  enlargement  of  the  spleen, 
"Ague  Cake,"  as  it  is  called  in 
miasmatic  sections.  Spleens  have 
been  removed  from  abdomens,  after 
death,  weighing  over  forty  pounds. 
We  will  examine  the  region  of  the 
spleen  by  percussion.  There  seems 
to  be  no  difficulty  in  outlining  it,  and 
the  swelling  does  not  appear  to  com- 
mence on  the  left  side.  By  careful 
palpation  we  find  less  induration  on 
the  left  side  than  on  the  right,  and 
there  is,  as  you  see,  less  resistance  to 
pressure  beneath  the  border  of  the 
ribs.  We  will,  therefore,  exclude 
enlargement  of  the  spleen. 

In  rare  cases  we  have  primary 
tumors  of  the  peritoneum,  and 
instances  are  on  record  where  they 
have  attained  a  size  fully  equal  to  the 
enlargement  we  find  in  this  man's 
abdomen,  weighing  as  much  as  forty 
pounds.  You  can  readily  under- 
stand how  difficult  it  would  be  to 
differentiate  by  inspection,  palpation, 
and    percussion    alone,    between    an 


enlarged  liver  and  such  a  tumor,  for 
there  would  be  no  line  of  demarka- 
tion  visible  between  the  lower  border 
of  the  liver  and  the  upper  border  of 
the  tumor  ;  no  fissure  could  be  distin- 
guished on  palpation,  the  amount  of 
resistance  would  be  the  same,  and  the 
dullness  over  the  liver  would  corre- 
spond exactly  with  that  over  the 
tumor. 

The  liver  may  be  increased  in  size 
from  a  variety  of  causes — by  true 
hypertrophy,  increase  in  the  size  or 
number  of  the  liver  cells,  by  which  it 
is  sometimes  enlarged  to  three  or  four 
times  its  natural  size,  and  by  hydatids, 
tumors,  «Scc 

In  this  case  the  enlargement  is  con- 
tinuous in  every  direction  with  the 
liver,  and  I  am  inclined  to  the  belief 
that  we  have  to  deal  with  an  enlarged 
liver.  I  found  my  opinion  not  on  the 
physical  signs  alone,  but  on  the  well- 
known  fact  that  the  continuous  use 
of  inordinate  quantities  of  lager  beer 
produces  derangements  of  that  organ 
which  sometimes  result  in  enormous 
enlargements,  and  from  the  dragging 
pain  which  he  has  on  lying  on  the  left 
side. 

The  next  case  is  a  man  admitted 
about  a  month  ago,  suffering  from 
general  dropsy  ;  age,  36  ;  by  occupa- 
tion a  cigar  maker.  He,  too,  has 
been  a  free  drinker  of  lager  beer. 
About  six  months  ago,  after  a  period 
of  gradually  increasing  debility,  he 
first  noticed  an  oedema  of  the  extre- 
mites  commencing  in  the  feet  and 
ankles.  This  dropsy  has  been  better 
and  worse  at  times.  Now  more  on 
one  side  of  the  body,  again  on  the 
other  ;  till  six  weeks  ago  when  all 
of  the  serous  cavities  appeared  to 
become  involved,  and  there  was  a 
condition  of  general  anasarca.  Care- 
ful examination  demonstrates  clearly 
the  presence  of  fluid  in  the  peritoneal 
and  the  pleural  cavities  and  in  the 
pericardial  sac.  And  auscultation 
reveals  rales  at  the  base  of  the  lungs, 
which  prove  conclusively  that  these 
organs  are  also  cedematous. 

The  object  of  my  bringing  this 
patient  before  you,  is  to  endeavor  to 
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arrive  at  the  pathological  changes 
which  have  been  the  primary  cause  of 
his  present  condition. 

(.Edema,  or  dropsy,  may  arise  from 
a  variety  of  causes.  Any  condition 
which  will  increase  the  transudation 
from  the  capillaries  into  the  serous 
spaces  will  produce  dropsy.  The 
most  common  cause  of  this  increased 
transudation  is  overloading  of  the 
veins,  and  the  most  common  cause  of 
this  over-filling  of  the  veins,  this 
venous  hypenemia,  is  obstruction  to 
the  blood  current  through  the  heart  ; 
in  this  case  the  hyperemia  is  general. 
But  we  may  have  local  causes  which 
will  distend  veins  in  certain  portions 
of  the  body  only,  as  in  cirrhosis  of 
the  liver,  when  the  compression  of 
the  portal  veins  in  the  liver  produces 
a  general  distension  of  the  veins 
which  drain  the  peritoneum  and  most 
of  the  abdominal  organs.  This  in- 
creased transudation  may  also  be 
produced  by  a  changed  condition  of 
the  blood,  as  after  profuse  haemor- 
rhages, when  the  blood  becomes 
watery,  the  vessels  rapidly  absorbing 
fluids,  or,  as  in  albuminurea,  where 
the  blood  is  deprived  of  a  portion  of 
its  most  important  ingredients.  And 
in  addition  to  these  causes  of  this 
increased  transudation,  we  may  have 
changes  in  the  walls  of  the  capilliaries 
themselves. 

How  are  we.  to  decide  as  to  the 
primary  cause  of  the  dropsy  in  this 
case.  A  very  excellent  rule,  which  it 
is  well  for  you  all  to  remember,  is 
this  :  Cardiac  dropsy  commences  in 
the  feet  and  ankles.  Dropsy  from 
an  hydrsemic  condition  of  the  blood, 
as  in  Bright's  disease,  first  appears  in 
the  loose  cellular  tissue  beneath  the 
eyes.  Dropsy  from  obstruction  to 
the  portal  circulation  in  the  liver, 
always  commences  in  the  peritoneal 
cavity.  This  man  says  his  dropsy 
first  commenced  in  the  feet  and 
ankles.  We  will  examine  his  heart 
to  see  if  we  can  discover  a  valvular 
murmur.  Owing  to  the  accumulation 
of  serum  in  the  pericardial  sac,  the 
heart  sounds  are  almost  inaudible, 
but  still  I  can  make   them  out,  and  I 


find  them    free    from    murmurs.      His 

urine  lias  been  examined,  and    I  am 

informed    that    it    does    not    <  ontain 

albumen  or  <  asts.  I  [e  has  never 
suffered  from  malarial  fever  which 
so  frequently  produces  changes  in 
the  walls  of  the  vessels.  We 
•naturally  fall  back  on  the  heart,  and 
enquire  :  could  any  condition  but 
valvular  disease  result  in  venous 
hyperemia  sufficient  to  produce 
general  dropsy?  Yes.  Fatty  de- 
generation of  the  heart  walls.  This 
man  was  obese  before  his  trouble 
commenced.  His  occupation  de- 
prived him  of  opportunities  for 
physical  exercise  ;  his  excessive  use 
of  lager,  in  addition  to  the  changes 
it  in  excess  always  produces,  took 
away  the  inclination  for  exercise  even 
in  his  spare  moments.  There  has 
been  a  general  deposit  of  fat  every- 
where, on  the  edges  of  the  lung 
the  heart,  between  the  heart  fibres, 
with  probable  degenerative  changes  in 
the  muscular  fibres  of  the  heart  them- 
selves. We  find  degenerative  changes 
in  the  upper  border  of  the  cornea  of 
each  eye,  which  in  one  so  young  are 
almost  conclusive  evidence  of  fatty 
degeneration  of  the  heart.  In  all 
probabilitv,  this  is  a  case  of  fatty 
degeneration  of  the  heart,  resulting 
from  general  obesity  and  the  e: 
sive  use  of  malt  liquors  ;  and  this 
general  dropsy  is  the  result.  The 
prognosis  is  doubtful.  I  fear  the 
disease  has  progressed  so  far,  that 
there  is  not  sufficient  vitality  left, 
even  under  favourable  surroundings, 
to  restore  him  to  health. 

I  now  present  to  you  a  patient  suf- 
fering from  a  condition  not  infre- 
quently met  with  in  practice.  The 
history  of  the  case  is  as  follows  :  The 
patient  is  a  single  man,  fifty  years  of 
age,  a  gilder  by  trade,  but  he  has  also 
been  a  sea-faring  man.  His  family 
history  is  good,  and  he  enjoyed  good 
health  till  two  years  ago  when  he 
first  experienced  lightning  like  pains 
in  the  lumbar  regions  and  in  the 
thighs  and  legs.  These  pains  came 
on  in  paroxysms  without  any  appar- 
ent   exciting  cause  ;    later    he    com- 
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plained  of  tingling  sensations  in  his 
toes  and  feet  and  of  weakness  of  his 
lower  extremities.  He  also  noticed 
a  sensation  as  if  a  band  was  tied 
around  his  body.  When  walking  in 
the  dark  there  was  an  uncertainty  in 
his  movements.  This  increased  to 
such  an  extent  that  he  was  timid 
about  going  out  after  dark.  His 
gait  was  uncertain  ;  he  had  no  con- 
trol of  the  muscles  of  his  legs  ; 
when  walking,  the  left  foot,  which 
seemed  to  be  the  most  affected, 
would  come  down  on  the  toe  first. 
During  the  past  year  there  has  been 
a  numbness  and  tingling  in  the  fin- 
gers of  both  hands;  sexual  desire  dim- 
inished with  the  onset  of  these  nervous 
symptoms,  and  finally  entirely  left 
him.  His  symptoms  have  gradually 
become  more  marked,  till  he  has 
reached  the  condition  in  which  we 
now  find  him.  You  will  see  it  is 
with  the  greatest  difficulty  that  he 
walks,  not  from  paralysis  of  the 
muscles  of  the  lower  extremities,  he 
can  lift  his  feet,  but  on  attempting  to 
put  them  to  the  floor,  they  fly  off  in 
every  direction  but  that  intended. 
We  will  request  him  to  close  his  eyes 
and  walk  a  short  distance.  You  see 
he  cannot,  he  cannot  even  stand  in 
one  position  with  his  eyes  closed,  he 
would  fall  if  we  did  not  support  him. 
With  his  eyes  open  he  cannot  stand 
on  one  foot.  He  tells  us  he  cannot 
feel  the  floor  beneath  his  feet,  and  if 
he  did  not  see  it,  he  would  not  know 
that  it  was  beneath  them.  He  says 
his  appetite  is  good,  his  bowels  are 
regular,  but  his  urine  troubles  him  ; 
he  has  frequent  desire  to  urinate  but 
passes  only  a  small  quantity  at  a 
time  ;  at  times  it  seems  impossible 
for  him  to  entirely  empty  the  bladder. 
Most  of  you  have  in  your  minds  already 
diagnosed  his  case?  The  condition 
is  known  as  Locomotor  ataxia,  Tabes 
dorsalis.  The  pathological  changes 
are  primarily  in  the  posterior  column 
of  the  spinal  cord.  After  death  from 
this  disease  the  posterior  white  col- 
umns are  found  according  to  Coates 
gray  and  shrunken,  and  the  posterior 
roots  are  also  atrophied.     The  mem- 


branes are  also  generally  involved 
and  are  thickened  and  adherent  to 
the  cord  beneath.  There  is  actual 
destruction  of  nerve  fibres.  The  dis- 
ease begins  and  is  usually  more  ad- 
vanced in  the  lumbar  region,  advanc- 
ing upwards,  in  some  instances  in- 
volving the  upper  portion  of  the  cord  ; 
then  we  have  inability  on  the  part  of 
the  patient  to  do  any  but  coarse  work 
with  his  fingers;  he  cannot  button  his 
coat  or  shirt  collar,  and  is  virtually 
helpless.  There  is  incoordination  of 
the  muscles  of  the  upper  as  well  as 
of  the  lower  extremities,  with  finally 
total  loss  of  sexual  desire.  Sometimes 
the  disease  extends  to  the  medulla 
oblongata  when  we  will  have  incoor- 
dination of  the  muscles  of  the  eye- 
ball, and  of  those  of  speech  and  fre- 
quently atrophy  of  the  optic  nerve 
with  affections  of  the  auditory  nerves. 
The  intellect  is  generally  unimpaired. 
This  patient  tells  us  his  thinking 
faculties  are  as  good  as  ever  they 
were,  and  as  you  observe  he  is  a  man 
of  unusual  intelligence. 

Xow  as  to  the  etiology.  Most 
authorities  place  excessive  sexual  in- 
dulgence first  in  the  order  of  causes. 
I  am  in  doubt  as  to  the  correctness 
of  this  statement,  for  I  have  ques- 
tioned many  suffering  from  Locomo- 
tor ataxia,  and  they  have  denied  ex- 
cess in  this  respect.  We  have  every 
reason  to  believe  the  statements  of 
this  man,  and  he  tells  us  he  has  never 
been  excessive  in  this  direction,  fre- 
quently months  have  passed  without 
indulgence.  I  dwell  upon  this  ex- 
clusion of  sexual  excess  as  the  cause, 
for  the  poor  sufferer  from  this  disease 
is  too  often  looked  upon  as  a  roue, 
and  I  wish  to  impress  upon  your 
minds  the  fact  that  Locomotor  ataxia 
may  appear  in  perfectly  temperate 
and  moral  individuals.  It  has  been 
attributed  to  the  abuse  of  alcohol,  to 
syphilis,  to  masturbation.  He  tells 
us  he  has  never  had  syphilis,  and  has 
not  been  guilty  of  excessive  drinking 
or  since  a  boy,  of  masturbation.  Ex- 
posure to  dampness  has  also  been  laid 
down  as  a  common  cause.  Now  this 
man  has  followed  the  sea  of  late  years, 
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and  it  is  probable  that  his  frequent 
wettings,  and  his  constant  exposure, 
added  to  some  unaccountable  inher- 
ent predisposition  has  developed  the 
disease  in  his  case. 

The  prognosis  as  to  recovery  is 
bad,  but  he  will  probably  live  for 
years  in  comparative  comfort  if  his 
surroundings  are  such  as  they  should 
be. 

I  had  several  other  cases  to  bring 
before  you  but  the  hour  is  up  and  we 
must  leave  them  till  some  future 
time. 

{To  be  continued.) 


HYDRASTIS     CANADENSIS. 

BY 

EDWIN    M.    II  \I  E,  M.I)., 
Chicago. 

This  drug,  first  introduced  into  our 
school  by  myself  in  1856,  has  since 
obtained  a  great  popularity.  Many 
provings  and  physiological  experi- 
ments have  been  made  with  it,  which, 
combined  with  an  extensive  clinical 
experience,  have  pretty  clearly  defined 
its  sphere  of  action  and  its  place  in 
homoeopathic  therapeutics. 

Its  sphere  of  action,  although  not 
wide,  is  yet  very  important.  It  ap- 
pears to  me  to  have  a  decided  and 
electric  affinity  for 

(1)  The  mucous  surfaces — especi- 
ally those  with  which  it  may  come  in 
contact. 

(2)  The  mucous  glandular  system. 

(3)  The  nutritive  system. 

(4)  The  circulatory  system. 
Action  on  the  Mucous  Surfaces. — 

The  natural  secretion  is  at  first  in- 
creased ;  then  it  becomes  abnormal  in 
quantity  and  quality.  At  first  clear, 
white,  tenacious  and  transparent,  it 
becomes  yellow,  thick,  green  and  even 
bloody,  but  always  tenacious,  capable 
of  being  drawn  out  in  long  strings. 
In  this  respect  it  resembles  the  mucus 
discharge  caused  by  kali  bichromi- 
cum,  ammonii  bromidum  and  cubebs. 
It  differs  from  the  mucous  flux  of 
stannum,  copaiva  and  ammonii  chlo- 
ridum,  which  is  thick,  lumpy  and 
falls  in  masses.     This  primary  mucous 


flux  of  hydrastis  may  pass  on  to 
erosion,  muco-purulent  dis<  harge  and 

ulceration.      It    probably    < ausrs   this 

condition  by  inducing  a  primary  capil- 
lary hyperemia  ;  next  a  passive   - 

together  with  a  stimulation  of  the 
mucous  glands.  Finally,  from  ex- 
haustion or  atrophy,  the   sour< 

the  secretion  are  cut  off,  and  the 
mucous  membrane  becomes  dry, 
glazed,  ulcerated  and  its  functions 
destroyed.  Pathologically,  tin-,  dis- 
ease of  the  mucous  membranes  may 
be  called  catarrh,  or  blenorrhcea. 
Other  medicines  cause  similar  condi- 
tions when  taken  internally,  not  only 
in  the  mucous  surfaces  with  which 
they  come  in  contact,  but  through 
which  they  may  be  eliminated  (< 
iva,  kali  iodidum,  cubebs,  grindelia, 
etc.)  ;  but  we  have  as  vet  no  proof 
that  hydrastis  is  eliminated  through 
any  mucous  surface,  such  as  the 
bronchii,  urinary  or  generative  tra<  t. 
If  it  acts  on  these  surfaces  at  all 
when  taken  internally,  it  must  act  on 
them  by  disturbing  the  circulation  in 
the  capillaries.  I  have  never  been 
able  to  cure  blenorrhceasof  the  above 
named  surfaces  by  its  internal  admin- 
istration, unless  it  was  used  at  the 
same  time  topically;  but  I  do  not 
mean  to  dispute  its  ability  to  do  so. 
Certain  it  is  that  we  get  the 
curative  effects  when  it  is  locally 
applied  to  diseased  mucous  mem- 
branes. We  have  used  it  successfully 
in  mucous  conjunctivitis  ;  otorrhcea  ; 
diseases  of  the  eustachian  tubes  ; 
catarrh  of  the  nasal  passages  ;  pha- 
rynx, fauces,  stomach,  intestines  ; 
part  of  the  gall  duct,  urethra,  vagina, 
uterus  (leucorrhcea,  gonorrhoea,  etc.). 
These  catarrhal  affections  may  be 
simple,  or  severe,  and  may  extend  to 
erosions  or  ulceration.  If  they  begin 
in  simple  blenorrhcea,  they  are  all 
amenable  to  the  curative  action  of 
hydrastis. 

Method  of  Application.  —  When 
topically  applied  we  use  the  tincture, 
or  the  muriate  of  hydrastine.  The 
so-called  "liquid  hydrasti>  "  is  prob- 
ably the  best  preparation.  The  infu- 
sion   of    the    powdered    root,    when 
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strained  or  filtered,  is  very  efficacious. 
The  strength  of  the  lotion  should 
vary  according  to  the  nature  of  the 
disorder,  and  the  amount  of  the  irri- 
tability of  the  surface.  When  the 
mucous  membrane  is  red  and  irrita- 
ble, a  few  drops  of  the  tincture,  or 
"liquid  Hydrastis,"  or  gr.  i  of  the 
muriate,  to  the  ounce  of  water  is 
sufficient.  In  chronic  or  torpid  con- 
ditions the  strength  may  be  increased 
to  3  i  of  the  fluid  preparations,  or 
gr.v  of  the  muriate,  to  3  i  of  water. 
It  may  be  applied  with  a  syringe, 
atomizer,  or  as  a  simple  wash,  or  on 
bougies  (in  urethra  or  uterus),  or 
with  a  brush  (in  phryngitis  or  con- 
junctivitis). 

Action  on  the  Skin. — The  skin  be- 
ing analogous  to  mucous  membrane, 
it  has  been  supposed  that  a  drug 
which  acts  on  the  one  would  act  sim- 
ularly  on  the  other.  One  of  our 
provings  records  that  it  caused  an 
erysipelatous  rash  on  the  face, 
neck,  hands  and  fingers,  with  great 
heat  and  irritation,  which  continued 
for  six  days,  when  the  skin  exfoli- 
ated ;  others  that  it  caused  pustular 
eruptions.  Now  the  cutaneous  ana- 
logues of  a  mucous  catarrh,  are 
erythema,  moist  eruptions,  eczema, 
and  even  ulcers.  In  domestic  as 
well  as  homoeopathic  practice  it  has 
been  used  successfully  in  similar  skin 
affections.  We  have  recorded  cures 
of  lupus,  psoriasis,  excoriations, 
rhagades,  ulcers,  boils,  and  even 
variola. 

It  was  once  highly  praised  as  a  rem- 
edy for  cancer,  but  I  can  not  find  any 
authentic  reports  of  its  successful  use 
when  used  alone.  It  was  generally 
mixed  with  chloride  of  zinc,  or  some 
other  escharotic. 

Action  on  the  Nutritive  System. — 
The  Eclectics  have  always  believed 
hydrastis  to  be  a  general  tonic.  Our 
experiments  seem  to  show  that  it  acts 
similarly  to  cinchona,  columbo,  gen- 
tian, berberis,  and  others  of  that 
class.  When  given  in  medicinal 
doses  of  the  crude  drug,  it  seems  to 
increase  the  general  tone  of  the  organs 
of    nutrition   and   assimilation.     The 


appetite  is  increased,  digestion  is  more 
vigorous,  and  the  bodily  weight  and 
strength  increases.  But  if  the  drug 
is  continued  too  long,  the  improve- 
ment ceases,  and  retrograde  processes 
set  in.  A  gastro-intestinal  catarrh 
obtains,  digestion  fails,  assimilation 
is  deficient,  constipation  and  hepatic 
torpor  are  present.  All  tonics,  even 
iron,  act  similarly  when  the  doses  are 
too  large  or  are  continued  too  long. 
In  these  facts  we  see  that  hydrastis 
and  its  analogues  are  homoeopathic 
to  debility,  atony,  retrograde  meta- 
morphosis, and  that  the  drug  should 
be  used  in  small  (not  infinitesimal) 
doses,  and  not  continued  too  long 
even  in  small  doses. 

It  is  curative  in  all  disorders  de- 
pending on  the  above  conditions  : 
namely,  generally  impoverished  blood, 
emaciation,  stomatitis,  dyspepsia,  in- 
digestion either  in  the  stomach  or  in- 
testines, biliousness,  constipation,  etc. 
The  action  of  hydrastine  on  the  liver 
was  established  by  the  experiments  of 
Rutherford,  who  calls  it  "  a  hepatic 
stimulant  of  considerable  power,  and 
but  a  feeble  intestinal  stimulant."  He 
refers  to  its  purgative  power.  Hy- 
drastis is  not  a  purgative  in  any 
sense.  It  may  cause  during  its  first 
effects  some  looseness  of  the  bowels, 
owing  to  the  increase  of  mucus,  but 
as  the  catarrh  increases  the  intestines 
become  sluggish,  obstructed,  and  very 
constipated.  English  Homoeopaths 
I  value  it  more  highly  than  do  those  of 
America  as  a  remedy  in  hepatic  tor- 
por and  constipation.  They  find  it 
very  useful  for  haemorrhoids,  conges- 
tion of  the  liver  and  portal  system, 
sallow,  dirty  skin,  and  jaundice.  I 
have  found  it  useful  for  "  mucous 
piles,"  as  well  as  "  bleeding  piles." 
In  large  doses  it  first  causes  acute 
hyperaemia  of  the  liver,  but  this  is 
followed  by  passive  venous  stasis  of 
that  organ  and  of  the  whole  portal 
system. 

On  the  lymphatic  glandular  system 
its  action  is  not  yet  proven.  I  doubt 
if  it  has  any. 

Action  on  the  Muscular  System. — 
Hydrastis  acts  as   a  tonic.     I  do  not 
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think  this  acts  through  the  nervous 
system,  as  does  mix  vomica,  but 
through  the  blood.  The  increased 
assimilation  of  well-digested  food 
allows  the  muscles  to  be  better  fed 
and  better  nourished.  If  the  theory 
of  Prof.  Schatz,  hereafter  referred  to, 
be  true — that  hydrastis  acts  directly 
on  the  muscular  coats  of  the  blood- 
vessels,contracting  them — why  should 
it  not  act  on  each  and  every  muscu- 
lar fibre  in  the  body  ?  Not,  perhaps, 
to  contract  them,  but  by  imparting  a 
peculiar  form  of  tonicity. 

But  in  whatever  way  it  may  act,  it 
has  been  the  observation  of  all  prac- 
titioners who  have  used  hydrastis,  and 
particularly  the  muriate  of  hydrastine 
(salt  of  white  alkaloid),  that  the  first 
signs  of  improvement  mentioned  by 
patients  is  the  increase  of  muscular 
strength  and  powers  of  endurance, 
and  tin's,  too,  in  chronic,  incurable 
diseases. 

While  I  believe  hydrastis  to  be  a 
powerful  tonic  and  restorative,  I  am 
obliged  to  deny  it  any  specific  anti- 
periodic  (anti-malarial)  properties.  I 
tested  it  thoroughly  during  a  practice 
of  fifteen  years  in  a  malarious  district. 
It  is  not  and  can  never  be  a  rival  or 
substitute  for  cinchona.  The  prac- 
tical physician  knows  that  all  bitter 
tonics  have  some  reputation  in  ague, 
e.  g.t  chelone,  ostrya,  euonymus,  and 
others  ;  but  they  are  not  anti-malarial 
medicines.  They  may  be,  and  doubt- 
less are,  capable  of  removing  the 
malarial  cachexia,  in  which  the  recu- 
perative forces  of  the  system  are  too 
feeble  to  resist  the  habit  of  recurring 
paroxysms  which  are  not  true  ague 
paroxysms.  All  these  bitter  tonics, 
particularly  hydrastis  and  its  active 
principles,  berberine  and  hydrastine, 
have  the  power  of  restoring  the  vital 
forces  sufficient  to  overcome  this 
habit.  In  this  respect  hydrastis  is 
more  than  a  rival  of  cinchona  (which 
is  worse  than  useless  in  the  cachexia) 
— it  is  a  most  valuable  substitute.  In 
cachexias  hydrastis  is  an  indispensa- 
ble remedy.  Even  in  anaemia  and 
chlorosis,  'it  greatly  aids  iron  in  re- 
storing the  integrity  of  the  blood. 


In    the    debility  after    wasting    dis- 

eases,    fevers — typhoid    or     gastric  ; 

after  losses  of  blood,  or  due  to  de- 
depressing  emotions,  also  in  neuras- 
thenia, the  hydrastia  berberine  phos- 
phate or  hypophosphite  have  done 
me  excellent  service.  We  have  found 
it  very  useful  in  gall-stones,  not  so 
much  for  the  colic  caused  by  their 
passage  as  to  remove  the  tendency  to 
their  formation.  It  may  dissolve  the 
biliary  concretions  by  <  aiising  a  flow 
of  thinner  bile,  or  aid  in  their  expul- 
sion by  removing  (as  in  jaundice)  the 
catarrh  of  the  gall  duct.  Several 
German  HomceopathistS  have  re- 
ported cases  of  tumors  of  the  stom- 
ach and  pylorus  which  disappeared 
under  the  careful  and  protracted  use 
of  hydrastis. 

It  is  a  curious  fact  in  the  history 
of  our  indigenous  remedies  that  just 
about  the  time  we  think  we  under- 
stand all  their  qualities,  and  know 
all  their  uses,  some  foreign  physician 
discovers  new  qualities  and  new  uses 
for  them. 

This  is  partly  true  of  hydrastis.  I 
have  recently  read  a  lecture  delivered 
before  the  Gynaecological  Section  of 
the  Congress  of  German  Philosophers 
and  Physicians,  held  at  Freiburg,  in 
1883,  by  Prof.  Schatz,  of  Rostock, 
Germany.  He  gives  as  a  result  of  his 
investigations  that  "  hydrastis  acts  on 
the  mucous  membranes  by  contract- 
ing the  vascular  system." 

But  such  a  condition  must  be  due  to 
its  action  in  large  doses,  and  must  be 
followed  by  its  secondary  effects, 
which  would  be  of  an  opposite  char- 
acter, namely  :  passive  congestion  of 
these  tissues.  This  action  can  not, 
however,  account  fully  for  its  blenor- 
rhagic  effects.  It  must  have  some 
other  action,  especially  when  locally 
applied,  and  this  action  I  am  sure  is 
that  of  an  irritant  to  the  glands  of  the 
mucous  membranes.  It  probably 
has,  in  crude  quantities,  a  double  and 
simultaneous  primary  action,  namely  : 
contraction  of  the  vascular  supply, 
and  irritation  of  the  glandular  supply. 
This  vascular  tension  will  after  a  time 
be  followed   by  vascular  relaxation  ; 
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and  the  acute  primary  Menorrhagia 
by  a  chronic  blenorrhcea  with  tissue 
paresis. 

Further,  Prof.  Schatz  says  that  "  in 
many  particulars,  Hydrastis  and  ergot 
are  not  unlike,  but  not  infrequently 
hydrastis  is  efficient  in  cases  of 
haemorrhage  where  ergot  is  power- 
less, or  even  of  positive  injury,  as 
also  in  some  cases  of  myoma.  It 
appears  to  me  that  we  can  attribute 
the  action  of  hydrastis  to  the  con- 
traction, pure  and  simple,  of  the 
blood-vessel-wall,  thereby  lessening 
the  congestion  of  the  genital  organs, 
while  ergot  spends  its  action  on  the 
muscular  fibres  of  the  uterus."  "  In 
the  non-gravid  uterus,"  he  says,  "the 
continuous  administration  of  hydrastis 
causes  a  retardation  of  the  menstrual 
period,  with  a  diminution  of  the 
amount  ;  it  causes  the  pain  to  be  less  ; 
even  in  menorrhagia  and  dysmenor- 
rhea of  virgins,  without  any  local 
causes,  the  pain  is  absent.  Its  action 
in  myoma  is  often  quite  remarkable. 
Haemorrhages  caused  in  this  manner 
diminish  very  much,  or  disappear  en- 
tirely, after  the  use  of  hydrastis. 
Even  where  Bombelin's  ergotine  has 
been  employed  most  energetically,  I 
have  observed  a  number  of  times  that 
where  hydrastis  has  been  administered 
to  virgins  for  menorrhagia,  normal 
menstruation  set  in,  and  occasionally 
the  catamenia  did  not  make  their  ap- 
pearance for  one,  two  or  three 
months."  This  result  was  caused  by 
massive  doses.  Prof.  Schatz  gives 
twenty  drops  of  the  fluid  extract  four 
times  a  day,  causing,  we  may  pre- 
sume, the  extreme  primary  effects  of 
the  drug.  He  does  not  give  a  differ- 
ential comparison  of  the  effects  of 
hydrastis  and  ergot,  which  would  be 
of  great  value  and  interest,  but  he 
admits,  or  implies,  that  he  is  not  yet 
able  to  make  such  a  comparison. 

The  best  authorities  describe  the 
action  of  ergot  to  be  as  follows  : 
"  The  action  of  the  heart  becomes 
slower,  and  an  enormous  rise  takes 
place  in  the  blood-pressure.  This 
influence  on  the  circulatory  system 
modern  research  has  shown  to  be  due 


to  the  action  of  ergot  on  the  vaso- 
motor system  ;  it  increases  the  action 
of  this  system,  and  causes  a  contrac- 
tion of  the  aterioles." 

Again,  it  is  said  to  diminish  the 
blood  supply  to  the  cerebro-spinal 
axis,  to  the  vegetative  organs,  the  skin 
and  muscular  system.  It  is  therefore 
difficult  to  explain  the  difference  in 
the  action  of  the  two  drugs,  unless 
we  suppose  that  hydrastis  acts  directly 
on  the  blood-vessel  walls  and  not 
through  the  vaso-motor  centers.  But 
we  doubt  if  this  can  be  the  case. 
There  are  many  symptoms  of  hydras- 
tis, in  our  meager  provings  of  it, 
which  indicate  that  it  also  diminishes 
the  blood-supply  of  the  brain — as 
witness  the  "  tinnitus  aurium,  vertigo, 
dimness  of  vision,  roaring  in  the 
head,  with  dull  headache;  a  'nar- 
cotized '  feeling  in  the  brain,  feeling 
as  if  intoxicated  ;  terrible  headache 
and  vertigo,  horrible  dreams." — 
Hale's  New  Remedies,  third  edition. 

It  is  possible  that  a  more  heroic 
series  of  provings  would  evolve  more 
vaso-motor  symptoms,  but  when  we 
consider  the  large  quantities,  con- 
tinued for  a  long  time,  used  in  Electic 
and  domestic  practice,  such  a  suppo- 
sition does  not  seem  probable. 

But,  while  its  full  and  true  action  is 
yet  unexplained,  we  may  take  advan- 
tage of  clinical  experience  to  teach  us 
the  action  of  the  drug  and  its  value 
in  certain  diseases. 

Prof.  Schatz,  in  his  memorable  lec- 
ture, fortifies  his  statements  by  the 
narration  of  six  cases  of  fibroid 
tumors  of  the  uterus  (myoma),  in 
which  he  used  hydrastis  successfully 
in  controlling  and  curing  the  haemor- 
rhages, but  he  does  not  say  what  be- 
came of  the  tumors.  We  know  that 
not  all  cases  of  uterine  fibroids  are 
attended  by  haemorrhage.  If  hydras- 
tis acts  by  diminishing  the  vascular 
supply,  it  ought  to  arrest  the  growth 
of  the  myoma,  or  other  non-malig- 
nant tumors.  Now  this  brings  us 
back  to  the  alleged  curative  power  of 
hydrastis  in  cancer.  I  have  carefully 
examined  all  the  records  of  our  school 
relating    to  the    use    of    hydrastis  in 
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tumors  and  cancer,  and  I  can  not  find 

a  single  case  where  it  entirely  re- 
moved a  cancer,  or  scirrous  growth, 
before  or  after  the  stage  of  ulceration. 
But  there  are  cases  reported  where 
hard,  movable  tumors  appearing  in 
the  breast,  stomach  and  uterus,  have 
decreased  in  size,  or  disappeared  alto- 
gether, after  the  internal  and  topical 
use  of  hydrastis. 

It  is  my  belief,  based  on  a  large 
personal  experience  and  observation, 
that  all  the  tumors  benefited  by  this 
drug  were  fibroid  in  character,  and 
the  result  was  brought  about,  not  by 
any  "  absorbent  "  action,  but  by  dimin- 
ishing the  supply  of  blood,  and  thus 
cutting  off  the  nutrition  of  the  growth. 

Ergot  has  certainly  arrested  and 
diminished  the  growth  of  myoma  in 
the  uterus,  but  we  do  not  know  that 
it  has  acted  as  well  in  fibroid  tumors 
elsewhere. 

Strychnine  has  the  same  action  as 
ergot  on  the  muscular  structure  of  the 
uterus  ;  so  has  caulophyllum,  cimici- 
fuga,  and  other  drugs,  but  we  do  not 
hear  of  them  as  being  a  value  in 
fibroid  and  other  growths  in  the 
uterus. 

Hamamelis,  trillum,  turpentine, 
phoradendron,  millefoil,  and  others, 
act  as  well  as  ergot  in  controlling 
haemorrhages,  but  we  do  not  know 
them  to  be  useful  in  any  kind  of  tumor. 

These  are  mysteries  of  drug  action 
which  yet  reman  unsolved. 

It  would  appear  from  the  foregoing 
that  if  the  modus  operandi  of  hydrastis 
is  as  stated,  its  analogues  are  vibur- 
num, ammonium  bromide,  ammonium 
chloride,  and  a  few  others. 

Viburnum  arrests  and  prevents  the 
pain  of  dysmenorrhcea  and  hemor- 
rhages. It  is  supposed  to  act  on  the 
motor  nerves  of  the  uterus,  relaxing 
contractions  of  muscular  tissue.  If 
so,  it  must  act  opposite  to  ergot. 
How,  then, does  it  arrest  haemorrhage  ? 
It  would  seem  that  it  could  not  affect 
the  coats  of  the  blood-vessels  in  a 
manner  opposite  to  its  action  on  the 
muscles. 

Here  is  an  anomaly  which  can 
only  be  explained   by   accepting  the 


theory  advanced  by  some  Si  ot<  h  ob- 
stetrician, that  haemorrhage  from  the 
uterus  often  arises  from  undue  con- 
traction of  the  muscles  of  that  organ. 

The  bromide  of  ammonium  has 
been  found  curative  in  ovarian  and 
uterine  tumors.  It  is  capable  of  ar- 
resting haemorrhage,  and  acts  on  tin- 
muscular  structure  of  the  uterus  ami 
its  vessels  similarly  to  hydrastis. 

Muriate  of  ammonium, has  the 
specific    action    on    morbid    growth-, 
but  it  is  not  known    to   arrest  uterine 
haemorrhage. 

The  action  of  hydrastis  on  the 
uterus  may  be  said  to  be  unique  ; 
it  has  no  close  analogue.  It  is  not 
alone  in  haemorrhage  from  uterine 
fibroids  or  myoma  that  hydrastis  is 
useful.  Prof.  Schatz  reports  one 
of  congestive  dysmenorrhea  ;  six 
cases  of  haemorrhage  in  virgins,  where 
the  bleeding  continued  after  the  use 
of  the  curette  ;  three  cases  due  to 
parametritis,  cicatrices  and  contrac- 
tions ;  two  from  incomplete  involution 
of  the  puerperal  uterus  ;  three  case- 
from  endometritis  and  metritis  ;  and 
five  cases  of  climacteric  haemorrhage. 
In  all  these  cases  various  other  mean- 
drugs  and  operations  had  been  used, 
and  failed,  but  hydrastis  performed  a 
cure. 

Dr.  Schatz  warns  us  to  use  the 
proper  dose.  Too  small  doses  have 
no  action  ;  too  large  too  much  effect. 
The  quantity  he  found  generally  use- 
ful was  20  gtts  of  the  tincture  three 
times  a  day. 

I  mention  this  because  the  illogical 
custom  of  many  of  our  school  is  to 
select  the  dose  in  accordance  with 
some  arbitrary  notion  or  preconceiv- 
ed theory.  It  is  absurd  to  prescribe 
ergot  in  a  middle  or  high  attenuation 
for  non-contractility  of  the  uterus  : 
and  it  would  be  just  as  absurd  to  give 
20  gtts  of  the  crude  in  uterine  spasms. 
The  dosage  in  these  cases  must  be 
reversed,  or  it  is  not  curative. 

By  Dr.  Schatz's  observation  we 
learn  that  the  sphere  of  curative  ac- 
tion of  hydrastis,  already  wider  than 
we  supposed,  bids  fair  to  become 
more   and  more   enlarged,  especially 
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in  the  direction  of  its  action  on  the 
circulatory  system.  If  hydrastis  in- 
creases the  tonicity  of  the  muscular 
fibres  of  the  terminal  blood-vessels, 
it  must  also  increase  that  of  the  large 
aterial  and  venous  trunks,  and  even 
the  heart  itself.  And  if  it  does  this 
without  acting  on  the  vaso-motor 
centers,  it  must  prove  far  more  val- 
uable than  ergot,  for  its  effect  must 
be  more  lasting.  It  follows  that  it 
may  prove  to  be  one  of  the  chief 
remedies,  if  not  the  remedy,  for 
chronic  congestion,  or  more  properly, 
stasis  of  the  various  organs  of  the 
body.  It  may  prove  to  be  to  the 
arteries  what  hamamelis  is  to  the 
veins,  or  it  may  rival  the  latter  in  its 
own  sphere  of  usefulness.  Further 
experiments  and  clinical  observations 
are  needed  to  substantiate  this  theory, 
but  I  can  safely  say  that  it  is  my  con- 
viction, based  on  many  years'  exper- 
ience in  its  use,  that  it  is  of  veritable 
value  in  chronic  blood  stasis  in  the 
liver,  spleen,  uterus,  abdomen  and 
portal  system.  I  believe  too  that  I 
have  seen  proofs  of  its  value  in  pas- 
sive stasis  of  the  brain  and  lungs,  for 
within  the  last  year  or  two  I  have  ob- 
served excellent  results  from  the  use 
of  the  hypophosphite  of  hydrastine 
in  affections  of  the  latter  organs.  I 
am  sure  I  have  seen  its  good  effects 
in  weakness  of  the  muscular  structure 
of  the  heart,  .with  tendency  to  dila- 
tation. It  seems  to  build  up  the  mus- 
cular tissue,  while  digitalis  or  con- 
valaria  regulates  the  rythm. 

I  will  close  this  paper  by  giving  an 
excellent  pen  picture  of  the  gastro 
intestinal  troubles,  for  which  hydras- 
tis is  specific.  It  is  copied  from  an 
article  written  by  Dr.  Clifton,  of 
Northampton,  England. 

"  TJic  Facial  Expression  is  dull, 
heavy,  of  a  yellowish  white  color, 
sodden  looking,  not  unlike  that  in 
which  mercurious  is  indicated,  but 
whiter,  and  having  less  animation. 
Though  there  is  in  its  provings  no 
.  reference  to  the  expression  or  com- 
plexion, as  affording  reasons  for  se- 
lecting hydrastis,  I  have  frequently 
found  that  when    the    gastric   symp_ 


toms  calling  for  this  medicine  have 
been  present,  the  character  of  the 
face  has  been  as  I  have  described. 

"  The  Tongue  is  large,  flabby  and 
slimy-looking.  Underneath  the  fur 
the  tongue  is  of  a  bluish  white  color, 
having  in  its  edges  the  imprints  of 
the  teeth.  So  far  it  is  like  the  mer- 
curius  tongue,  but  lacks  the  tremu- 
ous  character  of  this  organ,  so  often 
seen  in  cases  benefited  by  mercurius. 
The  coating  is  of  a  yellow,  slimy, 
sticky  fur. 

"  There  are  morbid  states  occur- 
ring in  other  organs,  to  which  hydras- 
tis is  homoeopathic,  but  where  the  ap- 
pearances of  the  face  and  tongue  I 
have  described  are  not  present.  In 
the  dyspepsia   it  relieves. 

"  The  Eructations  are  generally- 
sour  or  putrid,  more  commonly  the 
the  former  than  the  latter. 

"  The  Appetite  is  generally  bad  ; 
the  power  of  digesting  bread  and 
vegetables  being  especially  weak. 
Both  are  followed  by  eructations. 

"  The  Stomach  has  a  sensation  of 
weight  (not  as  after  mix  andbryonia, 
*  weight  like  a  stone'),  and  with  the 
weight  and  fullness,  an  empty,  ach- 
ing, '  gone  '  feeling,  more  or  less  con- 
stant, but  aggravated  by  taking  a 
meal.  The  aching,  'gone'  feeling  is 
something  like  that  produced  by 
gelsemium,  but  is  attended  by  more 
general  fullness  of  the  stomach,  and 
more  sour  eructations.  Further,  al- 
though the  gelsemium  tongue  is  some- 
times coated  white  or  yellow,  it  is  not 
so  large  and  flabby  as  is  the  hydras- 
tis tongue.  This  symptom  is,  I  am 
aware,  produced  by  many  other  medi- 
cines besides  gelsemium,  especially 
ignatia  and  cimicifuga,  but  ignatia 
and  cimicifuga  do  not  give  rise  to 
the  other  symptoms  peculiar  to  hy- 
drastis. In  tea-drinkers  this  symp- 
tom occurs  frequently,  but  with  them 
the  tongue  is  generally  white  (except 
when  colored  by  the  tea),  and  in 
their  dyspepsia  cinchona  is  often 
found  to  answer  better  than  other 
medicines,  especially  in  removing  the 
flatulence  with  which  they  are  com- 
monly troubled. 
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11  The   Action  of  the    Bowels   may 
be  either  Infrequent  and  constipated, 

or  frequent,  with  the  stools  loose, 
soft,  light  colored,  and  with  flatus. 
But  as  a  rule  the  bowels  are  consti- 
pated, and  stools  lumpy  and  covered 
with  slimy  mucus,  in  cases  indicating 
hydrastis."  [From  advance  sheets  of 
Drugs  and  Medicines  of  North  Am- 
erica, March,  furnished  by  special  ar- 
rangement.] 


PROVING  OF  ALETRIS  FARINOSA 


W.   II.    KING,  M.  D.,     New  York. 

For  the  last  ten  years  Aletris  has 
been  used  by  the  eclectic  school, 
from  whom  the  Homceopathists  have 
derived  some  clinical  indications  for 
its  use,  but  so  far  as  I  have  discovered 
it  has  never  before  been  proven. 

Although  it  can  be  truly  said  that 
the  eclectics  have  given  it  the  place 
of  importance  that  it  now  holds  in 
therapeutics,  yet  it  has  not  been  un- 
known to  the  old  school,  who  claim 
it  is  both  a  diuretic  and  cathartic 
and  can  be  used  with  advantage  in 
colic  and  chronic  rheumatism,  but 
claim  that  the  benefits  derived  in  such 
cases  are  due  to  its  tonic  properties 
and  not  to  any  special  action  on  the 
organs  or  parts  affected. 

It  is  a  plant  common  to  botanists 
of  this  country  a  description  being 
given  in  nearly  every  text  book. 
There  seems  to  be  an  idea  with  some 
physicians,  who  have  not  studied  the 
botany  of  Aletris,  that  it  is  the  same 
as  Helonias  Dioca. 

I  have  recently  heard  a  physician 
say  that  the  two  were  one,  that  their 
actions  were  identical,  and  their  com- 
mon names  the  same.  It  is  true  that 
both  Helonias  and  Aletris  have  been 
used  as  a  uterine  tonic,  and  it  is  also 
true  that  three  of  the  common  names 
of  Helonias  viz  :  Stargrass,  Blazing 
Star  and  Unicorn,  are  also  popular 
names  for  Aletris. 

Helonias  Dioca  belongs  to  the 
order  of    Liliacea,  and  was  formally 


placed  in  the  genius  Helonias  along 
with  Helonias  Bullata,  but   it  is  now 

known    to    botanists  as    <  hainallii  iiini 
luteum,     a     name      that      should     be 

adopted  by  our  pharmacopoeists. 

While  Aletris  belongs  to  the   order 

Haemordoraceae,     there    being     two 

plants   in    the   genius   Aletris,    Aletris 
Farinosa  and   Aletris  Aurea. 

Proving  No.   1.      Male. 

Nov.  3,  '84,  2:30  p.m.  Took  10 
gtts.  of  first  dec;  4  p.m.  took  25  gtts. 
of  first  dec;  4:30  felt  a  slight  nausea 
with  pressure  in  the  forehead. 

The  nausea  gradually  increased 
intil  6  p.m.,  when  it  was  relieved 
for  one  hour  by  eating  dinner, 
but  then  returned  and  continued  all 
the  evening  ;  the  sight  or  thought  of 
grease  would  cause  me  to  gag. 

7:30  took  40  gtts.  first  dec. 

Nov.  4,  8  a.m.  Took  50  gtts.  first 
dec 

Five  minutes  aferwards  felt  a 
heaviness  in  the  back  of  the  head,  as 
if  the  weight  would  draw  it  back- 
wards, and  my  neck  had  not  the 
strength  to  prevent  it. 

At  the  same  time  a  feeling  as  if  the 
scalp  was  contracting  across  the  back, 
drawing  the  sides  of  the  occiput  to- 
gether. 

All  passed  off  while  eating  break- 
fast thirty  minutes  after. 

11:30.     Took  65  gtts.  first  dec. 

12  m.  Had  a  stool  which  was 
hard,  not  large,  but  expelled  with 
difficulty. 

Before  taking  the  drug  always  had 
stool  very  regular  and  easy. 

3  p.m.     Took   75  gtts.  first  dec 

4  p.m.     Took  85  gtts.  first  dec. 
Soon  after  taking  the  last  dose,  felt 

a  slight  pain  in  the  back  of  my  head 
and  neck,  which  continued  for  twenty 
minutes. 

Nov.  5,  9  a.m.  Took  40  gtts.  of 
tincture. 

9.20.  Had  stool  which  was  hard 
and  expelled  with  much  difficulty. 

10  a.m.  Dull,  heavy  headache,  in 
different  parts  of  the  head,  which 
continued  all  day,  and  increased  after 
every  dose  of  the  drug. 

2  p.  m.     Took  75  gtts.  tincture. 


So 
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3:30.     Took  75   gtts.  tincture. 

No  new  symptoms  but  headache 
much  worse. 

Proving  No.  2.     Female. 

Nov.  3,  2:30.  p.m.  Took  11  gtts. 
first  dec. 

3:20.  Sensation  as  if  the  back 
would  break  just  above  the  waist. 

4.   p.m.     Took  20  gtts.  first  dec. 

5:10.  The  same  kind  of  pain  came 
in  my  back  as  before,  only  a  little 
higher  up. 

7  p.m.  A  sharp  pain  ran  from 
lower  point  of  left  scapula  through  to 
left  breast. 

7:30.     Took  50  gtts.  first  dec. 

8:10.  There  was  a  feeling  as  if  my 
eyelids  were  being  pressed  down- 
wards.    I  could  hardly  raise  them. 

Nov.  4,  8:30  a.m.  Took  50  gtts. 
first  dec. 

Just  before  taking  the  last,  I  felt  a 
slight  pain  in  the  back  of  the  head, 
and  immediately  afterwards  felt  a 
great  weight  in  the  occiput. 

11:30.     Took  65  gtts.  first  dec. 

About  ten  minutes  after  I  felt  a 
heaviness  in  the  baek  of  my  head. 

3  p.m.     Took  75  gtts.  first  dec. 

3:30.  Felt  a  pressure  in  the  fore- 
head over  the  eyes  and  a  queer  sen- 
sation behind  the  ears. 

4  p.m.     Took  85  gtts.  first  dec. 
4:20.     Felt   heaviness   in    back  of 

the  head,  forehead  feels  as  if  in  a  vice, 
with  a  dull  pain  running  from  right 
temple  over  the  eye  down  into  the 
eyeball. 

Soon  after  eating  dinner,  there 
came  a  dull  aching  pain  in  the  hypo- 
gastric region,  and  across  the  back  of 
the  hips. 

No  passage  until  eight  p.m.  since 
taking  the  drug,  which  was  hard, 
scanty  and  expelled  with  difficulty, 
followed  with  a  constant  desire  to 
urinate  for  half  an  hour. 

Always  before  taking  the  drug  had 
two  or  three  passages  daily. 

My  mind  had  a  tendency  to  run  on 
pleasant  thoughts,  but  it  does  not 
continue  on  one  subject  long. 

Nov.  5,  9  a.m.     Took  30  gtts.  tinc- 
ture. 
.     9:30.     Felt    heaviness   in    back  of 


head,  and  a  feeling  as  if  the  temples 
were  being  pressed  together,  accom- 
panied with  an  occasional  twinge  of 
pain  in  right  temple.  There  is  a 
continual  queer  feeling  in  the  occi- 
put. 

12:30  p.m.     Took  45  gtts.  tincture. 

2  p.m.     Took  75  gtts.  tincture  . 

3:30.     Took  75  gtts.  tincture. 

Soon  after  felt  an  ache  in  back  of 
head  and  pressure  over  the  eyes. 

3:50.  Felt  uneasiness  which  only 
lasted  for  a  few  minutes. 

Have  urinated  very  seldom  since 
taking  the  drug. 

Proving  No.  3.     Male. 

Provings  No.  3  and  4  are  made 
with  the  tincture. 

Dec.  29,  8  a.m.     Took  35  gtts. 

12:30  p.m.     Took  40  gtts. 

Dec.  30.  48  oz.  of  urine  passed 
last  24  hours,  specifying  gravity 
10:25. 

8  a.m.     Took  40  gtts. 

12  m.     Took  30  gtts. 

Dec.  31,8  a.m.     Took  30  gtts. 

12  m.     Took  30  gtts. 

6  p.m.  Bowels  moved  for  the  first 
time  since  taking  the  drug,  stool  hard, 
small,  scanty  and  expelled  with  diffi- 
culty. 

All  the  afternoon  felt  pain  in  right 
side  of  throat,  and  at  5  p.m.  pain  was 
felt  in  left  side  close  up  under  the 
jaw,  accompanied  with  thirst.  (At 
this  time  examination  with  a  lyringi- 
scope  showed  hypersemia  of  the  mu- 
cus membrane  of  both  pharynx  and 
larynx — K).  Appetite  entirely  gone, 
have  to  force  myself  to  eat. 

All  the  afternoon  have  felt  tired 
and  relaxed,  with  a  dull,  heavy,  con- 
fused feeling  in  the  head  ;  cannot 
concentrate  my  mind  or  study. 

Jan.  1,  '85,  22  oz.  of  urine  passed 
last  24  hours  ;  specific  gravity,    1022. 

8  30  a.m.     Took  30  gtts. 

9:30.  Had  stool  which  was  hard, 
small,  scanty  and  passed  with  diffi- 
culty ;  haemorrhoids  not  felt  since 
taking  the  drug. 

Jan.  2.  Was  very  restless  all  night, 
worse  forepart. 

48  oz.  of  urine  passed  last  24  hours, 
specific  gravity,  1020. 
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2:30  P.M.      Took  30  gttS. 
Soon  after  felt  a  pain  on   left   side 
of  occiput  just  behind  the  ear,  which 

continued  about  two  hours.  I  had 
some  pain  in  throat  after  taking  last 
dose,  but  it  was  ill-defined  and  only 
lasted  a  short  time. 

Frequent  attempts  were  made  dur- 
ing the  day  to  have  stool,  but  was  not 
effected  until  10:30  p.m. 

Jan.  3,  40  oz.  of  urine  passed  last 
24  hours,  specific  gravity,  1030. 

9  \..m.     Took  60  gtts. 

Almost  immediately  felt  a  strange 
feeling  all  through  my  head,  which 
gradually  settled  down  with  a  dull 
pain  in  occiput. 

All  passed  off  in  about  ten  minutes. 

Jan.  4.  48  oz.  of  urine  passed 
last  24  hours,  specific  gravity  1022. 

8:30  a.m.     Took  50  gtts. 

10  a.m.  Had  stool,  which  was  hard, 
small,  and  scanty,  causing  great  effort 
to  expel  it. 

Jan.  5.  40  oz.  of  urine  passed  last 
24  hours,  specific  gravity  1022. 

9:45  a.m.     Took  65  gtts. 

10  a.m.  tHad  stool,  which  was  hard, 
but  passed  easier  than  the  previous 
day. 

2:  30  p.m.     Took  60  gtts. 

4:  30.     Took  60  gtts. 

6  p.m.     Took  65  gtts. 

Soon  after  taking  last  dose  felt 
pain  in  the  center  of  the  back  of  the 
neck,  which  ran  off  into  left  shoulder. 

The  pain  in  the  shoulder  con- 
tinued about  thirty  minutes  and  dis- 
appeared when  the  pain  in  back  of 
neck  moved  up  to  occiput,  where  it 
continued  all  the  evening  until  I  fell 
asleep. 

7:30.  Pain  came  in  right  side  of 
throat  (in  right  anterior  pillar — K), 
which  was  intermittent,  feeling  like 
the  shocks  of  an  Electro-magnetic 
machine  being  run  slow  but  strong, 
and  was  aggravated  by  any  move- 
ment of  the  head  that  would  put  the 
muscles  on  a  stretch. 

(Inspection  showed  hyperaeamia  of 
the  mucous  membrane  of  larynx  and 
pharynx — K.) 

Have  had  a  soreness  inside  the  tip 
of  my  nose  for  three  days. 


Jan .6.     42   ozs.    of   urine    p 
last  24  hours,  spe<  ific  gravity  1030. 

9  A.M.      Took  65  gtts. 

9:  30.  1  [ad  stool,  which  was  thin 
and  diarrhoetic,  having  three  hard 
Lumps  in  it. 

1 1  a.m.      Took  60  gtts. 

1   p.m.      Took  60  gtts. 

3:30.     Took  60  gtts. 

3:45.  Felt  a  griping  pain  all 
through  the  abdomen,  continuing 
about  one  hour. 

6  p.m.      Took  60  gtts. 

All  day  have  had  headache  on  top 
of  the  head,  much  aggravated  by 
bending  it  forward. 

Nose  not  so  sore  as  on  the  previous 
day. 

Jan.  7.  40  ozs.  of  urine  passed 
last  24  hours,  specific  gravity  1024. 

9  a.m.     Took  60  gtts. 

10:  30.     Took  60  gtts. 

6:30  P.M.  Had  stool,  which  was 
hard,  small,  requiring  much  straining 
to  expel  it,  which  aggravated  the 
headache. 

Nose  better,  nearly  well. 

Jan.  8.  44  ozs.  of  urine  passed 
last  24  hours,  specific  gravity  1022. 

3:30  P.M.  Had  stool,  which  was 
hard,  but  expelled  easy. 

Continuance  of  headache  on  top  of 
the  head,  aggravated  by  bending 
forward. 

Jan.  9.  Had  stool  natural  to-day 
for  the  first  time  since  taking  the 
drug. 

Have  not  been  able  to  sleep  well 
since  taking  the  drug,  would  lie 
awake  until  twelve  or  one  o'clock,  and 
then  sleep  was  very  restless  until  late 
in  the  morning,  when  I  could  sleep 
undisturbed. 

Jan.  15.  I  have  been  troubled 
with  the  same  sleeplessness,  but 
otherwise  have  felt  as  well  as  usual. 

Proving  No.  4 — Female. 

Jan.  1,  8:30  a.m.     Took  80  gtts. 

Jan.  2.  54  ozs.  of  urine  passed 
last  24  hours,  specific  gravity  1022. 

8:30  A.M.      Took  So  gtts. 

Jan.  3.  50  ozs.  of  urine  passed 
last  24  hours,  specific  gravity  1022. 

9:30  a.m.     Took  60  gtts. 

4:  25    p.m.       Pain    commenced    at 
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pubes,  ran  down  left  labia  and  then 
shot  upward,  diverging  to  the  left, 
coming  out  near  the  umbilicus.  This 
pain  was  like  a  knife  being  run  up 
through  from  the  left  labia;  all 
lasting  about  one  minute. 

When  commencing  to  prove  the 
drug  I  had  a  profuse  leucorrhcea 
which  stained  my  clothes  yellow  and 
smelled  like  stale  urine. 

The  second  day  the  discharge  was 
much  less,  and  to-day  the  discharge 
and  odor  are  scarcely  perceptible. 

Jan.  4.  64  ozs.  of  urine  passed 
last  24  hours,  specific  gravity  1020. 

Phosphates  slightly  increased. 

8:  30  .a.m.     Took  60  gtts. 

Only  had  one  stool  to-day  which 
was  hard. 

Leucorrhcea  and  odor  has  entirely 
disappeared. 

Jan.  5,  9:45  a.m.     Took  65  gtts. 

2  p.m.     Took  60  gtts. 

4  p.m.     Took  60  gtts. 

4: 30.  Felt  heaviness  on  top  of 
the  head  and  in  forehead  over  the 
eyes.  Have  noticed  to-day  and  yes- 
terday after  each  meal  I  would  raise 
large  quantities  of  wind,  something  I 
cannot  remember  of  ever  having  done 
before. 

6  p.m.     Took  65  gtts. 

8  p.m.     Took  60  gtts. 

8:  35.  There  came  a  sensation  in 
right  hypogastrium,  as  if  the  hand 
was  clutched  hold  of  something  in- 
side and  tearing  it  out. 

It  came  on  so  sudden  and  severe 
that  it  caused  me  to  cry  out. 

It  was  steady  in  one  spot  for  two 
minutes,  when  a  pain  ran  from  it 
down  into  the  right  thigh.  All  last- 
ing about  five  minutes.  (The  exact 
location  of  this  was  one  and  a  half 
inches  above,  and  two  inches  to  the 
right  of  the  centre  of  the  pubes. — K.) 

8:50.  There  came  a  pain  in  the 
hypogastrium,  which  gradually  in- 
creased, reached  its  maximum,  and 
gradually  disappeared,  all  lasting 
about  two  minutes. 

At  9  a.  m.  The  same  pain  came 
again  in  the  left  hypogastrium,  only 
lasting  about  one  minute.  (The  ex- 
act location  of  this  pain  was  one  inch 


above  and  two  inches  to  the  left  of 
the  centre  of  the  pubes — K). 

On  rising  from  a  seat,  thirty  min- 
utes later,  a  sharp  cutting  pain  came 
in  the  left  hypogastrium  a  little  above 
the  preceding. 

Several  times  during  the  evening, 
paroxysms  of  pain  were  felt  in  the 
right  thigh. 

Jan.  6.  On  arising  from  bed  there 
was  a  deathly,  all  gone,  feeling  in  the 
stomach. 

64  oz.  of  urine  passed  last  24  hours, 
specific  gravity  1020. 

9  a.  m.     Took  65  gtts. 

11.     Took  60  gtts. 

Ever  since  taking  the  drug  have 
had  a  profuse  and  watery  discharge 
from  the  nose,  but  otherwise  have 
not  had  any  indications  of  a  cold  in 
the  head. 

2.30  p.  m.  A  feeling  as  if  the  tem- 
ples were  in  a  vice  being  squeezed 
together. 

3.30.     Took  60  gtts. 

About  five  minutes  after  felt  a  dull 
pain  in  right  temple. 

4  p.  m.  A  sharp  pain  canfe  in  right 
shoulder  joint,  streaked  down  the 
arm,  then  into  left  chest  where  it 
located  just  above  the  nipple.  All 
lasting  about  ten  minutes. 

4.15.  Felt  a  dull  pain  in  top  of  the 
head,  at  the  same  time  I  felt  a  great 
weight  in  the  back  of  it. 

4.30.  Pain  commenced  back  of 
right  ear,  and  ran  down  the  anterior 
surface  of  the  sterno  mastoid  muscle. 

5.10.     Took  60  gtts. 

5.40.  Severe  pain  like  a  cramp 
came  in  each  groin,  lasting  five  min- 
utes with  a  slight  intermission. 

This  was  accompanied  with  a  feel- 
ing that  I  must  hurry  to  the  closet 
and  have  a  passage,  which  I  did,  but 
the  stool  was  perfectly  natural. 

For  forty  minutes  there  continued 
a  dull  aching  pain  in  the  groins  occa- 
sionally running  down  the  tops  of  the 
thighs  and  was  most  intense  in  knee 
joints. 

7  p.  m.     Took  60  gtts. 

In  about  ten  minutes  felt  a  sharp 
pain  in  both  groins,  which  continued 
all  the  evening. 
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All  the  afternoon  and  evening 
abdomen  felt  as  if  filled  with  wind, 
which  goes  from  one  place  to  another 
and  causes  pain  ;  relieved  by  passing 
flatus. 

Have  felt  a  soreness  just  inside  of 
my  nose  for  two  days  ;  right  side 
the  worse.  (On  inspection  a  small 
crack  was  found  just  inside  the  right 
nostril — K). 

Jan.  7.  Could  not  sleep  any  all 
night,  had  troubled  dreams  which 
would  awaken  me. 

On  rising  from  bed,  a  sickly  all- 
gone  feeling  came  in  the  stomach  and 
made  me  so  faint  I  was  obliged  to  eat 
something,  which  relieved  it. 

64  oz.  of  urine  passed  last  twenty- 
four  hours,  specific  gravity  1020. 

to. 30  a.  m.     Took  60  gtts. 

11  a.  m.  Felt  a  dull  pain  over 
right  eye  which  ran  down  into  the  eye- 
ball, was  only  relieved  by  closing  the 
lids. 

At  the  same  time  I  felt  nausea 
and  a  dull  pain  in  lower  part  of  the 
abdomen. 

Since  the  second  dayof  taking  the 
drug  I  have  had  an  eruption  across 
the  chest  and  upper  part  of  the  back, 
which  itched  so  it  was  almost  unbear- 
able, it  is  made  worse  by  scratching 
with  the  nails,  but  relieved  by  rub- 
bing with  the  palms  of  the  hand. 
(This  was  a  simple  papillary  eruption 
with  much  hyperemia  and  hyperaes- 
thesia  of  the  surrounding  integu- 
ment— K). 

11.30.  There  came  a  pain  as  if  a 
knife  was  run  into  the  left  breast, 
continuing  about  two  minutes. 

Jan.  11.  Every  morning  since 
discontinuing  the  drug  have  had  a 
headache,  with  a  nauseous,  faint  all 
gone  feeling  in  my  stomach,  which 
would  pass  off  after  eating  a  little. 

Jan.  12.  Ever  since  Jan.  7,  I  have 
been  very  restless  nights,  could  not 
get  asleep  until  very  late,  and  then  as 
soon  as  I  fell  asleep  would  have  ter- 
rible dreams,  which  would  awaken 
me,  until  very  late  in  the  morning 
when  I  could  rest  well. 

Jan.  25.  My  courses  came  on  at 
the  regular  time,  but  were  very  scanty 


and  accompanied  with  so  little  pain 
that  I  would  not  have  known  I  was 
unwell  had  it  not  been  for  the  flow  ; 
something  that  has  not  happened  for 
years. 
{Report  0/  additional  proving*  in  A /nil . 


CALENDULA  AS  A  SURGICAL 
DRESSING  COMPARED  WITH  AN- 
TISEPTIC DRESSINGS. 


I\  1'.  (  ASSED  \Y,  M.D.,  Kansas  City,   M«  . 

With  so  many  antiseptics  in  the 
field,  and  new  ones  being  brought  for- 
ward every  day,  it  seems  strange  that 
Homoeopathic  surgeons  should  make 
so  little  use  of  the  valuable  drugs 
which  are  useful  beyond  question, 
which  have  been  tested  time  and 
again,  and  adopt  drugs  and  methods 
which  are  uncertain  in  their  action 
because  unknown,  and  which  pos- 
sess in  too  many  instances  no  greater 
recommendation  than  that  of  novelty, 
pure  and  simple.  It  certainly  is  not 
the  part  of  good  sense  to  relinquish 
the  use  of  drugs  which  have  met  all 
indications  and  served  us  long  and 
well  ;  and  yet  are  we  not,  in  this  blind 
rush  after  antiseptics  of  all  kinds, 
forms  and  degrees,  in  this  rank  em- 
piricism, apt  to  give  up  a  good  old 
friend  in  exchange  for  a  worthless 
new  friend,  whose  only  virtue,  per- 
haps, is  newness  ?  I  am  not  decry- 
ing antiseptics  one  whit  ;  I  am  only 
desirous  of  knowing  why  we  are  ex- 
changing certainty  for  uncertainty, 
why  we  are  losing  time,  temper, 
limbs  and  lives  unnecessarily,  when 
such  men  as  Helmuth,*of  New  York, 
and  Franklin,f  of  St.  Louis,  insist  that 
in  many  cases  where  carbolic  acid 
and  other  antiseptic  dressings  have 
failed  to  give  satisfactory  results,  cal- 
endula dressings  have  been  far  supe- 
rior ;  it  is  certainly  strange  this  drug 
has    commanded    so    little    attention 


*  Page    S02    Trans.    Amer.    Instit.    Horn. 
1SS3. 

f  Pages  782-3  Trans.  Amer.  Instit  Horn. 
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where  its  merits  are  so  numerous  and 
palpable.     Franklin  goes  so  far  as  to 
say,  in  his  paper  before  the  American 
Institute  of   June,   1883,    that  calen- 
dula and  hypericum  dressings  yielded 
better  results    in    the   Homoeopathic 
Hospital  at  Ann  Arbor  than  any  form 
of  dressing  he  had   ever  used.     In  a 
paper    before    the  'same   body,   Hel- 
muth  acknowledges  that  he  used  vari- 
ous   antiseptics    in    the    Hahnemann 
Hospital   more    in  obedience   to   the 
popular  clamor  than  from  faith  in  the 
drugs,  and  that  in  several   cases  a  re- 
turn to  calendula  dressings  was  made 
with  marked   benefit   to   the  patient. 
Of  course    no    harm    will   come  from 
this  craze    over    antiseptics    of   high 
and  low   degrees,   as   the  wheat  will 
ultimately  be  cleared  from  the  chaff  ; 
but  now   when  the   excitement  is  at 
its  height  and  the  pursuit   and   death 
of  the  cosmopolitan   germ   is   all  the 
rage,  woe  betide  the  man  who  fails  to 
fall  into  line  and  throw  up  his  hat  for 
germs    and  antiseptics.     This  abom- 
inable habit  of   running   after  every 
new  thing,  be  it  good,  bad  or  indiffer- 
ent, is  largely,  and  I  sometimes  think 
entirely,  the  cause  of    the   disuse  or 
non-use  of  such  valuable  dressings  as 
calendula,    hypericum,     arnica,     etc. 
Franklin  says  further  :   "  In  441    sur- 
gical   operations    performed    in    the 
Homoeopathic    Hospital    during    the 
past  five  years,  including  almost  every 
type  of    disease,     *****     I 
have  employed  hypericum  and  other 
medicated     dressings    in    conformity 
with  the  law  of  similars.     In  this  large 
number  of  operations,,  many  of  which 
were  difficult  and    severe,    and   per- 
formed   in     various     conditions     of 
health,  it  is  gratifying   to   state   that 
only  three  patients  died  from  the  re- 
sult of  surgery  in  five  years.     I  ask, 
can   the    most    methodically    applied 
antisepsis    show    better    results    than 
these  ?  "       The  use  of  calendula  es- 
pecially   has    been    attended    in     my 
hands  with    the   happiest   results.     I 
have  performed  resection,  and  ampu- 
tation,   treated    compound    fractures 
and  dislocations,  extensive  scalp  and 
flesh  wounds,  and  have  relied  entirely 


upon  calendula  without  a  single  death 
or  bad  result.  While  practicing  in  the 
lumber  district  of  Wisconsin,  I  had 
the  opportunity  of  treating  a  large 
number  of  frightful  lacerated  flesh 
and  scalp  wounds,  and  I  never  saw  a 
case  of  erysipelas  complicate  a  wound 
treated  with  calendula  or  hyperiamic 
dressings.  The  nomenclature,  which 
divides  antiseptic  surgery  into  "Anti- 
septic" and  "Aseptic"  seems  a  little 
awkward-  when  we  consider  the  de- 
rivation of  the  terms.  An  Antiseptic 
is  a  substance  which  is  used  to  prevent 
or  destroy  putrefaction,  and  is  derived 
from  avn  against  and  mjirrSs  putrid 
from  ofyra  to  make  rotten. 

"  Aseptic"  from  a,  meaning  from, 
absence  of,  and  otprrds  as  above,  re- 
fers to  a  condition  of  health  or  utter 
absence  of  rottenness  or  putridity. 
Antiseptic  refers  to  a  substance  or  the 
use  of  a  substance,  while  Aseptic  re- 
fers to  a  condition.  It  was  the  evi- 
dent intention  to  imply  by  "  Aseptic  " 
an  agent  which  wholly  destroys  or 
entirely  prevents  putrefaction,  or  in 
the  more  general  acceptation  of  the 
term,  destroys  germs  or  prevents  their 
conception,  but  it  takes  a  long  stretch 
of  the  imagination  to  get  that  mean- 
ing from  the  term.  I  would  suggest 
"  De/eseptic "  as  more  nearly  ex- 
pressing the  idea  of  complete  destruc- 
tion of  germs  from  Deleo  to  destroy, 
annihilate,  and  ay-Tog  rottenness. 

"  Antiseptic  "  referring  to  ordinary 
cleanliness  and  a  moderate  use  of  the 
means  selected,  and  "  Deleseptic  "  re- 
ferring to  complete  Listerism. 


SAECOGNOMY. 

BY 

PROF.  JOS.  RODES  BUCHANAN,  M.D., 

Boston. 

{Concluded  from  page  50.) 

M.  Lallemand  in  his  work  on  the 
diseases  of  the  urethra,  speaks  of  the 
similarity  between  certain  affections 
of  the  generative  organs  and  disorders 
of  the  brain  and  spinal  marrow  as 
being  productive  of  numerous  errors 
in  practice. 
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In  the  French  Journal  Hebdom. 
No.  33,  M.  Dalmas  reports  a  number 

of  cases  showing  the  effects  of  dis- 
eases of  the  prostate  gland  and  vesi- 
cular seminales  upon  the  brain.  In 
case  ist  :  a  musician  was  admitted 
to  the  hospital  with  delirium,  and  a 
small,  weak,  torpid  pulse.  He  had 
been  confined  to  bed  for  a  month, 
during  which  time  a  surgeon  had  been 
treating  him  for  disease  of  the  testi- 
cles. The  prepuce  was  in  a  callous 
state,  immovably  adherent  to  the 
glans,  which  was  left  half  uncovered, 
the  left  testicle  appeared  to  be  en- 
larged and  orifice  of  the  urethra  was  so 
narrow  that  no  bougie  could  be  made 
to  enter  it.  After  two  days  treat- 
ment he  recovered  his  senses  suffi- 
ciently to  begin  to  state  his  sufferings 
from  gonorrhoea  and  stricture,  in  do- 
ing which  he  fell  again  into  delirium, 
and  died  in  four  days  from  his  ad- 
mission. In  this  case  the  prostate 
gland,  vesicula?  seminales,  left  testicle 
and  bladder  were  greatly  dilated, 
and  the  inflammation  extended  to  the 
intestines.  The  lateral  ventricles  of 
the  brain  were  full  of  yellow  serum. 

In  the  second  case,  Jean  Pica,  aged 
24,  was  admitted  to  the  hospital  with 
hypogastric  tenderness,  recent  cough, 
confusion  of  mind,  and  unconnected 
answers  to  questions.  The  delirium 
increased  for  six  days  until  he  died. 
The  pupils  became  enlarged  on  the 
fifth  day. 

On  dissection,  the  prostate  gland 
was  found  enlarged  and  suppurating. 
The  left  vesicula  seminalis  presented 
retained  purulent  matter,  and  was 
twice  as  large  as  the  right.  The  mu- 
cous membrane  of  the  bladder  was  of 
a  dark  red  color,  studded  with  some 
patches  of  lymph  and  thickened. 
"  The  membranes  of  the  brain  were 
dry,  the  convolutions  flattened,  the 
ventricles  filled  with  serous  fluid  of  a 
milky  color,  and  the  septum  lucidum 
softened." 

In  the  third  case,  M.  B.,  aged  23, 
was  admitted  to  the  hospital  under 
M.  Rullier,  kl  in  a  remarkable  state  of 
fatuity  and  depression*'  He  could 
give  no  satisfactory  account  of  him- 


self, but  had  been  suffering  with  diar- 
rhcea  and  vomiting,  and  his  pul 
about  sixty.  Under  the  use  of  sina- 
pisms and  emollients,  tin:  surface 
warmed,  the  pulse  rose,  and  "  the 
Stupor  changed  into  moderate  delir- 
ium, with  subsultus  tendinum  and 
involuntary  discharges  of  urine."  ( )n 
the  seventh  day,  there  were  dilated 
pupils  "and  coma,  interrupted  by 
restlessness  and  expression  of  com- 
plaints." Death  ensued  next  morn- 
ing. 

On  dissection,  pus  or  pultaceous 
matter  came  from  the  prostate  gland  ; 
the  vesicuhv  seminales  and  vasa  defer- 
entia  were  filled  with  the  same  sub- 
stance. The  urethra  and  bladder 
were  healthy.  The  color  showed  the 
effects  of  chronic  inflammation,  and 
the  stomach  was  softened  and  ul- 
cerated. The  arachnoid  was  diseased 
on  the  anterior  surface  of  the  brain, 
the  pia  mater  infiltrated  with  some 
purulent  fluid,  the  substance  of  the 
brain  highly  congested,  and  the  septum 
lucidum  softened,  but  not  entirely  dis- 
organized." 

In  the  fourth  case,  in  which  the 
brain  appeared  affected,  the  prostate 
gland  was  scirrhous  on  the  left  side, 
and  whiter  than  natural  on  the  right. 
The  vesicular  seminales,  vasa  deferen- 
tia,  epididymis  and  left  testicle  were 
all  greatly  diseased,  and  each  tunica 
vaginalis  showed  encysted  hydrocele. 

No  region  closely  associated  with 
the  pelvis  can  be  irritated  or  diseased 
without  affecting  the  mind  unfavor- 
ably. Malgaigne,  in  his  work  on 
fractures,  speaking  of  fractures  at 
the  head  of  the  femur,  says,  "  intra- 
capsular fracture,  like  the  other  va- 
riety, may  involve  much  more  serious 
dangers;  too  often,  whether  from  the 
shock  occasioned  by  the  external  vio- 
lence, or  from  some  unfortunate  pre- 
disposition of  the  patient,  there  en- 
sues nervous  delirium,  or  intense  fever 
of  the  adynamic  type,  which  sooner 
or  later  terminates  fatally."  The  lo- 
cation in  question  is  about  as  near  to 
fever  as  to  insanity.  Fever  is  an  ex- 
altation of  the  calorific  function,  the 
external  location  of  which  is  between 
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the  pubes  and  umbilicus,  correspond- 
ing with  the  ileum,  the  inflammation 
of  which  is  associated  with  typhoid 
fever.  The  hypogastric  region  gives 
rise  to  continued  fever,  while  other 
abdominal  locations  of  disease  pro- 
duce remittents  and  intermittents— the 
intensity  of  the  febrile  influence  not 
being  sufficient  anywhere  but  in  the 
calorific  hypogastric  region  to  main- 
tain high  uninterrupted  fever.* 

Yellow  fever,  being  located  chiefly 
in  the  stomach,  is  the  coolest  of  all 
fevers,  because  isolated  from  the  hy- 
pogastric region,  and  has  the  least  ac- 
celeration of  the  pulse. 

The  high  continued  fever  associated 
with  inflammation  of  the  small  in- 
testines, illustrates  a  function  which 
is  equally  illustrated  by  the  extreme 
cold  of  cholera,  when  the  small  in- 
testines are  thoroughly  depleted,  and 
their  fecalizing  functions  suspended, 
the  restoration  of  which  marks  the  end 
of  the  attack. 

The  pelvic  which  is  an  anticephalic 
region,  being  dependent  on  the  sac- 
ral and  lumbar  regions  of  the  spinal 
cord  and  ganglia,  it  follows  that  the 
lower  limbs,  which  are  dependent  on 
the  same  nervous  structures,  must  al- 
so be  of  anticephalic  tendency,  and 
capable  in  their  irritations  of  depres- 
sing or  deranging  the  brain  power, 
as  everyone  has  realized  who  has 
walked  long  enough  to  be  very  weary 
and  footsore,  and  realized  the  inca- 
pacity of  the  brain  for  anything  but 
rest — or  who  has  found  that  with  cold 
feet  at  night  it  is  difficult  to  obtain 
sleep. 

Malgaigne's  statement  as  to  the  de- 
lirious influence  of  fracture  of  the 
femur,  corroborates  other  facts  as  to 
the  effects  of  injuries  to  the  limbs. 
An  injury  or  disease  at  the  interior 
side  of  the  head  of  the  thigh,  would 
be  still  nearer  to  the  regions  of  in- 
sanity  and    dementia.     In  a  case  at 


*In  these  remarks  I  exclude  the  true  typhus 
fever,  which,  being  the  result  of  a  septic 
poison  operating  on  the  brain,  is  a  general 
fever,  not  dependent  on  local  conditions,  and 
therefore  not  an  abdominal  fever. 


La  Charite  Hospital,  in  1833,  under 
M.  Roux,  the  patient  underwent  an 
operation  for  the  removal  of  a  tumor 
at  the  upper  and  inner  side  of  the 
thigh,  which  had  adhesions  to 
the  ossa,  pubis  and  ischia.  The  re- 
port states  that  "  the  patient  died  on 
the  third  day  in  a  state  of  alternate 
stupor  a?id  delirium."  There  was  no 
morbid  appearance  in  the  body  but 
an  effusion  of  serum  in  the  lateral 
ventricles  of  the  brain,  which  indica- 
ted the  impaired  circulation  from  de- 
pressing influences. 

In  the  New  York  Medical  and 
Physical  Journal  of  December,  1822, 
Dr.  James  Anderson  reports  a  case  of 
prostration  of  intellect  from  an  injury 
of  the  foot,  affecting  the  anterior 
tibial  nerve.  The  patient,  a  plethoric 
lad  of  fourteen,  "received  an  injury 
on  the  top  of  the  foot  from  a  stone 
thrown  with  violence  by  one  of  his 
playmates."  Though  attended  to  as 
usual,  pain  and  swelling  appeared 
eight  or  ten  weeks  later,  and  was 
treated  by  Dr.  Kissam  with  great  en- 
ergy by  anodynes,  fomentations,satur- 
nine  applications,  cathartics  and 
blisters  without  success.  The  pain 
extended  up  the  trunk  of  the  nerve, 
affecting  the  adjacent  muscles  with 
spasms,  and  giving  "  increased  fre- 
quency and  force "  to  the  pulse, 
without  any  effect  on  the  digestive 
organs.  The  pain  next  extended 
above  the  knee  severely,  defying  the 
power  of  Belladonna,  Cicuta  and  As- 
afcetida ;  and  the  great  toe  was 
spasmodically  drawn  at  right  angles 
and  could  not  be  moved  without  suf- 
fering. 

In  about  three  months  from  the 
injury  the  whole  nervous  system  was 
affected.  "  He  lost  his  reasoning  and 
recollection  ;  was  unable  to  dis- 
tinguish occasional  visitors,  or  recog- 
nize even  his  parents  or  any  members 
of  the  family  ;  his  mind  became  im- 
becile and  idiotic  ;  he  was  deprived 
of  the  ability  to  read  or  distinguish 
the  letters  of  the  alphabet.  As  the 
pain  ascended  up  and  beyond  the 
thigh  it  affected  the  muscles  of  res- 
piration, and  at  the  invasion  of  each 
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paroxysm  of  suffering  his  breathing 

became  more  frequent  and  labored. 
Though  Ins  distress  was  most  acute, 
be  gave  no  utterance  to  his  feelings. 
While  the  paroxysms  were  on  him, 
he  would  roll  his  fist  and  imitate  the 
actions  of  a  pugilist,  but  with  much 
greater  violence  and  rapidity,  often 
striking  his  nearest  and  best  friends 
and  all  around  him.  If  no  person 
wis  in  reach  of  his  arms  the  force  of 
his  actions  would  be  lost  in  the  air." 
All  these  symptoms  were  speedily 
cured  after  the  failure  of  heroic  rem- 
edies, by  cutting  out  an  inch  of  the 
tibial  nerve,  about  four  inches  above 
the  ankle,  and  his  health  of  body  and 
mind  was  entirely  restored. 

In  this  case  the  fatuity  was  obvi- 
ously the  effect  of  the  irritation  of 
the  foot  and  tibial  region,  which  are 
associated  with  the  sacral  portions  of 
the  cord,  which  is  identified  with  the 
lower  pelvic  region.  Every  experi- 
enced woman  knows  the  close 
connection  between  the  feet  and  the 
pelvic  organs.  The  advance  of  the 
irritation  above  the  knee  into  the  tur- 
bulent and  muscular  region  of  the 
thigh  (see  charts  of  Sarcognomy) 
which  is  associated  with  the  com- 
bative lumbo-sacral  regions  of  the 
cord,  explains  his  violent  and  pugi- 
listic impulses.  The  chart  of  Sarcog- 
nomy also  explains  his  frequent  and 
labored  breathing.  If  the  reporter 
had  been  more  vigilant  and  copious 
in  his  description  he  might  have  men- 
tioned at  the  beginning  of  the  case 
the  more  passive  condition  and  slow, 
infrequent  respiration  which  is  pro- 
duced by  tibial  irritation,  and  which  I 
have  taught  my  pupils  to  use  in  con- 
bating  pneumonia. 

Looking  over  my  notes  of  such 
cases,  my  eye  falls  upon  the  state- 
ment made  by  one  of  my  old  pupils 
(and  attested  by  another)  many  years 
ago,  that  he  had  successfully  em- 
ployed this  method  of  applying  an 
irritating  plaster  on  the  anterior  tibial 
region,  and  that  it  had  the  "desired 
effect."  "I  was  laboring,"  he  says, 
"  under  a  severe  attack  of  acute 
#  inflammation   of  the   lungs,  and    was 


relieved  of  all  symptoms  withm  ten 

hours."     This    I    mention    but    inci- 
dentally   now  ;   hereafter    I    ma\ 
the    philosophy    of     this    method    of 
treatment  of   pneumonia. 

The  violent  action  of  the  New- 
York  lad  in  his  fatuous  condition 
was  but  an  exhibition  of  the  same 
violence  to  which  men  in  theirs 
are  impelled  under  the  influent 
gout,  although  they  may  have  suffi- 
cient control    to   restrain    themselves. 

But  my  subject  is  too  extensive  tor 
an  essay.  I  must  reserve  my  illus- 
trative facts  for  the  treatise  on  Elec- 
tro-Therapeutics, which  I  have  not 
quite  prepared  for  publication.  I 
would  not  spend  much  time  in  the 
collection  of  such  facts  on  my  own 
account,  for  sarcognomy  experiments 
develop  principles,  there  are  thous- 
ands of  physicians  who  can  give  illus- 
trative facts  in  pathology.  But  it  is 
my  object  not  only  to  present  new 
truths  in  connection  with  old  experi- 
ence which  they  illustrate,  but  to  in- 
duce physicians  to  study  sarcognomy 
and  to  give  the  profession  their  own 
illustrative  experience. 


PERI-UTERINE  CELLULITIS. 

BY 

PHIL   PORTER,  M.  D., 

Detroit. 
{Continued  from   page  44-) 

Inflammation  of  cellular  tissues 
{inflammatis  tehc-cc/luloscc)  is  a  di 
of  much  importance,  not  only  on 
account  of  the  circumstances  attend- 
ing its  occurrence  of  that  tissue  itself, 
but  also  because  as  a  consecutive  and 
allied  affection  it  accompanies  the 
inflammation  of  all  structures  which 
are  imbedded  in  it.  The  appearance 
of  the  cellular  tissues  varies  accord- 
ing to  the  degree  and  character  of  the 
inflammation  and  the  condition  of  the 
blood.  It  is  swollen,  injected  and  of 
a  bright  or  deep  red  color  ;  it  has  in 
every  case  lost  its  extensile  and  elas- 
tic properties  and  may  be  easily  torn 
or  separated  ;  among  its  fibres,  and 
between  its  laminae  inflammatory  pro- 
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ducts  are  effused,  which  differ  in 
having  more  or  less  plastic  qualities, 
and  are,  accordingly  a  viscid,  turbid 
or  floculent,  serai  fluid  of  a  pale-red, 
yellow,  or  grayish  color  :  a  yellowish- 
red,  orgelatinous,  and  more  consist- 
ant  exudation  ;  a  brownish-red,  fib- 1 
rinous  product,  which  fuses  with  the 
tissue  into  a  hard,  but  yet  fragile 
mass  ;  or  a  dark-red  (hemorrhagic) 
discolored  effusion." 

Acute  inflammation  of  cellular  tis- 
sue, when  moderate  in  degree,  usu- 
ally terminates  in  resolution,  that  is  to 
say,  by  the  complete  re-absorption  of 
the  inflammatory  products,  merely 
some  cedematous  swelling,  or  a  ten- 
dency to  oedema  remaining  in  the 
part  which  has  been  inflamed. 

In  other  cases  the  inflammation 
leads  to  induration  and  hypertrophy 
of  the  tissue.  The  inflammatory  pro- 
duct becomes  organized,  and  the 
mass  of  the  cellular  tissue  hypertro- 
phied  ;  and  hence,  as  well  as  from 
the  unnatural  adhesion,  the  new  sub- 
stance produces,  between  the  old 
strata  of  the  tissue,  the  entire  structure 
becomes  denser,  more  compact  than 
natural  or,  as  it  is  called,  fibro-cellu- 
lar.  As  the  firmness  of  the  inflam- 
matory swelling  subsides,  a  serous 
exhalation  reappears  in  the  tissue, 
the  product  of  the  inflammation 
becomes  resolved  into  pus  and  thus 
the  cellular  tissue  in  the  center  of 
the  inflamed  spot,  and  afterwards 
throughout  it,  is  found  infiltrated  with 
a  sero-purulent  and  at  length  with 
the  purulent  fluid,  yellow  or  yellow- 
ish-red bodies  which  though  shredy, 
are  still  somewhat  compact  and  tough, 
or  often  found  mixed  with  the  mat- 
ter ;  they  are  not  sloughy  cellular 
tissue,  but  the  residue  of  the  inflam- 
matory product  and  are  therefore 
named  eiterpfropfe — plugs  of  puru- 
lent matter — though  indeed  fibers  of 
the  cellular  tissue  are  certainly  inter- 
woven amongst  them,  or  even  large 
shredy  portions  of  it  may  adhere  to 
them. 

The  points  of  matter  coalescing  as 
the  tissue  is  destroyed,  unite  into 
larger  collections  ;  and  these  extend 


further,  either  by  forming  sinous 
canals,  or  by  enlarging  equally  in  all 
directions. 

Lastly,  the  product  of  the  inflamma- 
tion is  sometimes  of  a  peculiar  nature 
and  leads  to  destruction  and  slough- 
ing of  the  cellular  tissue  to  actual 
necrosis  textus  cellulosi.  The  tissue 
then  breaks  down  as  it  were,  into  a 
crumbling,  or  a  shredy,  friable  mass, 
and  becomes  infiltrated  with  a  dirty 
brown  or  greenish  sanies."  When 
this  condition  supervenes,  death  of 
the  patient  as  a  rule,  will  follow. 

Owing  to  the  few  deaths  that  occur, 
following  this  disease  we  are  obliged 
to  depend  upon  the  statistics  of 
others.  In  108  autopsies  reported 
by  the  different  writers  of  Europe, 
the  seat  of  the  purulent  collection 
may  be  located  in  their  order  of  fre- 
quency as  follows  : 

I.  The  collection  of  pus  found  at 
the  side  of  the  uterus  and  in  left 
broad  ligament.  2.  In  the  left  broad 
ligament.  3.  In  the  region  of  the  left 
ovary  and  right  Fallopian  tube  with 
pelvic  adhesions  throughout.  4.  Be- 
tween the  bladder  and  uterus,  extend- 
ing into  the  broad  ligament.  5.  Be- 
hind uterus  and  rectum,  extending 
into  broad  ligament  on  either  side. 
The  balance  of  the  reports  included 
with  cellulitis,  other  diseases,  as  sup- 
purating cysts  in  the  ovaries,  or  sal- 
pingitis and  peritonitis  with  pelvic- 
adhesions. 

Not  unfrequently  when  the  disease 
has  abated  there  remain  adhesions — 
cellular  adhesions — which  will  inter- 
fere with  the  natural  movements  of 
the  uterus.  This  can  readily  be  de- 
monstrated by  placing  the  patient  in 
Sims'  position  and  retracting  the 
perineum,  the  limited  movements  of 
the  uterus  during  inspiration  and 
expiration  will  be  observed.  The 
uterus  will  often  be  "bound  down," 
to  borrow  a  common  expression  in 
various  directions.  If  they  are  be- 
tween the  uterus  and  bladder  we  have 
anteversion  associated  with  it,  if  not 
relieved  soon  after  the  third  stage,  a 
very  distressing  condition  of  the  blad- 
der will   occur,  that  will   be   difficult* 
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to  control.  From  the  adhesions  we 
have  various  inclinations  of  the 
uterus,  but  time  and  proper  treat- 
ment will  do  much  for  the  sufferer. 
There  is  no  doubt  in  our  minds  that 
these  adhesions  do  disappear,  that  i^, 
under  prolonged  efforts  on  the  part 
of  nature,  and  functional  action  of 
the  organ,  they  undergo  atrophy, 
complete  or  partial,  so  that  they  do 
not  interfere  with  the  uterus.  This 
fact  will  be  appreciated  by  those  who 
have  introduced  a  pessary  for  retro- 
version and  found  the  retro-adhesive 
bands,  very  firm,  but  under  mechan- 
ical pressure,  soon  become  atrophied. 
Still  on  the  other  hand,  they  some- 
times last  an  indefinite  time,  holding 
the  uterus  down,  impeding  the  circu- 
lation, and  producing  a  variety  of 
conditions  in  the  uterus  itself.  The 
ovaries,  however,  do  not  always  fare 
as  well  as  the  uterus,  after  an  attack 
of  cellulitis,  for  they  are  smaller  and 
less  firm  bodies  and  not  capable  of 
exerting  any  force,  become  doomed 
to  adhesions.  Thus  it  will  be  seen 
that  with  the  disease  known  as  cellu- 
litis we  often,  and  indeed  generally 
do  have,  other  affections,  which  are 
dependent  upon  it  as  complications. 

Some  writers  regard  pevi-uteriul 
cellulitis,  as  inflammation  only  of  the 
cellular  tissue  of  the  broad  ligament 
and  including  that  immediately  in 
juxtaposition  with  the  uterus,  at  its 
point  of  connection  with  the  vagina 
and  bladder.  This  to  us  seems  the 
rational  interpretation  of  the  disease, 
so  called,  pelvic  cellulitis. 

In  ordinary  cases  we  have  the  usual 
three  stages.  First,  a  condition  of 
congestion.  Second,  an  intuonesences, 
or  swelling,  from  effusion  of  serum, 
or  exudation  of  plastic  lymph  into 
the  celular  and  aveolar  tissue.  Third, 
resolution  or  suppuration  and  the 
formation  of  an  abscess.  In  its  pecu- 
liarity this  disease  is  like  any  ordinary 
abscess  which  is  usually  ushered  in 
with  pain,  heat  and  swelling,  then 
effusion,  and  last  suppuration.  In 
cases  where  the  exudation  of  plastic 
lymph  occurs  over  an  extensive 
surface,   the   most  noticable   charac- 


teristic  objective   symptom   will    be 

extreme       hardness,      irregular      and 

immovability   of    the    uterus,    fixing 

that  organ,  as  if  moulded  in  a  firm 
substance,  when  once  felt,  under  the 
touch,  never    to    be  forgotten.      After 

many  tedious  days  of  pain  and  anxiety, 

suppuration  occurs  and  fluctuation 
may  be  detected,  and  yet  we  have 
seen  it  masked  by  the  surrounding 
exudation,  so  that  it  is  almost  impos- 
sible to  arrive  at  a  knowledge  of  the 
presence  of  pus,  or  the  puruleus  col- 
lection which  may  escape  per  re<  turn 
before  it  has  been  detected.  The 
disease  when  reaching  the  suppura- 
tive stage  may  be  found  to  be 
circumscribed,  or  there  may  be  several 
points  of  suppuration,  pointing  in 
different  parts  of  the  pelvis  and  each 
collection  of  pus  having  a  separate 
outlet,  and  uniting  at  one  place  in 
the  floor  of  the  pelvis  and  escaping 
through  the  rectum,  each  abscess 
discharging  at  different  times,  pro- 
longing this  stage  for  some  time. 
The  suppuration  may,  however,  be 
general  or  diffused,  culminating  in  a 
large  pelvic  abscess,  breaking  down 
all  barriers  which  at  first  circum- 
scribed the  several  localities  of  pur- 
ulent collection.  In  some  instances, 
these  large  pelvic  abscesses  are  of 
enormous  size,  filling  up  the  entire 
pelvic  space. 


RESUME  OF  PROGRESS  IN  OTOLOGY. 


E.  G.  DAVIS,  M.D., 
New  York. 

A  careful  perusal  of  the  list  of  dis- 
eases treated  during  the  year  reveals 
nothing  in  the  way  of  novelty.  Scat- 
tered throughout  the  reports  are  the 
same  maladies ;  we  find  some  of 
these,  however,  to  be  of  singular 
interest  to  the  specialist,  both  as  to 
their  pathological  course  and  to  their 
treatment. 

The  number  is  large,  the  field  com 
prehensive.     Out  of  these  we  will  pick 
those    which   suggest  to   us    new   de- 
partures, as  well  as  those  of  interest, 
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which  corroborate  the  continuance  of 
old  methods  of  treatment.  As  the 
aural  apparatus  is  divided  anatomi- 
cally into  several  regions  let  us  for 
simplicity  speak  of  the  diseases  in  a 
similar  manner.  Commencing  with 
the  auricle  we  come  upon  a  case  of 
sarcoma  of  the  ear  reported  by  J.  Orne 
Green.  Though  this  tumor  involved 
more  parts  of  the  ear  than  the  auricle 
we  place  it  in  this  division,  since  its  ex- 
ternal superficies  was  so  large.  The 
patient  had  been  suffering  from  otor- 
rhcea  for  seventeen  years  due  to  scar- 
latina. A  mass  was  found  which 
seemed  to  fill  the  meatus  ;  this  in- 
volved the  mastoid  which,  having 
bursted  revealed  a  fungoid  mass  with- 
in ;  this  was  removed,  but  it  returned 
and  spread  over  the  auricle  and  over 
the  cheek  and  down  the  neck.  The 
tumor  over  the  mastoid  was  eight 
inches  long  and  six  inches  broad.  It 
involved  the  whole  cheek  besides. 
Microscopically  it  was  found  to  be  of 
the  round-celled  variety  of  sarcoma. 
Its  interesting  feature  is  its  exceed- 
ingly rapid  development.  The  devel- 
opment being  accomplished  in  two 
months. 

External  Auditory  Canal. — Eitel- 
berg  gives  a  long  paper  on  the  tem- 
perature of  the  canal  but  arrives  at 
nothing  definite.  He  says  that  the 
data  are  so  meagre  that  nothing  of 
practical  value  can  be  formulated. 

Dr.  Cornelius  Williams  mentions  a 
case  of  fracture  of  the  external  audi- 
tory canal  where  the  fissure  was  not 
at  right  angles  to  the  axis  of  the 
canal. 

Eustachian  tube. — Von  A.  Eitelberg 
gives  some  interesting  results  from 
bougieing  the  Eustachian  tube.  This 
is  no  new  experiment  but  has  been 
done  many  years  ago  and  is  by  some 
considered  a  risk  in  that  there  is  so 
much  danger  of  leaving  some  por- 
tion of  the  instrument  in  the  tube  on 
account  of  breakage.  However  the 
author  seems  to  have  had  no  such 
results  if  we  are  to  suppose  the 
silence  on  that  part  of  the  subject  is 
synonymous  with  a  favorable  result. 
He  introduces  a  catheter  so  that  it  lies 


one  line  within  the  superior  angle  of 
the  tube.  He  introduces  it  6 — n 
mm  :  there"  are  various  theories  in 
vogue  regarding  the  distance  to  which 
a  catheter  may  be  introduced,  but 
the  difference  in  length  and  shape  of 
several  tubes  seems  to  explain  this 
discrepancy.  A  probe  of  i1/,  mm 
can  pass  the  intestines  and  where  this 
passes  with  but  slight  difficulty  he 
thinks  that  bougies  may  be  aband- 
oned in  the  treatment.  He  uses  the 
French  filliform  bougies  of  l/„  2/s,  3/3, 
4/3  mm.  diameter.  After  first  forcing 
air  through  the  catheter  to  ascertain 
if  it  be  in  position  he  uses  his  bougies. 
He  says  that  narrowing  of  the  tube 
at  the  isthmus  should  be  found  in 
three  out  of  eleven  cases  of  one  sided 
middle  ear  catarrh. 

He  could  pass  a  larger  bougie  rela- 
tively farther  into  the  tube,  due  he 
thinks,  to  the  relaxed  folds  of  mucous 
membrane  near  the  mouth  of  the  tube. 
He  further  says  it  is  sufficient  to  pass 
the  bougie  24  mm.  beyond  the  end  of 
the  catheter  in  order  to  pass  the  isth- 
mus ;  it  being  necessary  to  pass  it 
farther  only  when  there  is  present 
suspected  closure  at  the  tympanic 
mouth.  He  further  advocates  boug- 
ieing in  all  cases  of  chronic  catarrh 
of  the  middle  ear.  He  seems  to  have 
had  success  in  this  treatment  but  as 
we  have  already  intimated  it  is  a  dan- 
gerous proceeding. 

Next  in  order  we  might  speak 
briefly  of  a  paper  on  the  Poison  of 
Riesner's  Membrane  by  H.  Stein- 
briigge.  Though  the  paper  is  very 
interesting  he  seems  to  have  arrived 
at  little  of  benefit  to  us. 

That  it  is  elastic  he  determined  in 
his  own  mind  though  there  seem  to 
be  some  proofs  yet  wanting.  Further 
that  when  the  pressure  of  the  ends  and 
perilymph  is  equal  the  ductus 
cochleaus  will  assume  the  usual  py- 
ramidal triangular  shape  familiar  to 
us.  But  so  much  does  the  prepara- 
tion interfere  with  the  proper  exami- 
nation that  scarcely  is  any  thing  of 
note  added  to  our  data. 

Middle  Ear  and  Internal  Ear. — Dr. 
Moos  relates  two  cases  of  mechani- 
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cal  injury  to  hearing.  In  the  first  the 
patient  had  been  thirty-six  hours 
under  water,  in  a  diving  bell.  Emerg- 
ing suddenly  into  the  open  air,  he 
was  seized  with  dizziness,  nausea  and 
vomiting  ;  he  was  deaf  and  suffered 
from  tinnitus.  Both  membranes  were 
sunken  but  no  other  cause  could  be 
detected  by  examination.  He  was 
put  on  a  spare  diet  and  given  laxa- 
tives and  bromide  of  potash.  After  a 
time  an  atrophic  spot  was  found  in 
the  left  membrane.  Bone  conduc- 
tion to  the  watch  was  absent  and  he 
could  not  hear  the  tuning-fork  in  the 
air.  It  was  diagnosed  Haemorrhage 
in  the  Labyrinth.  The  left  ear  re- 
mained totally  deaf  but  the  right  im- 
proved, though  he  could  not  tolerate 
the  noise  of  the  shop  nor  the  heat  of 
the  sun.  The  results  of  the  treat- 
ment do  not  to  us  seem  to  have  been 
happy,  but  whatever  improvement 
came,  seems  to  have  been  wrought  by 
nature. 

Another  case  resulted  in  labyrin- 
thine trouble  and  paralysis  of  the 
lower  extremities,  which  went  on  to 
gangrene  and  killed  the  patient. 

Case  II. — From  the  explosion  of 
chlorphthalic  ether  ruptured  both 
membranes.  A  purulent  discharge 
ran  from  the  ears.  This  patient  also 
had  labyrinthine  disease,  as  evidenced 
by  his  constant  tinnitus. 

Prof.  Moos. — Three  cases  due  to 
syphilis  : 

In  one  is  present  a  great  difference 
between  bone  and  aerial  conduction  by 
the  fork.  Scientists  consider  that 
when  bone  conduction  is  wanting 
there  is  also  diminished  aerial  conduc- 
tion, due  to  labyrinthine  disease  and, 
further,  that  there  is  deafness.  In 
this  case  its  interesting  feature  is  that 
with  the  ear  closed  there  was  wanting 
bone  conduction  for  the  fork,  but  the 
latter  was  heard  in  the  air.  If  it  were 
a  change  in  the  auditory  nerve  beyond 
the  labyrinth  it  would  not  explain  this 
difference  in  conduction. 

Another  case — the  patient  was  forty 
years  of  age.  Thirteen  years  before 
had  had  an  apoplectic  attack,  with 
total  permanent  deafness  of  the  left 


side,  followed  by  implication  of  the 

right  side  ;    tinnitus,  but  no  dizzil 
Examination  revealed  only   an    injec- 
tion  over   tin-    manubrinne.       Usual 

treatment  yielded  no  results.  lb- 
attributes  it  to  syphilitic   affection  of 

the  vascular  system  producing  blood 
extravasation  in  the  brain  and  laby- 
rinth, since  he  had  examined  such 
cases  in  the  cadaver. 

In  the  third  case  both  labyrinths 
were  affected,  bone  conduction  as  well 
as  aerial  conduction  were  nil.  The 
patient  was  operated  for  an  existing 
recto-vaginal  fistula  and  the  ears  im- 
proved. Here  there  was  no  anomoly 
in  the  bone-  and  aerial  conduction. 

Prof.  Moos  did  not  explain  the 
cause  of  the  anomoly  of  conduction 
in  the  first  case,  in  fact  he  seemed  at 
a  loss  to  account  for  it. 

Permanent  Deafness  of  One 
front  Mumps — Dr.  A'ipp.  Simultane- 
ous with  Metastatic  Orchitis. — There 
presented  no  evidence  of  disturbance 
of  the  acousticus.  He  thinks  that  it 
was  due  to  embolism  of  cochlearis 
arteriosus  since  he  had  had  a 
similar  in  its  presentation  in  which 
there  was  such  an  embolism,  though 
the  cause  was  scarlatina.  With  this 
criterion  he  thinks  himself  justified 
in  attributing  the  cause  of  the  deaf- 
ness to  the  cause  mentioned  above. 

Purulent  Inflammation  of  tlie  Mid- 
dle Ear. — Dr.  Bacon  reports  a  case 
where  there  was,  in  complication  with 
the  purulent  discharge  and  its  con- 
comitant symptoms,  facial  paralysis, 
nausea  and  vomiting,  as  well  as  un- 
steadiness of  gait.  After  he  had  re- 
moved the  granulations  present,  giv- 
ing a  free  exit  to  the  discharge,  the 
patient's  hearing  improved.  Very 
likely  the  retained  products  of  necrosis 
pressed  upon  the  nervous  supply  to 
the  organ  of  hearing  and  thus  held 
the  function  in  abeyance.  He  men- 
tions particularly  the  facial  paralysis 
since  it  is  of  rare  occurrence  in  (Metis 
Media  Suppurativa  Chronica.  Politzer 
believes  that  it  occurs  more  often  than 
is  generally  supposed.  Wilde  and 
Trolsch  have  showed  it  to  occur 
where  there  is   no  perforation.     The 
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facial  has  numerous  connecting 
branches  as  well  as  a  widespread  dis- 
tribution. The  prognosis  as  to  ulti- 
mate recovery  from  the  paralysis  in 
the  case  recorded  is  unfavorable. 

Dr.  Fulton. — Case  of  Chronic  Otitis 
Media  Supp.  With  Cerebral  Disease. — 
In  this  case  optic  neuritis  developed 
subsequently.  He  did  not  open  the 
mastoid  because  there  was  no  pain, 
but  he  followed  a  conservative  course 
and  cured  the  patient. 

Richard  Brandeis  gives  an  interest- 
ing paper  on  the  use  of  Boroglyceride 
in  otorrhcea.  After  having  used 
Boracic  acid  with  indifferent  success 
he  followed  the  suggestions  of  Prof. 
Barff,  who  says  that  Boracic  acid  in 
composition  with  something  else  acts 
better  than  the  pure  powder.  Prof. 
Barff,  in  a  paper  before  the  London 
Society  of  Arts,  tells  how  to  make  a 
"  new  antiseptic  compound."  It  is  as 
follows  :  Sixty-two  parts  of  Boric 
acid  and  ninety-two  parts  of  Glycerine 
are  heated  gently  over  a  water  bath, 
the  Boric  acid  having  been  gradually 
added  to  the  Glycerine  until  the  fifty- 
four  parts  have  been  driven  off. 
Formula  : 

Boric  acid,  B03H3,  62  parts,  +  Gly- 
cerine, C3H3(OH3),  92  parts,  =  Boro- 
glyceride, B03C3H3,  100  parts,  + 
Water,  (HfO)„  54  parts. 

This  leaves  one  hundred  of  the 
Boroglyceride.  This  cooling  is  an 
amber-colored,  vitreous  mass,  very 
brittle  ;  soluble  in  glycerine,  but  less 
so  in  hot  or  cold  water  (about  10  $). 
Boroglyceride  acts  as  an  astringent  on 
mucous  membranes.  He  uses  it  in 
solutions  ranging  from  10  $  to  50  $ 
generally  beginning  with  the  more 
concentrated  solutions.  It  is  intro- 
duced as  all  liquids  by  bending  the 
head  after  thoroughly  cleansing  the 
parts.  His  success  has  equalled  his 
expectations,  for  he  has  found  that 
cases  recovered  much  sooner  than 
by  the  old  method. 

Mastoid  Troubles. — Dr.  Hartmann 
reports  in  detail  fourteen  cases  of 
Mastoiditis  cured  by  operation. 

These  cases  are  taken  from  the 
Polyclinic.     The  important  feature  is 


'  the  list  of  rules  derived  from  these 
cases.  Commence  at  the  line  of  at- 
tachment of  the  auricle,  or  imme- 
diately behind  it,  and  do  not  carry 
it  too  far  back  on  account  of  the 
transverse  sinus  which  often  makes  a 
sharp  curve  forward  toward  the  audi- 
tory canal.  Hence  in  operating  on 
the  mastoid  do  not  use  drills  or  tre- 
phines, but  use  the  chisel.  Another 
point  of  danger  which  may  warn  you 
is  that  when  the  sinus  projects  thus 
forward,  the  overlying  bone  is  thin, 
for  it  lies  nearer  the  surface.  Do  not 
go  higher  than  the  level  of  the  upper 
wall  of  the  canal  in  commencing  the 
incision,  because  there  is  danger  of 
entering  the  middle  craneal  fossa. 
After  the  operation,  keep  the  incision 
open  for  a  few  days  by  means  of  a 
rubber  drainage  tube  to  be  substi- 
tuted later  for  lead  tubes.  All  gran- 
ulations must  be  removed  and  the 
tube  retained  until  you  detect  healthy 
granulations  filling  the  cavity.  Iodo- 
form is  used  freely  ,  since  it  prevents 
inflammatory  reaction. 

There  are  other  rules  given  by 
Dr.  Knapp  at  the  Ortological  Society 
meeting,  to  which  I  shall  refer  further 
on. 

Drs.  Moos  and  H.  Steinbriigge  re- 
port case  of  caries  of  petrous  bone 
and  fatal  haemorrhage  from  the  caro- 
tid. He  remarks  that  where  you 
meet  with  difficulties  in  opening  the 
cells,  even  where  there  is  caries,  you 
may  find  sclerosis  of  the  bone.  He 
refers  to  a  case  in  which  there  was  no 
haemorrhage,  but  there  was  sclerosis, 
and  here  relief  may  be  obtained  by 
incising  the  peristeum,  or  removing  a 
portion  of  bone,  since  these  cases 
often  result  in  the  intra-cranial  com- 
plications which  are  fatal. 

Dr.  Cornelius  Williams.  —  Case 
where  the  involvement  of  the  mas- 
toid was  primary.  Here  he  used  ice 
with  success. 

Dr.  T.  Y.  Sutphen—  Caries  of 
temporal  bone  ;  openings  made 
through  roof  of  tympanum.  Two 
fatal  cases,  where  inter-cranial  ab- 
scess formed,  and  he  thinks  had  the 
operation  been  performed  sooner  life 
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might   have   been    prolonged,  it'   not 

saved.  He  thinks  that  trephining  the 
mastoid  would  relieve  the  intra-cra- 
nial  pressure.     Second  case,  the  right 

lateral  and  superior  longitudinal 
sinuses  were  occupied  by  an  organ- 
ized clot.  Both  of  these  cases  were 
secondary  to  chronic  purulent  inflam- 
mation. When  the  cerebral  abscess 
formed,  the  size  of  the  pupil 
changed  ;  choked  disc,  extensive  par- 
alysis and  coma  resulted,  and  finally 
death.  With  the  thrombosis,  in- 
creased secretion,  normal  pupil, 
swollen  disc,  slight  paralysis.  In 
neither  were  nausea  and  vomiting 
present,  and  the  mastoid  exhibited 
no  swelling  or  oedema.  Nervous  ap- 
paratus. 

C.  J.  Kipp. — Case  exhibiting  meu- 
reres  trani  symptoms,  preceded  by  a 
chill  and  followed  by  neuralgia  and 
erysipeloid  inflammation  of  the  face. 
Partial  recovery  of  hearing.  This 
case  had  acute  hearing  in  the  left  ear 
prior  to  the  chill,  and  afterwards  was 
deaf.  There  being  no  evidence  of 
middle  ear  disease  he  concluded  that 
the  nervous  apparatus  was  affected. 
The  inflammation  which  followed 
showed  this  had  an  inflammatory 
origin,  "  starting  probably  from  the 
cerebral  meninges,  thence  to  the  gas- 
serian  ganglion."  "  The  chill  and 
severe  headache  due  to  a  circum- 
scribed basilar  meningitis."  There 
was  no  tinnitus  in  the  right  ear, 
hence  its  nervous  supply  was  un- 
affected. He  accounts  this  case  rare 
on  account  of  the  chill  occurring  be- 
fore menieres  symptoms  in  an  adult. 

Case  2. — Symptoms  of  meniere  fol- 
lowed by  erysipeloid  inflammation  of 
the  face.  Here  there  was  middle  ear 
disease  also,  which  had  something  to 
do  with  the  deafness  in  this  case, 
though  the  patient  had  not  noticed  it 
before.  Tinoritus  here  was  followed 
by  total  deafness. 

Case  3. — Sudden,  complete,  perma- 
nent deafness  in  one  ear.  No  vertigo 
was  present,  thus  leaving  the  suppo- 
sition that  "  the  cochlea  was  dis- 
eased ;"  a  haemorrhage  or  embolism 
would  account  for  it. 


Report  of  tin-  Twentieth  Annual 
Meeting  of  the  American  Otological 
Society.— A  detailed  account  is  given 
m  No.  2  of  Vol.  XIII.  of  the  An  hives 
of  Otology.     We  shall    refer  you  to 

this  for  a  mote  extended  report,  and 
confine  ourselves  to  a  few  rules  re- 
garding the  opening  of  the  mastoid 
given  by  Dr.  FCnapp.  From  recent 
observations  he  has  deduced  the  fol- 
lowing rules  : 

1.  In  acute  purulent  otitis  media, 
even  if  the  post-aural  region  shows 
nothing  abnormal,  when  cerebral 
symptoms  continue  unabated  in  spite 
of  an  apparently  free  discharge. 

2.  In  chronic  purulent  otitis  media 
when  the  size  of  the  mastoid  or  a 
hard  bony  prominence  of  the  poste- 
rior osseous  wall  of  the  auditory  canal, 
indicate  sclerosing  mastoiditis  ;  and 
when,  in  spite  of  careful  treatment  of 
the  tympanic  cavity,  cerebral  symp- 
toms, especially  headache,  are  either 
constant  or  occur  in  frequent 
paroxysms. 

3.  In  subacute  or  chronic  scleros- 
ing non-suppurating  mastoiditis  in- 
terna with  intact  membrana  tympani, 
the  mastoid  may  be  opened  when 
cerebral  symptoms,  especially  intense 
and  obstinate  pain  radiating  from  the 
mastoid  over  the  head  incapacitating 
the  patient  for  work. 


Solid  Bromine.  —  The  Pharm. 
Jour,  describes  an  article  sold  under 
this  name,  said  to  be  infusorial  earth, 
impregnated  with  75  percent  of  pure 
bromine  and  divided  into  cubes  of 
308  grains  each.  The  cubes  are  used 
for  disinfecting,  being  placed  in  open 
jars,  the  vapor  thereby  becoming  dis- 
engaged. A  cube  of  the  size  de- 
scribed, it  is  claimed,  will  disinfect 
four  cubic  meters  of  air. — Ex. 


Camphor  in  Cholera. —  Doctor 
Cigliano  states  that  of  the  50,000  per- 
sons in  Naples  who  took  camphor,  not 
one  died  of  cholera,  and  with  few  ex- 
ceptions they  escaped  attack.  It  was 
given  in  drop-doses  thrice  a  day  as  a 
preventive. 
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EDITORIAL. 


AToblesse  oblige,  our  privilege  compels  us; 
we  ptofessional  men  must  serve  the  world, 
not,  like  the  handicraftsman,  for  a  price 
accurately  representing  the  work  done,  but  a  s 
those  who  deal  with  infinite  values,  and  con- 
fer benefits  as  freely  and  nobly  as  nature. — 
Edward  Everett  Hale. 


There  is  a  medical  bill  before  the 
Legislature  requiring  all  physicians 
now  in  practice  in  the  State  to  go  be- 
fore an  Examining  Board  and  tell  all 
they  know  about  physic.  The  read- 
ers of  the  Homceopathist  know  our 
repugnance  to  special  medical  legisla- 
tion, but  we  would  like  to  see  this  pet 
Allopathic  bolus  enacted.  It  would 
be  fun  to  see  the  squirming 'which 
would  result. 


A  tenant  whose  family  was  attacked 
with  diphtheria  in  Brooklyn  has  begun 


a  suit  for  damages  against  the  owner 
of  the  house.  The  plumbing  was 
defective,  and  the  landlord  failed 
to  have  it  repaired  after  being 
asked  to  do  so.  The  diphtheria  is 
said  to  have  been  caused  by  that 
neglect,  and  damages  are  claimed  as 
a  consequence.  If  landlords  can  be 
held  responsible  for  such  neglect,  as 
they  should  be,  there  will  be  less 
defective  plumbing  and  a  correspond- 
ing decrease  in  the  death-rate. 


An  incident  related  by  a  Boston 
School  Inspector  is  instructive.  Upon 
visiting  a  school-house  he  noticed  the 
inpurity  of  the  air,  but  questioning 
the  janitor  elicited  no  information  as 
to  its  cause.  Proceeding  to  the  cel- 
lar he  detected  a  strong  odor  of 
chickens,  which  upon  investigation 
was  found  to  proceed  from  the  air- 
chamber,  which  had  been  converted 
into  a  chicken-coop,  carefully  fitted 
up.  The  hens  were  very  snug,  but 
the  inspector  thought  he  had  indeed 
found  foul  air. 


A  suggestion  has  been  made  that 
the  government  establish  hospitals 
for  the  treatment  of  consumption  at 
military  posts  in  Texas,  Colorado, 
and  Southern  California,  where  the 
conditions  of  altitude,  mild  tempera- 
ture, and  dryness  of  the  air  are  favor- 
able for  pulmonic  complaints.  It  is 
supposed  that  if  such  hospitals  were 
erected  under  the  supervision  of  the 
National  Board  of  Health,  that  valua- 
ble discoveries  regarding  the  natural 
history  of  this  disorder  would  be 
made.  If  anything  can  be  done  to 
abate  this  scourge  of  humanity,  a 
scourge  which  destroys  five  thousand 
lives  every  year  in  this  city  alone,  no 
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expense  should  be  spared   to  accom-  I 

plish  that  result.  But  what  has  the 
National  Hoard  of  Health  ever  done 
to  warrant  the  slightest  hope  that  it 
could  cope  with  such  a  responsi- 
bility? 

THE  TALK  OF  THE  DAY. 

"Women,  Plumbers  and  Doctors"  is 
the  somewhat  singular  title  of  a  book 
in  which  the  author,  Mrs.  Plunkitt, 
endeavors  to  show  that  if  women  and 
plumbers  do  their  whole  sanitary 
duty,  there  will  be  comparatively  lit- 
tle necessity  for  doctors.  We  are 
afraid  if  the  coming  of  the  millenium 
depends  upon  perfect  plumbing,  it  is 
still  a|long  way  off.  The  perfect 
plumber,  like  the  poet,  is  born,  not 
made,  and  we  can  only  hope  for  his 
development  through  a  long  period 
of  natural  selection. 

While  defective  drainage  undoubt- 
edly adds  to  severity  of  the  zygo- 
motic  diseases,  and  affords  a  soil  in 
which  the  germs  of  disease  propagate, 
it  is  only  one  of  the  many  aids  to  the 
spread  of  the  contagious  diseases.  A 
recent  occurrence  in  Brooklyn  will 
illustrates  how  infection  spreads.  At 
a  children's  party  recently  given, 
there  was  a  little  girl  who  was  not 
very  well,  but  who  was  able  to  join 
in  the  various  amusements  of  the 
evening.  The  slight  sore  throat  de- 
veloped into  diphtheria,  and  seven  of 
the  children  who  were  present  con- 
tracted the  disease,  of  whom  four 
died. 

The  perversity  of  mankind  is  illus- 
trated in  this  same  disease,  for  in 
spite  of  the  many  specific  remedies 
for  diphtheria,  cyanide  of  mercury, 
chloride  of  lime,  sulphur,  the  single 
dose  of  the  two  thousandth  potency, 
etc.,  etc.,  which  in  the  hands  of  their 
discoverers,  cuts  down  the  ratio  of 
the  mortality  from  this  disease  to  one 
or  two  per  cent.,  the  larger  number 
of  those  attacked  will  persist  in 
dying,     according    to   all    official  fig- 


ures, the  ratio  continuing  from  fifty 
to  sixty  per  cent. 

It  is  ;i  wholesome  sign  of  the  times 
when  a  minister  can  so  vigorously  de- 
nounce tin-   so    tailed    Faith  cures,  as 

the  Rev.Samuel  H.Virgin does.  "The 

murder  is  no  less  a  murder,"  he  says, 
"when  the  patient  dies  in  the  arms  ot 
a  matron  who  is  praying  for  him, 
when  the  proper  remedies  are  in  reach 
and  not  made  use  of,"  and  again,  "the 
law  should  be  invoked  to  punish 
those  who  stay  the  use  of  remedies. 
Christianity  should  deny  what  has 
become  a  stab  in  the  church." 

The  question  of  State  examination 
of  graduates  in  medicine  still  contin- 
ues to  haunt  the  soi  disant  regular 
physician  who  hopes  to  find  therein  a 
panacea  for  all  the  ills  that  aftlict  the 
body  medical.  If  a  regularly-consti- 
tuted college  is  unable  to  transform 
the  medical  student  into  a  physician, 
how  much  more  potent  will  a  board 
of  State  examiners  prove  ? 


B. 


F.  Underwood,  M.D. 


LITERATURE. 

In  view  of  the  awakened  interest 
in  the  subject,  and  the  universal  feel- 
ing that  cholera  is  soon  to  pay  us  a 
visit,  the  reproduction  of  the  mono- 
graph, by  the  late  Dr.  Joslin,  on  Epi- 
demic Cholera,  is  timely  and  wel- 
come.* The  success  of  the  elder 
homceopathists,  in  the  treatment  of 
this  disorder,  can  only  be  equalled 
bv  those  of  the  present,  when  they 
bring  to  it  the  same  painstaking  dis- 
crimination that  characterized  the 
work  of  Dunham,  Hering,  and  their 
confreres.  Cholera  is  no  more  to  be 
treated  by  specifics  or  routine  pre- 
scriptions than  any  other  disease,  and 
Joslin  points  out  no  royal  road.     It  is 

*  The  Homoeopathic  Treatment  of  Epidemic 
Cholera.  By  B.  F.  Joslin,  MD..L.LD., 
with  notes  and  additions  by  P.  P.  Wells,  M. 
D.  Sm.  i2mo.  pp.  96.  The  Homoeopathic 
Ppysician  Supplement,  No.  6. 
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a  work  that  can  be  read  and  re-read 
by  all  of  us,  during  the  passing  year, 
with  advantage  to  our  patients  and 
our  own  good  name.  This  edition  is 
made  of  greater  value  by  the  annota- 
tions of  the  veteran  Wells,  and  we 
bespeak  for  it  a  wide  circulation.  It 
may  be  had  of  the  publishers  of  this 
journal. 

The  January  number  of  Wood's 
Library  may  well  be  denominated 
standard  but  is  by  no  means  new.  It 
is  the  sixth  edition  of  the  well-known 
work  on  the  human  skeleton  by  Hol- 
den.*  Even  as  an  edition  it  is  not 
new,  having,  we  believe,  been  issued 
in  London  several  years  since.  How- 
ever, it  can  never  grow  old,  and  to 
those  who  have  not  already  either  of 
the  later  editions  it  will  be  a  welcome 
beginning  of  the  current  series.  It  is 
a  handsome  specimen  of  typographic 
skill,  as  are  all  the  publications  of 
this  reliable  house. 

Prof.  Lefferts,  of  this  city,  gives  in 
a  pleasant  way  instruction  in  the  best 
manner  of  making  nasal  examina- 
tions, and  in  diagnosing  the  more 
common  rhinal  difficulties. f  While 
these  may  be  reached  by  their  "  symp- 
toms," and  cured  by  homoeopathic 
medication,  without  accurate  diagno- 
sis of  pathological  condition,  and  have 
without  doubt  frequently,  both  by 
laymen  and  doctors,  been  so  cured, 
yet  there  can  be  no  valid  excuse,  on 
the  part  of  the  practitioner,  for  such  lax 
conduct  of  business  now  that  the  means 
of  accuracy  are  brought  so  conven- 
iently within  his   reach.     Prof.   Lefif- 


*  Human  Osteology.  Comprising  a  De- 
scription of  the  Bones,  with  Delineations  of 
the  Attachments  of  the  Muscles,  the  General 
and  Microscopic  Structure  of  Bone,  and  its 
Developments,  by  Luther  Holden,  F.  R.C.S., 
etc.,  Assisted  by  Jas.  Shuter,  M.A.,  M.B. , 
etc.,  with  61  Plates,  Sixth  Edition,  8vo,  pp. 
276.     New  York  :  William  Wood  &  Co. 

f  The  Diagnosis  end  Treatment  of  Chronic- 
Nasal  Catarrh.  Three  Clinical  Lectures 
Delivered  at  the  College  of  Physicians  and 
Surgeons,  New  York.  By  George  Morewood 
Lefferts,  A.  M  .,  M.D.  Sq.  i2mo,  pp.  49. 
St.  Louis  :   Lambert  &  Co. 


erts  depends  exclusively  upon  local 
means  in  treatmer  t.  Here  we  can  do 
better.  So  we  take  in  his  book  what 
is  instructive  to  us,  and  pass  along. 
Some  day  we  hope  he  too  may  know 
the  value  of  potentization  in  thera- 
peutics. 

Dr.  Graham,  of  Boston,  is  the 
author  of  a  monograph  on  massage 
which  we  have  read  with  consider- 
able interest  and  approval.*  The 
value  of  this  form  of  treatment  is 
acknowledged,  not  only  by  eminent 
neurologists,  but,  we  believe,  by  all 
who  have  given  the  subject  careful 
attention.  Dr.  Graham  indulges  in  no 
hysterical  panegyrics  on  this  method 
of  cure.  He  is  not  blind  to  its  neces- 
sary limitations.  Nor  does  he  re- 
commend it  as  a  sort  of  general  cure- 
all  for  those  who  have  failed  of  relief 
from  drug  medication.  But  he  does 
show  that  massage  is  a  very  different 
thing  from  the  ordinary  art  of  the 
professed  rubber  or  manipulator ; 
that  it  has  a  sound  basis  in  physiol- 
ogical processes ;  that  it  is  an  art 
worthy  of  the  time  and  attention  of 
the  physician  himself,  and  not  to  be 
relegated  to  ignorant  and  irrespon- 
sible persons  ;  that  so  used  it  is  cap- 
able of  doing  much,  not  only  for 
patients  suffering  from  nervous  disor- 
ders, neurasthemia,  sleeplessness, 
headache,  and  the  like,  or  in  abnor- 
malties  of  function  in  the  vegetative 
system,  anaemia,  constipation,  and 
kindred  torpidities,  but  that  it  is  fur- 
ther capable  of  extension  into  disor- 
ders with  organic  changes,  tumors, 
locomotor  ataxy,  joint  affections,  and 
paresis.  Massage  has  met  with  the 
approval  of  the  renowned  in  medicine 
in  all  the  ages.  Hippocrates,  Her- 
odicus,  Galen,  Asclepiades,  Oriba- 
sius,  Paracelsus,  Ambroise  Pare,  Mer- 
curialis,    Fabricius,   Hoffman,  Syden- 


*  A  Practical  Treatise  on  Massage.  Its 
History,  Mode  of  Application,  and  Effects  ; 
Indications  and  Contra-Indications  ;  with 
Results  in  over  1400  cases.  By  Douglas 
Graham,  M.D.  8vo,  pp.  286.  New  York  , 
William  Wood  &  Co. 
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ham,  Tissot,  Balfour,  Weir  Mitchell, 
ami  Professor  Playfair  arc  but  a  few 

of  the  long  line  of  noted  men  who 
have  practiced  and  enforced  the  value 
of  a  properly  conducted  massage 
treatment.  To  those  who  are  anx- 
ious to  avail  themselves  of  all  helps 
in  therapeutics,  which  do  not  inter- 
fere with  homoeopathic  drug-action, 
and  who  desire  to  know  what  massage 
is  not,  as  well  as  what  it.  is,  we  can 
emphatically  recommend  this  work. 


ABSTRACTS. 

The  Test  of  Death. — The  prize  of 
forty-thousand  francs  offered  by  the 
French  Academy  for  some  certain 
test  of  death,  to  prevent  people  from 
being  buried  alive,  was  given  to  a 
physician  who  announced  that  on 
holding  the  hand  of  the  supposed 
dead  person  to  a  strong  light,  if  living 
a  scarlet  tinge  is  seen  where  the  fin- 
gers touch,  showing  a  continuous  cir- 
culation of  the  blood — no  scarlet  be- 
ing seen  if  dead.  Doctor  Max  Busch 
also  announces  that  on  contracting  a 
muscle  by  electricity,  its  temperature 
will  rise,  and  be  shown  by  any  small 
surface  thermometer,  if  the  person  is 
living  ;  if  it  does  not  rise,  life  is  ex- 
tinct. 

"Consumption  in  the  Family." 
— There  is  no  more  common  observa- 
tion than  that  "  comsumption  runs  in 
the  family,"  or  in  a  side  of  a  family. 
Some  other  features  of  the  disease  in 
this  direction  have  been  also  noted, 
but  the  significance  of  them  has  been 
•disputed.  Dr.  Rush,  in  his  treatise, 
says  the  disease  was  unknown  among 
the  American  Indians  ;  it  was  not 
among  their  legends  and  traditions 
until  a  comparatively  recent  period. 
Now  they  die  as  freely  as  the  whites. 
There  is  an  interesting  fact  of  pecu- 
liar significance  to  be  here  noted, 
namely  the  inoculation,  some  years 
ago,  by  three  Greek  physicians,  of  a 
man  with  the  disease,  a  rare  oppor- 
tunity presenting  itself  to  them  foi 
the  purpose.      Tlie  man  was  doomed 


to  die,  and    they  inoculated  him  with 

the    sputum    from    diseased 
Great  care  was  taken  to  eliminate  the 
sources  of  doubt.     There  was  no  his- 
tory of  family  susceptibility;     About 

the  third  week    alter    the    inoculation 

the  signs   of   consumption   began    to 

manifest  themselves  in  the  body  ;  and 
at    the     post-mortem      examination, 

tubercles  were  found  in  the  apex  of 
each  lung,  and  some  on  the  free  sur- 
face of  the  liver. 

— Anchn  losis  Extraordinary — 
In  the  town  of  Cambria,  New  York, 
lives  Jonathan  liass,  who  has  been  an 
invalid  for  twenty-seven  years,  incap- 
able of  the  slightest  movement  of  his 
joints.  In  1848,  when  about  eight- 
een years  old,  he  was  seized  with  a 
sudden  pain  in  his  right  foot  which  he 
attributed  to  a  nail  in  his  shoe.  An 
examination  of  the  shoe  showed  no 
cause  for  the  pain.  His  foot  and  leg 
began  to  swell  and  continued  to  be 
more  or  less  troublesome.  In  1856 
the  swelling  had  extended  to  all  his 
joints  which  had  become  fixed  and 
immovable.  In  1857  he  was  placed 
on  an  invalid  chair  from  which  he  has 
never  since  been  removed.  Since  1865 
he  has  been  fed  with  a  spoon.  His 
jaws  are  so  firmly  set  that  it  is  with 
great  difficulty  that  they  are  separated 
He  has  an  excellent  appetite  and  is 
fond  of  fat  pork  and  fat  beef,  which 
he  draws  through  its  teeth  by  suction. 
His  food  is  swallowed  by  mastication. 
In  1869  through  excessive  reading 
Mr.  Bass  became  blind.  Every  joint 
in  his  body  has  now  grown  into  solid 
bone  and  is  immovable.  He  only 
weighs  seventy  pounds  and  is  lifted 
bodily  by  placing  one  hand  on  his 
head  and  the  other  under  his  heels. 
His  heart  is  five  or  six  inches  below 
the  usual  position. 


The  Medical  Advance,  of  Ann  Arbor,  al- 
ways a  very  readable  journal,  has  enlarged  its 
borders  >o  as  to  include  a  special  gynaecology 
cal  department.  This  will  be  ediied  by  Phil. 
Porter,  and  he  will  doubtless  make  it  lively. 
The  Adva>n\-  is  edited  and  published  by  our 
good  friend  Prof.  Henry  C.  Allen,  and  we 
wish  it  and  him  all  success. 
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ITEMS. 

Prof.  H.  P.  Gatchell,  M.D.,  has  taken  up 
his  residence  in  Asheville,  N.  C. 

Graduates  of  Hahnemann  Medical  College 
of  Philadelphia,  have  organized  a  permanent 
Alumni  Association. 

Dr.  John  F.  Miller  succeeds  to  the  practice 
of  the  lamented  Dr.  Constantine  Lippe.    The 
best  wishes  of  the  Homceopathist,  and  a  cor-    . 
dial    welcome  to  New  York,  is   extended  to 
him. 

Dr.  Hadley,  of  Block  Island,  reports  great 
success   in  treating  incipient  felons  by  wrap-    i 
ping  the  finger  in  the  skin  of  a  boiled  egg. 
We    have    ourselves   tested   its  efficacy  in  a 
number  of  cases. 

The  New  York  Homoeopathic  Medical 
College  have  elected  A.  R.  Wright.  M.D., 
of  Buffalo,  to  fill  the  newly-created  chair  of 
Hygiene.  Professor  Wright  delivers  his  first 
lecture  on  January  28th  ;  subject  : — "  The 
Hygienic  Care  of  the  Skin." 

The  Hahnemann  Association  of  Louisiana 
sends  a  cordial  invitation  to  homoeopathic 
physicians  everywhere,  to  meet  with  them  on 
April  g,  for  the  purpose  of  organizing  a 
Southern  Academy  of  Homoeopathy,  and 
celebrating  the  birthday  of  Hahnemann. 

The  Hahnemann  Medical  College,  of  San 
Francisco,  is  doing  a  good  and  much  needed 
work.  Its  second  prospectus  shows  it  is 
meeting  with  much  encouragement,  and  gives 
promise  of  becoming  one  of  the  great  centers 
of  homoeopathic  teaching  of  the  world. 

The  United  States" Medical  Investigator  has 
changed  from  a  weekly  to  a  monthly  issue, 
and  presents  an  imposing  appearance.  If, 
now,  in  quoting  its  original  articles,  it  will 
enlarge  upon  the  cabalistic  II. M..  H.W.. 
A.H.,  H.P.,  nothing  further  in  the  way  of 
improvement  could  be  desired. 

The  position  of  Resident  Physician  of  the 
Hahnemann  Hospital  in  this  city  will  be 
vacated  April  1st.  There  will  be  a  com- 
petitive examination,  notice  of  which  will  be 
given  to  candidates.  The  doctor  will  receive 
his  board,  lodging,  and  washing,  also  thirty 
dollars  per  month.  Applicants  may  address 
John  H-  Thompson,  M.D.,  36  East  30th 
Street. 

The  Brooklyn  Homoeopathic  Hospital 
Dispensary  Staff  (re-organized  June,  18S2) 

held  its  second  annual  meeting  January  12, 
1S85,  in  the  hospital,  109  Cumberland  street, 
and  elected  B.  E.  Mead,  M.D.,  President, 
and  John  L.  Moffat,  M.D.,  Secretary.  There 
'  are  nine  clinics,  and  seventeen  physicians  and 
surgeons.  Nine  thousand  eight  hundred  and 
eighty-three  patients    were    treated    in   18S4, 


and  twenty  three  thousand  six  hundred   and 
sixty-eight  prescriptions  dispensed. 

The  annual  meeting  ot  ihe  Homoeopathic 
Medical  Society  of  the  State  of  New  York 
was  held.  February  10  and  II,  at  Albany. 
The  elections  resulted  as  follows  : — Pies- 
ident— Dr.  M.  O.  Terry,  of  Utica  ;  Vice 
Presidents— Drs.  A.  P.  Hollett,  of  Havana, 
N.  B.  Coveit.  of  Geneva,  and  Geo.  M. 
Dillow,  of  New  York  ;  Secretary — Dr.  John 
L.  Moffat,  17  Schermerhorn  street,  Brook- 
lyn ;  Treasurer — Dr.  E.  S.  Coburn,  91 
Fourth  street,  Troy.  Censors — Northern 
District,  Drs.  W.  T.  Laird,  D.  E.  Southwick, 
George  Allen  ;  Southern  District,  F.  E. 
Doughty,  E.  Hasbrouck,  TTenrv  C.  Hough- 
ton ;  Middle  District.  N.  B.  Covert,  W.  E. 
Milbank,  E.  B.  Nash  ;  Western  District,  F. 
Park  Lewis,  A    R.  Wright,  J.  M.  Lee. 

Twenty-one  permanent  members  were 
ejected.  The  by-laws  were  modified,  creat- 
ing "  Senior  Membership,"  to  which  a  mem- 
ber in  good  standing,  who  has  belonged  to 
the  Society  for  twenty  years,  can  be  elected, 
if  he  be  sixty-five  years  old.  Such  are  exempt 
from  dues  and  assessments.  Drs.  Wm. 
Gulick  of  Watkins,  and  R.  C.  Moffat  of 
Brooklyn  were  elected  senior  members. 

The  semi-annual  meeting  will  be  held 
Sept.  8  and  9  next,  at  Grove  Springs,  Keuka 
Lake.  The  attention  of  secretaries  of  county 
societies  throughout  the  State  is  called  to  the 
repeated  requests  on  the  part  of  the  Secretary 
of  the  State  Society  for  reports  of  their  officers, 
delegates  and  members. 

Dr.  Chas.  Gatchell,  of  Chicago,  in  his 
"Treatment  of  Cholera,"  says:  "As  it  is 
know'i  that  the  cholera  microbe  does  not 
flourish  in  acid  solutions,  it  would  be  well  to 
slightly  acidulate  the  drinking  water.  This 
may  be  clone  by  adding  to  each  glass  of  water 
half  a  teaspoonful  of  Horsford's  Acid  Phos- 
phate. This  will  not  only  render  the  water 
of  an  acid  reaction,  but  also  render  boiled 
water  more  agreeable  to  the  taste.  It  may 
be  sweetened  if  desired.  The  Acid  Phos- 
phate, taken  as  recommended,  will  also  tend 
to  invigorate  the  system  and  correct  debility, 
thus  giving  increased  power  of  resistance  to 
disease.  It  is  the  acid  of  the  system,  a  pro- 
duct of  the  gastric  functions,  and  hence,  will 
not  create  that  disturbance  liable  to  follow  the 
use  of  mineral  acids." 

The  following  case  is  reported  from  Bang- 
kok, Siam,  and  may  be  relied  on  as  authentic  : 
About  three  months  ago  a  native  was  attacked 
with  cholera.  An  American  Missionary  at- 
tended him,  and  administered  all  medicines 
he  could,  but  at  last  the  man  was  so  far  gone 
that  they  gave  up  all  hopes  of  recovery,  and 
would  do  no  more.  Relatives  of  the  patient 
begging  the  doctor  not  to  give  him  up  as  lost, 
the  doctor  thought  of  Horsford's  Acid  Phos- 
phate. After  the  second  dose  the  patient 
commenced  to  revive,  and  in  six  hours  after, 
he  was  pronounced  out  of  danger. 
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SOME    EXPERIENCE    WITH    ADONIS 
VERNALIS. 

BV 

E.  M  HALE,  M.    D. 
Chi 

I  have  lately  had  some  clinical 
experience  with  this  new  cardiac 
remedy  which  appears  to  me  worthy 
of  record. 

This  plant  is  a  native  of  Europe, 
and  is  largely  cultivated  in  gardens 
and  green-houses  in  this  country.  It 
was  introduced  to  the  profession  by  a 
Russian  physician,  principally  by  the 
renowned  Prof.  Botkin,  who  asserts 
that  it  stimulates  the  motor  ganglia 
of  the  heart,  and  the  inhibitory 
nerves.  It  increases  the  contractility 
of  the  cardiac  muscles,  and  the  small 
arteries  in  different  parts  of  the  or- 
ganism without  affecting  the  vaso- 
motor centre.  It  increases  the  force 
and  amplitude  of  the  heart's  contrac- 
tions in  health  and  in  disease.  It  is 
also  a  gastro-intestinal  irritant,  caus- 
ing vomiting  and  diarrhoea,  and  in- 
creases immensely  the  urinary  secre- 
tion. 

Its  action  is  analogous  to  digitalis, 
convallaria,  iberis,  cactus  and  a  few 
others. 

The  following  two  cases  illustrate 
its  beneficial  action  in  disease. 

(I.)  A  man  aged  40,  after  acute 
endocarditis  with  injury  to  the  valves. 
The  heart's  action  was  feeble  and 
irregular  ;  a  great  deal  of  apparent 
action,  with  very  little  force.  The 
renal  secretion  almost  entirely  sus- 
pended ;  oedema  of  the  limbs  and 
ascites  ;  face  bloated  and  somewhat 
cyanotic  ;  constipation  ;  dyspnoea  ; 
no  pain. 

I  had  given  convallaria  and  digi- 
talis with  unsatisfactory  results.  Pre- 
scribed Adonis  (Fl.  Ext.  of  Parke, 
Davis  &  Co.)  15  gtts.  in  half  glass  of 
water — 2    spoonsful   every   2    hours. 


In  two  days  no  . apparent  improve- 
ment. Changed  the  dose  to  5  gtts. 
every  3  hours.  In  less  than  24  hours 
the  heart's  action  showed  decided  im- 
provement. It  soon  became  stronger 
and  more  regular,  and  the  urinary 
secretion  increased. 

On  the  third  day  the  dyspnoea  dis- 
appeared, and  the  urine  became  clear 
and  abundant — nearly  four  quarts  in 
24  hours.  Its  action  on  the  bowels 
now  appeared  and  he  had  a  free 
semi-fluid  movement  every  four  or 
five  hours,  with  some  nausea,  and  the 
dropsy  rapidly  disappeared.  He  was 
then  given  strychnia  3X  trit.  5  grs. 
every  four  hours,  and  under  its  use  a 
rapid  convalescence  set  in. 

I  have  never  given  any  cardiac 
remedy  with  more  satisfactory  re- 
sults. 

(II.)  A  German,  aged  50,  an  ex- 
cessive smoker,  who  used  no  alcoholic 
liquors,  not  even  beer,  was  attacked 
one  morning  on  rising  with  violent 
vertigo,  fainting,  rapid,  irregular  ac- 
tion of  the  heart,  with  great  dyspnoea, 
cold  sweat  and  trembling. 

Veratrum  album  3,  was  given,  with 
beef  tea  and  ammonia,  under  which 
he  rallied,  but  on  attempting  to  dress 
a  few  hours  after,  the  same  symptoms 
recurred. 

Nux  vomica  and  digitalis  were 
given  in  alternation,  under  which  he 
improved  so  much  as  to  be  able  to 
be  up  and  around  the  next  day. 

The  action  of  the  heart,  however, 
did  not  become  normal.  Examination 
failed  to  show  any  valvular  trouble. 
Believing  that  he  was  suffering  from 
the  effects  of  tobacco,  and  believing 
that  rest  and  good  strong  diet  would 
permit  of  recovery,  I  suspended  all 
medicine.  But  the  symptoms  were 
persistent,  and  after  several  days  I 
decided  to  try  Adonis.  Beginning 
with  5  gtts.  of  the  ix  dilution  every 
2  hours  ;  after  two  days  there 
being  no  improvement,  I  gave  5  gtts. 
of  the  Fluid  Extract  every  3  hours, 
and  in  24  hours  its  restorative  action 
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on  the  heart  became  very  marked. 
This  patient's  face  was  of  a  gray,  half 
cyanotic  color,  and  the  hands  and 
feet  cold  and  clammy.  As  the  heart 
became  strong  and  regular  in  action, 
all  the  symptoms  disappeared. 

The  drug  showed  its  action  on  the 
bowels,  and  he  had  several  loose  ex- 
cretions a  day. 

Strychina  3X.  was  given  for  a 
week,  when  he  appeared  as  well  as 
ever. 

Several  weeks  elapsed  when  he  had 
a  similar  attack,  due  to  moderate 
smoking  (3  cigars  a  day).  The 
Adonis  was  given  as  last,  and  in  a 
few  days  he  was  much  better.  He 
was  effectually  frightened,  however, 
and  has  "  sworn  off"  from  the  use 
of  tobacco. 

I  believe  that  the  old  rule  that  the 
system  will  recover  unaided  from 
the  abuse  of  tobacco,  is  not  always 
true. 

I  have  used  Adonis  in  several 
cases  of  enfeebled  cardiac  action, 
and  it  has  not  yet  disappointed  me. 
No  drug  is  more  worthy  a  good  thor- 
ough proving  to  develop  special 
key-note  symptoms,  but  its  grand 
characteristics,  are  as  bold  as  digitalis, 
which  it  certainly  rivals. 

THE  RELATION  BETWEEN  COMPLI- 
MENTARY AND  ANTAGONISTIC 
HOMOEOPATHIC  REMEDIES. 


Prof.  EDGAR  V.  MOFFAT,  M.  D., 
New  York. 

This  brief  paper  is  presented  with 
a  feeling  of  diffidence,  for  it  embodies 
a  thought  which  has  but  recently  oc- 
curred to  me,  and  one  which  I  have 
not  seen  presented  by  any  one  else. 
It  is  offered,  not  as  the  statement  of  a 
fixed  law,  but  merely  as  a  suggestive 
thought  for  your  discussion.  It  may 
prove  true  or  false,  and  in  either 
event  I  should  like  the  aid  of  your 
ripe  experience,  to  facilitate  and 
direct  further  study. 

It  is  a  generally  admitted  fact  that 
the  great  majority  of  our  physicians 
are  more  or  less  in  the  habit  of  alter- 


nating in  their  prescriptions  ;  so, 
while  here  neither  advocating  or  con- 
demning the  practice,  let  us  see  if  a 
guide  can  be  found  which  will  lead 
them  to  scientifically  discriminate  in 
their  choice  of  the  alternating  drugs. 

Closing  our  eyes  to,  or  decrying  the 
habit  will  not  change  the  fact  ;  so, 
among  a  group  of  drugs,  each  of 
which  presents  a  more  or  less  com- 
plete similimum,  how  can  we  prevent 
a  random  choice  of  the  two  that 
seem  the  closest  ? 

It  will  not  do  to  learn  by  rote  a 
long  list  of  complimentary  and  inim- 
ical drugs,  for  no  two  present  through- 
out their  action  a  complete  antago- 
nism. Some  will  prove  antagonists  in 
one  sphere  of  action,  synergists  in 
another,  and  be  simply  different  in  a 
third. 

The  first  requisite  is  a  scientific 
scheme  in  studying  our  drugs.  As  a 
foundation  we  must  thoroughly  learn 
the  physiological  action  of  each,  and 
carefully  discriminate  between  pri- 
mary and  secondary  effects.  As  we 
should  fully  understand  the  pathol- 
ogy of  our  natural  disease,  just  so 
familiar  should  be  the  pathology  of 
the  drug  disease  which  must  be  our 
weapon.  Then  in  the  light  of  the 
physiological  action,  can  we  more 
easily,  intelligently,  and  surely  learn 
the  symptomatology,  which  is  of 
course  the  essential  feature,  and  at 
the  bedside  must  be  our  main  reliance. 
But  there  is  a  vast  difference  between 
learning  the  symptomatology  scien- 
tifically and  by  rote.  For  this  our 
present  works  on  symptomatology  are 
hardly  sufficient  and  most  welcome 
will  be  the  forthcoming  revision  from 
the  joint  committee  on  Materia 
Medica  of  the  British  Association  and 
the  American  Institute  of  Homoeopa- 
thy. In  this  will  be  included  the 
original  narrative  provings,  so  that  we 
may  readily  trace  the  primary  and 
secondary  drug  actions. 

The  points  to  which  I  wish  par- 
ticularly to  call  your  attention  are  the 
mutual  relations  of  complementary 
and  antagonistic  drugs  in  their  Home- 
opathic applicatiofi. 
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As  there  is  a  fixed  law   governing 

the  relations  of  drugs  to  disease,  so 
there  may  he  a  law  governing  the 
mutual  relations  of  drugs. 

In  order  to  avoid  confusion,  it  is 
important  to  understand  In  the  begin- 
ning, that  we  do  not  sneak  of  drugs 
that  are  physiologically  either  antago- 
nistic or  synergetic,  but  of  those  given 
to  the  sick  in  accordance  with  the 
law  of  homoeopathy. 

In  physiological  antagonism  we  see 
one  drug  overpowered  by  another 
having  a  more  intense  and  directly 
opposite  effect  upon  the  system.  For 
instance,  Belladonna  antagonizes 
Opium  by  directly  stimulating  respi- 
ration and  the  heart's  action,  both  of 
which  are  greatly  depressed  by  the 
latter  drug.  Again,  Jaborandi  pro- 
duces profuse  perspiration  and  saliva- 
tion. Belladonna  antidotes  it  by  a 
more  powerful  action  in  checking 
these  secretions  and  so  on.  In  all 
this  class  of  cases  the  drugs  must  be 
given  in  physiological,  and  sometimes 
even  lethal  doses  ;  or  rather  they 
would  prove  lethal  but  for  the  anti- 
dotal principle  involved. 

The  antagonism  we  refer  to  may 
be  seen  in  the  patient  even  when 
potencies  only  are  given.  It  is  an 
entirely  different  problem,  having  as 
important  factors  the  natural  disease 
present,  and  the  extraordinary  sensi- 
tiveness with  which  the  vital  force 
responds  to  a  homoeopathic  remedy. 

Without  attempting  any  theoreti- 
cal explanation  let  us  notice  a  few 
acknowledged  facts. 

In  a  given  case  of  laryngitis  or 
bronchitis,  either  phosphorus  or 
causticum  alone  may  prove  benefi- 
cial ;  bin  together  they  are  mutually 
antidotal  and  will  mar  the  case. 

On  the  other  hand  under  certain 
conditions,  a  case  of  constipation 
with  haemorrhoids  will  recover  more 
rapidly  and  smoothly  under  both  nux 
and  sulphur  than  under  either  alone. 

Wherein  lies  the  difference  ?  It 
cannot  be  mere  chance  or  coinci- 
dence. There  is  no  chance  in  sci- 
ence. 

My  thought  may  be  formulated  in 


I  this  way  : — Two  drugs  given  homceo- 
pathically,  either  together  or  in  alter- 
nation will  prove  antagonistic  it"  the 
primary  action  of    one  corresponds 

closely  to  the  primary  action  of  the 
other  ;  or  the  secondary  of  one  to  the 
secondary  of  the  other. 

They  will  prove  complementary  if 
the  primary  action  of  one  corresponds 
to  the  secondary  of  the  other,  or  the 
secondary  action  of  the  one  to  the 
primary  of  the  other. 

The  complementary  or  antago- 
nistic relation  is  limited  to  the  field 
in  which  the  correspondence  of  action 
is  seen. 

This  law  of  drug  affinity,  (if  it  be 
a  law),  is  analogous  to  the  law  in 
physics  that  like  magnetic  or  electric 
poles  repel  and  unlike  attract. 

Let  us  analyze  a  few  instances,  first 
taking  the  case  of  nux  and  sulphur. 
Nux  primarily  produces  constipation 
with  partial  congestion,  haemorrhoids, 
and  an  irregular  peristaltic  action. 
The  symptoms  are  of  course  familiar 
to  all.  The  secondary  effect  is  a 
diarrhoea  relatively  more  brief  and 
mild  than  the  preceding  constipation, 
but  it  is  marked  by  the  same  charac- 
teristics of  uneasy  peristolsis,  partial 
congestion,  &:c.  Whereas  in  sulphur 
we  have  the  reverse  condition  ;  pri- 
marily a  diarrhoea  with  sudden  tense- 
ness, a  certain  amount  of  portal  con- 
gestion, <\:c.,  but  on  the  whole  it  is 
milder  and  shorter  than  the  second- 
ary constipation  which,  like  that  of 
nux,  has  great  portal  congestion, 
haemorrhoids,  rectal  tenseness  coming 
irregularly,  &c. 

Here  the  similarity  of  the  primary 
of  each  to  the  secondary  of  the  other 
is  complete,  extending  to  many  detail 
symptoms,  and  their  complementary 
relations  are  universally  admitted. 

On  the  other  hand,  sulphur  is  the 
main  reliance  as  a  dynamic  antidote 
to  aloes.  Both  produce  as  their  pri- 
mary condition  early  morning  diar- 
rhoea with  portal  and  pelvic  conges- 
tion, haemorrhoids,  tenesmus,  &c. 

Alumina  and  bryonia  are  often 
antidotal.  Alumina  produces  pri- 
marily constipation  without  desire  for 
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stool,  faeces  hard  dry  and  knotty, 
often  followed  by  blood  ;  peevish, 
irritable  mood,  throbbing  headache, 
gastric  disturbances,  as  bitter,  and 
some  eructations,  heart-burn,  &c, 
with  sharp  abdominal  pains  all  resem- 
bling Bryonia. 

Bryonia  produces  primarily  consti- 
pation, and  secondarily  diarrhoea. 
This  constipation  is  like  that  of 
alumina,  torpid,  with  sluggish  liver, 
dry  hard,  shorter  as  if  burned,  thirst, 
bitter  eructations,  sharp  stitching 
abdominal  pains,  &c.  The  antago- 
nism I  believe  to  be  through  the 
similarity  of  these  primary  effects. 

The  primary  action  of  chamomilla 
is  closely  analogous  to  the  secondary 
nervous  unstrung  condition  of  opium. 
Given  together,  especially  in  appre- 
ciable doses,  they  prove  complemen- 
tary in  securing  the  full  soothing 
primary  effect  of  the  opium  for  the 
chamomilla  antidotes  the  secondary 
effects  of  the  former.  Here  one  sees 
a  double  relation  of  synergism  and 
antagonism  depending  on  how  the 
drugs  are  administered. 

To  meet  nervousness  arising  from 
natural  causes  in  the  patient,  cham- 
omilla low  and  opium  high  will  prove 
most  harmonious  and  even  comple- 
mentary showing  none  of  the  anti- 
dotal action  seen  when  the  nervous- 
ness is  the  reactionary  physiological 
effect  of  opium. 

Truly  synergetic  relations  between 
homoeopathic  remedies  acting  togeth- 
er are  comparatively  rare  and  are  dif- 
ficult to  analyze.  Far  more  common 
are  the  antidotal  relations,  as  in  the 
group  of  torpid  constipation — Plum- 
bum antidoting  opium  Allumina  an- 
tagonizing plumbum,  &c. 

Or  we  see  the  the  primary  action 
of  zinc  in  an  irritation  of  the  cerebro- 
spinal system  mainly  peripheral  with 
twitching,  jerking  of  isolated  muscles 
as  seen  in  the  irritation  stage  of 
hydrocephalus  or  hydrocaphaloid. 
Secondarily  we  have  depression,  and 
paralysis. 

*  Ignatia  gives  very  similar  primary 
conditions  ;  among  others  the  twitch- 
ing and  convulsions  being  peripheral 


or  reflex,  similar  enough  to  zinc  to 
render  them  mutually  antidotal.  It 
has  like  zinc  reactionary  depression 

It  is  not  necessary  to  adduce  fur- 
ther instances.  These  are  given  not 
to  prove,  but  simply  to  illustrate  my 
point.  If  the  conclusions  be  true 
they  must  militate  strongly  against 
the  habit  of  alternating  ;  for  many 
physicians  who  practice  in  this  way 
choose  the  two  closest  drug  pictures 
they  can  find,  under  the  general 
impression  that  their  prescription  is 
thus  just  twice  as  strong,  for  if  one  is 
not  right  the  other  possibly  will  be,  or 
that  each  will  help  the  other.  The 
fallacy  is  clear  for  the  closer  the  simi- 
larity between  the  drugs  the  more 
actively  will  they  prove  antagonistic, 
and  the  more  foolish  the  prescrip- 
tion. But  if  in  accordance  with  this 
principle  two  really  complementary 
drugs  be  chosen,  good  rather  than 
harm  will  be  effected. 

"  Why  "  this  law  of  relationship 
should  be  so  (if  it  be  really  true)  is  a 
difficult  question  to  answer. 

The  solution  which  occurs  to  me 
just  now  is  perhaps  vague,  but  doubt- 
less some  better  one  may  be  sug- 
gested. 

As  is  well  known,  drug  effects  are 
more  acute  than  corresponding  nat- 
ural diseases.  Then  if  two  drugs  be 
given  together,  both  of  which  are 
closely  similar,  even  to  the  stage  of 
their  action  (primary  or  secondary), 
they  will  each  in  their  intensity  and 
in  their  mutual  likeness  forma  closer 
and  more  prominent  similimum  for  the 
other  than  for  the  natural  disease, 
and,  therefore  they  will,  so  to  speak, 
make  homoeopathic  cures,  one,  of  the 
other,  leaving  the  preexisting  disease 
better  for  the  prescription. 

If,  however,  two  drugs  be  given 
which  both  cover  the  case  closely,  but 
the  indications  in  one  are  from  the 
primary,  and  in  the  other  from  the 
secondary  stage  of  the  drug's  action, 
that  very  difference  would  prove  a 
potent  barrier  to  their  mutual  reaction 
as  in  the  former  case,  and  the  natural 
disease  would  promptly  respond  to 
the  more  homoeopathic  drug.     Then 
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as  its  action  subsided,  the  other  being 
the  closest  similimum  now  present 
would  act  more  or  less  perfectly  as 
the  first  had  done,  sustaining  and  con- 
firming its  work. 

This  paper  marks  my  first  step  in 
this  line  of  thought,  and  as  such  it  is 
submitted  for  your  consideration.  If 
it  be  in  error,  or  if  the  thought  be 
worthy  of  further  study  I  ask  in 
either  case  the  counsel  of  your  wider 
experience  and  the  fruits  of  your 
many  years  of  study. 

DISCUSSION. 

Dr.  S.  Lilienthal  :  Dr.  Moffat 
says  that  the  primary  action  of  one 
remedy  is  supported  by  the  secondary 
action  of  another. 

He  speaks  of  aconite  and  bella- 
donna. Some  of  our  physicians  say 
it  is  wrong  to  give  these  two  reme- 
dies in  alternation,  because  they  are 
antagonistic.  I  must  say  that,  like 
Dr.  Moffat,  I  do  not  like  alternation; 
still  I  have  sometimes  found  it  in  my 
practice  working  very  nicely — that 
is,  the  alternation  of  a  very  high,  and 
a  very  low  potency. 

Taking  only  one  remedy  in  my 
mind,  as  aconite,  I  recollect  years  and 
years  ago,  when  we  had  cholera  here, 
I  gave  just  a  grain  of  camphor,  or 
aconite.  I  gave  a  pure  tincture  of 
the  root  cf  aconite  and  frequently 
saw  the  same  results  that  my  col- 
leagues have  seen  from  camphor.  As 
soon  as  the  reaction  came  on,  I 
changed  it  to  aconite  200  and  the 
patient  recovered. 

Now  there  is  another  idea  which  I 
trust  that  my  friend  Dr.  Moffat  will 
keep  iri  mind.  There  is  in  the  same 
remedy  a  great  difference  between  its 
primary  and  secondary  action.  The 
trouble  with  all  of  us  is,  if  we  do  not 
see  the  benefit  within  twenty-four 
hours,  we  change  the  remedy.  "  Be 
sure  you  are  right,  then  go  ahead." 
And  stick  to  your  remedy,  and  you 
will  see  in  two  or  three  days  a  change 
for  the  better. 

The  difference  between  a  high  and 
a  low  potency  is  a  point  not  men- 
tioned by  Dr.  Moffat. 


Dr.    Dani  ori  11  :    We   all    n 
nize  the  fact  that  certain  drugs  have 

an  affinity  for  each  other,  and  that 
others  are  antagonistic.  This  prin- 
ciple is  recognized  in  all  schools  of 
medicine,  and  is  denominated  chemi- 
cal and  physiological  incompatibility. 
The  old-school  works  on  Materia 
Medica  speak  of  medicines  which 
cannot  be  prescribed  with  another 
without  interfering  with  its  chemical 
composition  or  medicinal  activity. 
The  chemical  relationships  we  have 
little  interest  in  practically,  but  the 
physiological  antagonisms  and  affin- 
ities are  more  important  to  us,  and 
herein  lies  an  important  field  for  in- 
vestigation. This  subject  is  not  a 
new  one.  Hahnemann  referred  to 
these  two  relations  as  freundlich 
(friendly  like)  and  feindlich  (enemy 
like).  Hering  defines  the  term 
incompatible  as  applied  to  medi- 
cines as  those  substances  which  are 
too  similar  in  action,  especially  in  the 
remote  symptoms.  Many  instances 
of  this  sort  of  incompatibility  are 
known  to  us,  and  much  remains  to 
be  learned.  I  have  no  theory  to 
offer  on  this  subject,  and  will  merely 
say  that  whenever  I  am  inclined 
to  give  remedies  in  alternation,  I 
always  bear  in  mind,  so  far  as  I 
am  capable,  this  subject  of  the  rela- 
tionship between  drugs,  and  give  to- 
gether those  which  are  supposed  to 
assist  each  other,  and  keep  far  apart 
those  known  to  be  directly  antagon- 
istic. 

Dr.  Allen  :  This  is  a  very  diffi- 
cult subject,  Mr.  President,  for  me 
to  handle.  I  have  thought  over  the 
matter  for  many  years  past,  but  I 
must  say  that  I  am  not  prepared  to 
state  definitely  what  I  believe  to  be 
the  truth. 

I  think  we  should  define  the  terms 
here  before  going  much  further. 

When  we  speak  of  remedies  which 
assist  one  another,  whose  action 
seems  to  be  intensified,  one  by  the 
other,  we  may  believe  that  single 
symptoms  are  increased  in  violence, 
or  we  may  mean,  that  additional 
symptoms,  not  necessarily  related  to 
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each  other,  are  developed  by  the 
combined  action  of  drugs. 

Now  I  have  no  doubt  that  two 
dissimilar  remedies  have  different 
effects  on  different  organs  and  tissues, 
and  I  have  no  doubt  that  in  some 
cases  of  disease,  although  I  have  no 
practical  experience  on  this  point, 
two  remedies  may  act  in  two  different 
spheres. 

A  great  deal  has  been  written  re- 
garding the  antagonism  of  drugs  by 
men  of  the  Old  School,  but  so  far  as 
I  know,  there  has  as  yet  been  found 
no  true  physiological  antagonist  to 
any  drug.  By  some  authorities  it  is 
supposed  that  atropia  does  not  an- 
tagonize morphia,  but  that  it  sup- 
ports the  system  by  stimulating  the 
heart  and  keeping  up  respiration, 
thus  preventing  those  organs  from 
becoming  paralysed  ;  and  we  are 
always  cautioned  against  the  con- 
tinued use  of  atropia. 

The  secondary  effect  of  belladonna 
added  to  the  primary  effect  of  opium 
is  apt  to  be  fatal  ;  if  belladonna  be 
given  as  an  antidote  and  be  contin- 
ued too  long,  the  patient  will  be  killed, 
so  that  if  we  take  those  two  drugs 
as  the  type  of  antagonism  between 
primary  or  secondary  effects  (their 
antagonizing  effect  upon  the  brain) 
then  we  have  an  antagonism  only 
partial — superficial,  not  real,  but  in 
the  end  an  increased  action  upon  the 
system  by  the  combined  action  of 
two  drugs.  In  the  case  of  chlorine 
and  strychnine  there  is  no  true  an- 
tagonism. 

I  have  experimented  with  the  action 
of  aconite  and  belladonna  to  a  limited 
extent  upon  patients  in  fever,  with 
dilated  pupils,  dry  throat,  etc.;  symp- 
toms which  present  in  some  res- 
pect, aconite  symptoms — not  very 
marked,  and  some  symptoms  of  bel- 
ladonna, without  much  thirst.  I  have 
uniformly  considered  that  the  action 
of  belladonna  was  clearly  impaired 
by  alternating  with  aconite  ;  the  action 
of  aconite  is  decidedly  injured  by  the 
action  of  belladonna. 

I  have  come  here  to-night  prepared 
simply  to  say  that  I  believe  the  ques- 


tion to  be   purely  one   of    theory,  as 
yet. 

I  believe  it  is  better  to  experiment 
by  trying  remedies  separately  and 
then  alternately. 

Now,  Mr.  President,  I  have  not 
more  than  twice  in  five  years  given 
two  drugs  together,  and  theoretically 
I  think  that  the  practice  is  to  be  de- 
precated, and  I  doubt  very  much 
whether  we  can  accomplish  any  good 
result  by  giving  two  remedies  together. 

Dr.  S.  Lilienthal  :  I  would  like 
to  find  out  what  is  meant  by  alterna- 
tion— every  hour,  every  week,  or 
what  ? 

Dr.  Moffat  :  I  mean  alternately, 
every  hour  or  two  hours,  as  is  usual. 
I  do  not  uphold  or  condemn  the 
practice.  I  simply  raise  the  ques- 
tion. 

Dr.  Helmuth  :  I  should  like  to 
ask,  what  is  the  objection  to  alterna- 
tion ? 

Dr.  Allen  :  The  first  objection 
is,  the  increase  of  ignorance  on  the 
part  of  the  profession.  If  a  physician 
found  a  patient  clearly  needing  sul- 
phur, in  haemorrhoids,  for  instance, 
and  gave  it,  he  would  cure  his  case, 
whereas  if  he  prescribed  nux  he 
would  fail  and  would  learn  from  his 
experience.  A  physician  learns  both 
from  his  successes  and  his  failures. 

My  experience  is  that  the  physi- 
cians who  alternate  habitually  carry  it 
to  excess  and  that  they  gradually 
diminish  the  number  and  increase  the 
size  of  their  bottles. 

I  deny  that  any  combination  of 
two  or  more  remedies  will  cure  more 
speedily  or  as  speedily  as  the  one 
right  remedy.  I  absolutely  believe 
that  the  one  remedy  is  better. 

Dr.  Helmuth  :  I  did  not  come 
to  this  meeting  to  discuss  materia 
medica,  because  my  thoughts  and 
studies  are  constantly  turned  in 
another  direction.  I  came  here  be- 
cause, as  Dr.  Allen  says,  I  found  the 
vials  in  my  medicine  case  were  grow- 
ing larger  and  were  filled  with  stronger 
medicine  than  formerly,  and  because, 
— as  our  brethren  of  the  old  school  are 
now  using  most  of  our  medicines  in 
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small  doses — I  desired  to  be  at  least  as 
good  they,  and  to  refresh  myself  in  the 
Study  of  our  materia  medica.  How- 
ever, according  to  Dr.  Allen's  own 
statement,  the  man  who  gives  the 
mix  and  sulphur  cures  twice  as  many 
cases  as  the  man  who  prescribes  nux 
and  sulphur  each  once.  I  say,  there- 
fore, if  you  can  cure  twice  as  many 
patients  by  alternating,  why  not  do 
so  ? 

I  do  not  believe  there  is  any  law 
regulating  the  alternation  of  medi- 
cines, except  that  of  experience.  I 
believe  that  some  of  the  most  remark- 
able cures  ever  made  by  Homoeopathy 
were  effected  by  the  alternators. 
Again  1  ask  the  question,  Is  there 
any  harm  in  alternating? 

Dr.  Doughty  :  I  rise  for  infor- 
mation. I  find  that  these  gentlemen 
who  use  the  single  remedies,  use 
what  they  term  inter-current  remedies. 
I  would  like  to  know  something 
about  this. 

Dr.  S.  Lilienthal  :  You  have  to 
study  your  case  out  every  day,  and 
that  is  just  the.  trouble.  You  only 
learn  materia  medica  by  prescribing 
one  remedy  at  a  time.  Sulphur  is 
sometimes  used  as  an  interpolating 
remedy,  that  is,  when  your  first 
remedy  becomes  inactive  or  acting 
but  slowly,  you  give  sulphur  and  the 
action  of  the  other  remedy  seems  to  be 
stimulated. 

Dr.  Doughty  :  Suppose  a  case,  as 
after  an  ovariotomy,  the  general  con- 
dition calls  for  aconite  or  some  other 
remedy,  there  develops  great  nausea 
and  flatulency.  Now,  for  these  symp- 
toms we  have  found,  and  Dr.  Hel- 
muth  will  bear  out  the  statement, 
that  nothing  has  been  used  as  effica- 
ciously as  kali  chloratum  in  over- 
coming them.  What  is  the  objection 
to  administering  this  drug  in  alterna- 
tion with  whatever  other  remedial 
agent  is  being  used  ? 

Dr.  All^n  :  I  doubt  very  much 
whether  aconite  is  the  remedy.  I 
have  very  seldom,  in  my  surgical  ex- 
perience, found  aconite  useful  for 
shock  after  an  operation. 

Now,   certainly,  if  a  case  presents 


nausea    and    flatulency    and    i 

aconite-   is   not   the    remedy. 

tenths  of  the  1  [omceopathic  physicians 

think  aconite  is  the  only  remedy  tor 
fever.  There  are  many  others  just  as 
good  as  aconite.  Chlorate  of  potash 
is  good,  I  think,  for  fevers.  I  think 
when  a  patient  has  two  remedies  in- 
stead of  one  that  the  patient's  re- 
covery is   retarded. 

A  physician  not  long  since  was 
giving  sulphur  and  brvonia,  and  the 
patient  did  not  get  along  well,  but  on 
dropping  one  he  got  along  very  well. 
If  chlorate  of  potash  is  the  remedy, 
I  think  aconite  is  not. 

Dr.  Doughty:  Perhaps  the  rem- 
edy that  you  select,  is  indicated  by 
the  totality  of  the  symptoms.  Now 
I  want  to  know  is  there  any  objection 
to  giving  chlorate  of  potash,  in  con- 
nection with  any  other  drug,  that  the 
totality  of  the  symptoms  seems  to  call 
for? 

Dr.  Allen  :  I  would  simply  say 
that  I  can  scarcely  conceive  of  such 
a  dilemma.  I  suppose  that  there  is 
no  objection  if  you  are  giving  aconite, 
and  then  the  patient  becomes  flatu- 
lent, to  your  dropping  the  aconite  and 
giving  chlorate  of  potash. 

Dr.  S.  Lilienthal  :  Does  chlor- 
ate of  potash  cure  every  case  of  flatu- 
lency, or  only    after  a  surgical    case  ? 

Dr.  Helmuth:  After  the  per- 
formance of  ovariotomy,  if  on  the 
second  or  third  day,  there  is  disten- 
sion of  the  abdomen  with  flatus,  aris- 
ing probably  from  some  slight  peri- 
toneal, rather  than  gastric  disturb- 
ance, the  chlorate  of  potash  will,  in 
the  majority  of  instances,  relieve  that 
symptom — but  it  will  have  no  effect 
upon  the  severity  of  the  surgical  trau- 
matism— for  this,  hypericum  ought  to 
be  given — and  given  in  alternation 
with  the  kali — and  I  have  seen  both 
symptoms  disappear  in  a  most  satis- 
factory manner  from  the  use  of  these 
two  drugs  in  alternation.  This  I  know 
from  actual  experience,  oft-times 
repeated.  I  do  not,  however,  believe 
that  the  chlorate  of  potash  is  the 
great  medicine  for  the  cure  of  ordin- 
ary flatulence — on  the  contrary,  there 
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are  other  medicines  which  are  doubt- 
less superior  to  it  in  efficacy.  It 
may  be,  that  it  is  especially  adapted 
to  that  form  arising  from  the  irrita- 
tion and  handling  of  the  peritoneum 
and  intestines,  which  are  necessary 
concomitants  of  the  operation." 

Dr.  S.  Lilienthal  :  I  think 
chlorate  of  potash  works  like  a 
charm. 

Dr.  Allen  :  Some  of  you 
perhaps  know  that  Mr.  Whymper,  in 
ascending  the  mountains  to  a  great 
height,  found  that  chlorate  of  potash 
relieved  him  from  the  cold  extremi- 
ties, gasping  for  breath,  etc. 


PROVING   OF    ALETHIS   FARINOSA. 

BY 

W.  H.  KING,  M.D., 

New  York. 

{Continued  from  page  83). 

Proving  No.  5.     Male. 

Provings  No.  5  and  6  are  made 
with  the  fluid  extract. 

Jan.  13,  2  p.m.     Took  60  gtts. 

Jan.  14,  8.30  a.m.     Took  60   gtts. 

11.30.     Took  65  gtts. 

11.45.  A  sharp  lancinating  pain 
came  in  right  eye-ball,  lasting  about 
ten  minutes. 

12.30  p.m.     Took  3  i. 

About  five  minutes  after  last  dose 
I  was  taken  with  cramps  all  through 
the  abdomen,  which  continued  about 
thirty  minutes. 

4  p.m.     Took  3  i. 

Soon  after  felt  a  pain  all  through 
the  abdomen,  which  gradually  settled 
down  in  lower  part,  relieved  tempor- 
arily by  passing  flatus,  but  perma- 
nently relieved  by  a  scanty  diarrhcetic 
stool  at  6.30. 

7.30.     Took  3  i. 

7.20.  There  came  pains  all  through 
the  abdomen,  aggravated  by  bending 
forward,  relieved  by  bending  back- 
ward. 

The  pain  increased,  and  in  ten 
minutes  it  seemed  as  if  all  my  in- 
sides  were  sunk  down  to  lower  part 
of  the  abdomen  and  was  being  cut 
with  knives.  This  continued  twenty 
minutes  when  I  had  a  diarrhcetic  stool, 


with  a    feeling    as  if 
of   the   rectum    was 


which    was   scanty  but   relieved    the 
pain. 

Jan.  15.  26  ozs.  of  urine  passed 
last  24  hours,   specific  gravity  10.26. 

9  a.m.     Took  3  i. 

11  a.m.  My  mind  is  very  much 
confused  and  wanders,  have  to  con- 
centrate all  my  energy  to  keep  it  on 
the  subject  I  am  engaged  with. 

Have  had  pain  in  the  abdomen 
(mostly  lower  part)  by  spells  ever 
since  rising  until  3:30  p.m.,  when  it 
was  relieved  by  a  very  scanty  diar- 
rhcetic stool. 

There  was  much  tenesmus  during 
and  after  stool, 
the    lower    part 
closed. 

Jan.  16.  Yesterday  and  to-day 
my  nose  has  been  sore  just  inside  the 
tip  on  the  left  side. 

Have  noticed  ever  since  taking  the 
drug  that  the  faeces  and  wind  passed 
per  anum,  has  had  a  particularly  bad 
odor. 

For  the  last  three  nights  I  could  not 
get  asleep  until  very  late,  and  then 
sleep  was  restless  until  late  in  the 
morning. 

Jan.  22.  I  cannot  sleep  nights, 
am  troubled  with  both  physical  and 
mental  restlessness  ;  worse  fore  part 
of  the  night.  My  mind  is  continually 
wandering  on  occurrences  of  my  past 
life. 

tendency  to   brood 
thoughts   are  very 


I  have  had 
over  sorrow, 
pleasant. 

Proving  No.  6. 


no 
my 


Jan. 
2:35 


13,  2  P.M. 
p.m.     Felt 


Female. 
Took  60  gtts. 
a  heavy   weight  in 


back  of  head,  with  a  dull  pain  over 
the  eyes  and  through  head  from  tem- 
ple to  temple. 

At  9:30  p.m.  Felt  as  if  I  was  going 
to  faint,  accompanied  with  nausea. 

Jan.  14,  9  a.m.     Took  60  gtts. 

12  m.  Fore  part  of  head  felt  as  if 
in  a  vice. 

12:30  p.m.     Took  60  gtts. 

1:30  P.M.  Head  feels  as  if  in  a 
vice. 

2  p.m.     Took   3  i. 

2:45  P-M-  Pam  commenced  back 
of  ear,  ran  down  the   sterno-mastoid 
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muscle  ;  lasted  about  one  minute, 
leaving  it  sore  to  touch. 

4  P.M.     Took   3  i. 

7  P.M.  Felt  a  sharp  pain  in  left 
breast  which  lasted  about  one  minute, 
then  it  went  through  into  back,  just 
to  the  left  of  lower  part  of  right  scap- 
ula. 

7:10  p.m.     Took   3  i. 

8:05  p.m.  Raising  of  food  in  the 
mouth  that  was  eaten  at  5:50  p.m., 
with  burning  in  the  throat. 

9:30  p.m.  Pain  commenced  at  the 
anterior  superior  spine  of  crest  of  the 
illium  and  ran  down  to  the  pubes, 
with  a  feeling  as  if  diarrhoea  would 
come  on,  but  none  came. 

Jan.  15,  4  a.m.  There  came  pain 
the  same  as  night  before,  which  lasted 
about  five  minutes,  when  it  disap- 
peared, and  then  began  to  ache  down 
the  anterior  parts  of  the  thighs  and 
legs  to  my  feet,  and  all  up  the  back, 
finally  it  seemed  to  locate  across 
the  back  of  the  hips. 

On  rising  at  7:45  a.m.  I  felt  very 
tired,  and  ached  still  across  the  back 
of  the  hips. 

I  also  had  pain  and  heaviness  in 
the  back  of  the  head,  with  a  sharp 
pain  running  down  the  right  trapezius 
muscle,  which  was  aggravated  by 
bending  the  head  forward,  relieved 
by  bending  it  backward. 

All  passed  off  with  exception  of 
headache  at  8  a.m. 

43  ozs.  of  urine  passed  last  24 
hours,  specific  gravity   10:20. 

9  a.m.     Took   3  i. 

Jan.  16.  All  night  had  pain  run- 
ning down  the  tops  of  my  thighs  but 
much  worse  in  the  knee  joint,  which 
caused  me  to  toss  about  in  bed  and 
prevented  me  from  sleeping. 

On  rising  from  bed,  pain  ran  from 
anterior  superior  spine  of  crest  of  the 
illium  down  to  the  pubes.  I  always 
have  such  a  pain  when  I   am    unwell. 

The  forenoon  I  was  on  my  feet, 
during  which  time  I  felt  no  pain  in 
the  knees,  but  in  the  afternoon,  while 
sitting,  pain  in  the  knees  has  been  a 
great  annoyance. 

Have  noticed  since  taking  the  drug 
that  I  have  been  very  restless  nights, 


which  prevented  me  from  sleeping  ; 
worse  in  fore  part  of  night. 

Have  had  a  dull,  heavy  bearing- 
down  in  the  hypogastric  region  all 
day. 

Jan.  20.  My  courses  came  on  Jan- 
uary 17,  with  no  pain.  1  would 
not  have  known  I  was  having  them 
had  it  not  been  for  the  flow  ;  some- 
thing that  never  happened  before. 

The  flow  came  on  at  the  regular 
time,  but  it  was  very  scanty,  not 
amounting  to  half  what  it  usually 
does. 

Without  attempting  to  give  the 
general  sphere  of  action,  we  will  con- 
tent ourselves  by  drawing  attention 
to  a  few  of  the  characteristic  points. 

While  Aletris  produces  a  dullness 
and  confusion,  it  does  not  lessen  the 
rapidity  of  thought  but  weakens  the 
power  and  energy  of  the  mind. 

The  provers  were  continually  say- 
ing, as  long  as  I  let  my  mind  go  off 
on  pleasant  subjects,  skipping  from 
one  to  another,  I  am  all  right,  but 
have  not  the  power  or  ambition  to 
reason  or  think  seriously  on  any  sub- 
ject. 

We  find  its  action  is  very  marked 
on  all  points  of  the  head,  but  particu- 
larly the  occiput. 

I  wish  to  call  attention  to  a  few 
symptoms,  which  from  their  constant 
occurrence  render  them  important. 

First,  the  heaviness  in  the  occiput 
which  occurred  in  all  the  provings 
but  one,  and  I  believe  is  going  to  be 
a  characteristic  indication  for  Aletris. 

Second,  the  sensation  as  if  the  tem- 
ples were  in  a  vice  being  squeezed  to- 
gether, which  occurred  several  times 
in  all  the  female  provings. 

Soreness  just  inside  the  tip  of  the 
nose,  which  occurred  three  times 
should  not  be  forgotten.  The  prov- 
ings show  an  action  on  the  throat 
and  neck,  but  it  does  not  give  any 
definite  idea  more  than  the  muscles 
and  mucus  membrane  are  more  affect- 
ed than  the  glands. 

Although  Aletris  produces  nausea, 
it  is  not  marked.  In  one  case,  the 
nausea  was  much  aggravated  by  the 
sight  or  thought  of  grease. 
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In  another  it  was  accompanied 
with  a  feeling  as  if  the  prover  would 
faint,  but  the  most  characteristic 
symptom  is  nausea  accompanied  with 
an  all-gone  faint  feeling  in  the  abdo- 
men on  rising,  relieved  by  eating. 

These  symptoms  indicate  not  a 
primary,  but  a  secondary  and  sympa- 
thetic affection  of  the  stomach.  It 
produces  constipation  and  diarrhoea, 
the  former  being  its  primary  and  the 
latter  its  secondary  action. 

I  wish  to  call  attention  to  the  small 
diameter  of  the  constipated  stool. 

I  examined  several  of  them,  and 
although  they  were  a  long  time  form- 
ing, and  were  hard,  dry,  and  expelled 
with  difficulty,  they  were  very  small, 
smaller  than  the  average  stool  of 
health. 

There  are  three  symptoms  when 
taken  together  should,  according  to 
the  provings  indicate  Aletris. 

First,  a  colic  located  principally 
in  the  lower  part  of  the  abdomen. 

Second,  this  colic  is  partially  re- 
lieved by  passing  wind  per  anum  and 
completely  by  a  diarrhcetic  stool. 

Third,  the  diarrhcetic  stool  is  very 
scanty  with  a  particularly  bad  odor. 

Prover  No.  3  had  had  haemorrhoids 
for  years,  which  caused  him  to  suffer 
more  or  less  every  day.  There  was 
just  pain  enough  at  the  time  of  stool 
to  remind  him  of  his  complaint,  but 
from  one  to  two  hours  after,  pain 
would  begin  and  continue  for  three  or 
four  hours,  and  then  disappear  to  be 
repeated  at  the  next  stool. 

As  the  prover  says,  he  had  no 
pain  after  beginning  to  take  the  drug, 
neither  has  he  experienced  any  at  the 
time  of  writing,  Jan.  21.  There  is  no 
evidence  of  any  action  on  the  kidneys. 
I  analyzed  the  urine  every  day  of 
all  the  provers  and  could  find  no 
special  change. 

The  amount  and  specific  gravity  av- 
eraged about  the  same  as  when  they 
were  not  under  its  influence.  I  think 
for  the  first  twenty-four  or  forty-eight 
hours,  it  had  a  tendency  to  reduce 
'the  amount  passed  with  a  lower  spe* 
cine  gravity,  but  after  that  time,'I  could 
find  nothing  that  was  worth  mention- 


ing. The  provings  have  not  devel- 
oped a  large  variety  of  symptoms  on 
the  female  generative  organs,  but  the 
few  are  well  marked  and  character- 
istic of  some  special  action. 

The  leucorrhcea  spoken  of  in  prov- 
ing No.  4  was  chronic,  but  had  been 
much  worse  for  two  months  previous 
to  the  [proving.  The  proving  states 
it  had  entirely  disappeared  on  the 
fourth  day,  nor  has  anything  been 
seen  at  time  of  writing,  Jan.  1. 

Most  of  the  symptoms  that  oc- 
curred in  the  hypogastric  region  with 
provers  No.  4  and  6,  have  been  ex- 
perienced by  them  for  years  during 
their  courses. 

As  is  before  stated  after  their  prov- 
ing neither  of  them  would  have  known 
they  were  unwell  had  it  not  been 
for  the  flow. 

Aletris  produces  a  decided  rest- 
lessness. I  wish  to  call  attention  to 
proving  No.  6.,  where  there  was  a  de- 
cided relief  of  the  pain  during  motion. 
Every  prover  complained  more  or 
less  of  sleeplessness,  and  they  all 
agreed  they  could  not  get  asleep  the 
first  part  of  the  night,  but  would  toss 
about  in  bed.  At  the  same  time 
their  minds  were  shifting  from  one 
subject  to  another. 

About  midnight  they  would  catch 
short  naps  which  were  interrupted  by 
spells  of  the  same  restlessness,  until 
towards  morning  when  they  could 
sleep  undisturbed. 

As  there  was  more  of  the  drug 
taken  during  the  night,  one  might 
think  that  the  reason  why  the  prover 
slept  better  in  the  latter  part  was 
because  the  effect  of  the  drug  was 
exhausted.  But  when  we  consider 
that  the  same  peculiar  sleeplessness 
continued  for  days  after  discontinu- 
ing it,  and  was  just  the  same  whether 
one  small  dose  was  taken  in  the 
morning,  or  several  large  ones  during 
the  day,  I  think  we  can  say  it  is 
the  peculiarities  of  the  drug.  The 
symptoms  I  have  mentioned  as  char- 
acteristic have  impressed  me  as  such, 
from  their  continual  occurrence  in 
the  provings,  but  the  true  character- 
istic symptoms  of  a  remedy  are  only 
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known  when  clinical  experience  has 
given  it  a  definite  place  in  therapeu- 
tics. 

Casi  \  young  lady,  ajt.  18,  a 
native  of  England,  came  to  this  coun- 
try in  April,  1884. 

A  few  days  after  her  arrival  she 
was  unwell. 

So  far  as  she  can  recollect,  there 
was  nothing  at  this  time  different 
than  during  the  same  period  in  Eng- 
land. 

At  the  regular  time  the  next  month 
she  had  a  very  slight  discharge,  which 
was  the  last  that  was  seen  when  she 
consulted  me,  Oct.  22. 

She  had  enjoyed  better  health  in 
this  country  than  in  England.  While 
there  she  was  continually  suffering 
from  trifling  ailments,  but  since  she 
had  been  in  America  had  not  known 
what  it  was  to  be  sick  or  have  a  pain, 
with  exception  of  a  headache. 

This  headache  was  not  accom- 
panied with  any  gastric  derange- 
ments, it  would  come  on  about  once 
or  twice  a  month  ;  would  commence 
in  the  morning  with  a  dull  ache  in  the 
fore  part  of  the  head,  but  by  noon  it 
would  all  be  settled  down  in  the  back 
of  her  head  and  neck,  with  such  a 
weight  in  the  occiput  that  she  could 
hardly  hold  her  head  forward.  She 
was  a  strong,  buxom  girl  and  declared 
she  had  never  had  a  pain  during  her 
courses. 

I  prescribed  several  remedies  with 
no  effect,  until  Dec.  31,  when  I  gave 
her  Aletris  tinct  on  No.  25  pills,  order- 
ing her  to  take  six  every  four  hours. 

Jan.  6,  1885,  she  called  on  me  say- 
ing that  her  menses  had  come  on 
the  day  before,  and  wras  then  doing 
well.  I  saw  her  again  Jan.  18,  when 
she  told  me  they  continued  about  the 
usual  length  of  time,  but  were  more 
profuse  than  ever  before. 

I  did  not  know  at  the  time  I  pre- 
scribed Aletris  that  it  produced  a 
lessening  in  the  catamenial  flow,  or 
had  ever  produced  a  symptom  on  the 
female  generative  organs  ;  in  fact,  I 
was  skeptical  whether  it  would  or 
not. 

I  prescribed  it  on  the  symptoms  of 


the    head    with    the   gratifying  results 

recorded  above. 


WKIST  DROP    FROM    LEAD    POISON- 
ING CURED  BY  ELECTRICITY. 


EDWIN   DE  BA1   \,  M.D., 

\<w  York. 

While  at  the  Homoeopathic  Hospi- 
tal on  Ward's  Island  a  very  interest- 
ing case  came  under  my  supervision. 
It  was  that  of  a  man  who  had  been 
employed  for  years  as  a  type-setter  in 
a  large  newspaper  office. 

He  related  the  occurrence  of  his 
trouble  as  follows  :  "  One  morning 
upon  dressing  myself,  I  noticed  that 
my  right  wrist  was  very  weak,  with  a 
tendency  to  drop  down.  1  went  to 
the  office  as  usual,  but  could  not 
compose  with  my  accustomed  speed. 
The  trouble  grew  daily  in  severity 
until  my  wrist  became  perfectly  help- 
less. I  began  the  free  use  of  liquor, 
with  a  view  of  preventing  further 
progress  in  the  disease,  and  in  conse- 
quence 1  am  perfectly  run  down  in 
health." 

It _was  discovered  upon  examina- 
tion that  both  the  flexors  and  exten- 
sors were  involved,  one  as  much  as 
the  other,  and  that  paralysis  was  com- 
plete in  wrist,  hand  and  fingers.  The 
parts  were  cold,  very  numb,  and  pre- 
sented a  blue  appearance. 

He  was  given  internal  medication 
for  a  long  time,  allowing  each  of  the 
remedies  laid  down  in  the  text  books 
for  this  trouble  a  fair  trial,  but  with 
no  effect  whatever.  I  made  the  sug- 
gestion that  electricity  be  resorted  to, 
which  was  accepted,  and  1  was  al- 
lowed to  administer  it.  I  used  the 
galvanic  current,  at  first  very  mild, 
the  minimum  number  of  cells  being 
two,  the  maximum  number  being 
nine  cells,  commencing  with  two  cells 
and  increasing  one  cell  a  day  until 
nine  cells  were  reached,  then  de- 
creased one  cell  a  day  until  two  cells 
wrere  again  reached,  consuming  in  all 
fourteen  days,  there  being  fifteen  min- 
utes to  each  application,  given  twice 
a  day,  morning  and  evening. 
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The  mode  of  applying  the  elec- 
tricity was  as  follows  :  One  pole  of 
the  batter}'  was  applied  to  the  spine, 
in  the  neighborhood  of  the  origin  of 
the  brachial  plexus,  and  sometimes  at 
the  base  of  the  skull  ;  the  other  pole 
to  the  wrist  and  forearm,  running  it 
up  and  down,  first  one  side  of  the 
forearm  and  then  the  other,  occasion- 
ally changing  the  poles  from  positive 
to  negative  and  vice  versa. 

On  the  first  one  or  two  applica- 
tions he  could  find  no  change,  but 
after  a  time  the  blueness  began  to  dis- 
appear, the  parts  became  less  numb, 
and  by  the  fourth  day  he  could  flex 
his  fingers  very  slightly,  and  by  the 
seventh  day  the  hand  was  at  its  nor- 
mal temperature. 

From  this  on  the  movements  be- 
came more  marked,  the  muscles 
stronger,  until  by  the  fourteenth  day 
he  had  regained  normal  movement 
and  almost  normal  strength  in  hand, 
wrist  and  fingers. 

I  saw  him  one  month  later  and  he 
was  again  pursuing  his  trade. 

It  may  be  well  to  add  here  that  no 
medicines  were  given  during  the 
electrical  treatment. 

This  case  was  treated  by  medicine 
for  almost  four  weeks  before  he  came 
under  my  care,  and  the  trouble  first 
made  its  appearance  about  two  weeks 
before  coming  to  the  hospital,  making 
in  all  two  months  from  the  onset  un- 
til he  was  dismissed  cured. 

A  short  time  later  another  case 
came  under  my  care.  It  was  that  of 
a  man  employed  in  the  same  capacity 
as  the  former  who  had  been  suffering 
from  wrist-drop  for  five  months.  This 
case  was  likewise  treated  with  all  the 
remedies  suitable  for  the  trouble  with 
no  apparent  result,  the  paralysis  ap- 
pearing more  suddenly  in  the  latter 
case,  but,  unlike  the  former,  was  only 
confined  to  the  wrist,  having  free  mo- 
tion of  his  fingers. 

The  galvanic  current  was  applied 
in  the  same  manner  as  in  the  pre- 
vious case,  but  with  no  effect,  though 
a  fair  trial  was  given. 

The  faradic  current  was  then  re- 
sorted to,  applying  the  electricity   in 


the  same  manner  as  the  former,  and 
after  it  was  used  for  twenty  days,  his 
wrist  was  restored  to  its  normal  mo- 
tion, remaining  weak  for  a  long  time, 
but  gradually  grew  stronger,  until  he 
now  claims  he  can  use  one  wrist  with 
as  great  facility  as  the  other.  I  saw 
this  case  three  months  later  when  he 
was  again  pursuing  his  former  trade. 
This  shows  the  efficacy  of  electric- 
ity, in  paralysis  from  lead  poisoning, 
where  medicines  have  totally  failed, 
and  further  proves,  that  where  the 
galvanic  current  cures  in  one  case,  it 
is  absolutely  without  effect  in  another, 
proving  it  always  advisable  to  give 
each  current  a  fair  trial. 


PSETJDO-LETJC^EMIA. 

BY 

Pkof.  Dr.  P.  K.  PEL, 

Amsterdam. 
Translated  for   the  American  Homu-zopathist,   by- 
Prof.  Lilienthal,  M.  D.) 

The  cases  where  similar  anatomical 
changes  in  the  organs  to  genuine  leu- 
caemia are  found  and  where  we  still 
do  not  find  the  blood-changes  char- 
acteristic to  the  latter,  are  considered 
as  cases  of  Pseudo-leucaemia  (Cohn- 
heim),  but  we  cannot  narrow  it  down 
to  strict  limits,  fcr  pseudo-leucaemia 
may  change  into  genuine  leucaemia; 
furthermore  the  former  stands  also 
in  connection  with  essential  anaemia, 
epecially  with  those  cases,  showing 
considerable  enlargement  of  the 
spleen. 

Pathologists  distinguish  a  pseudo- 
leucaemia  lienalis  and  lymphatica. 
Very  often  both  forms  are  found  in 
the  same  case.  The  first  usually  runs 
the  course  with  the  clinical  picture 
of  a  severe  anaemia  splenita;  the 
lymphatic  pseudo-leucaemia  (Hodg- 
kins'  disease,  adenitis,  progressive 
multiple  glandular  hypertrophy,  lym- 
phoma malignum)  runs  its  course  with 
more  or  less  decided  anaemia,"  with 
extensive  swelling  of  the  lymphatic 
glands  with  or  without  simultaneous 
enlargement  of  internal  organs. 

Whereas  the  coarser  anatomical  and 
epecially  the  histological  changes  are 
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pretty  nearly  constant  in  pseudo- 
leucaemia  and  well-known,  and  the 
hyperplasia  of  the  affected  organs 
caused  by  the  excessive  proliferation 
of  the  lymph-cell,  we  find  on  the 
contrary  the  clinical  features  of 
pseudo-leucaemia  inconstant  and 
changing,  more  so  than  in  any  other 
disease. 

Sometimes  it  is  the  general  grave 
anaemia,  which  is  most  conspicuous, 
whereas  the  changes  of  the  blood- 
making  organs  are  insignificant.  In 
some  cases  the  hyperplasia  of  the 
lymphatic  glands  or  the  swelling  of 
the  spleen  and  liver — or  both  to- 
gether— predominate,  and  the  general 
anaemia  stands  in  no  proportion  to 
the  great  swelling  of  these  glands.  In 
some  cases  the  whole  process  runs 
its  course  without  any  or  with  very 
little  fever  and  in  other  cases  the 
fever  is  the  cardinal  symptom.  Such 
remarkable  changes  in  the  clinical 
manifestations  may  be  due  partly 
to  the  different  localization  of  the 
anatomical  process,  partly  because  the 
disease  is  not  yet  strictly  limited.  The 
lymphatic  neoplasmata,  it  is  true,  are 
especially  found  in  the  lymphatic 
glands,  in  the  spleen  and  liver,  but 
cases  are  recorded,  where  the  neo- 
plasmawas  found  in  the  lungs,  in  the 
lymphatic  apparatus  of  the  intestinal 
canal,  in  the  medulla  of  the  bones, 
in  the  ovaries,  in  the  supra-renal 
gland,  etc.;  according  to  Rosenstein 
even  the  spinal  cord  may  become  thus 
affected. 

On  account  of  the  inconsistency  of 
the  complexion  of  clinical  symptoms 
we  offer  the  following  cases.  The  first 
case  is  instructive,  because  it  gives 
us  the  features  of  a  tedious  relapsing 
typhoid  : 

G.  W.,  25  years  old,  had  smallpox 
in  his  youth,  but  otherwise  well.  June 
1st,  1884,  he  complained  of  chilliness, 
some  fever  and  nausea;  dry  cough, 
off  and  on  colicky  pains;  excessive 
prostration.  Enters  hospital  June 
6th,  looks  pale,  never  had  much  flesh; 
no  hereditary  disposition  to  chest- 
troubles.  Skin  and  mucous  membranes 
very  pale;  skin  dry;  tongue  dry  and 


coated;  temp.  39;   pulse  soft,  small, 

regular;    res]).  32;    thorax  exquisitely 
paralytic,  but    no   assymetry;  normal 

percussion  ;  by  auscultation  diffuse 
bloatedness  of  the  bronchial  mu<  ous 
membrane  ;  heart-sound  weak,  but 
clear;  first  sound  at  the  apex  and 
ostium  pulmonale  somewhat  drawn  ; 
the  dulnessof  the  heart  does  no- 
normal  limits  ;  no  roseola;  febrile 
urine  without  albumen;  spleen  greatly 
enlarged.  Complains  especially  of 
tiredness,  fever  and  loss  of  appetite. 

June  17.  For  the  last  six  days  a 
febrile,  feels  better,  defecation  normal, 
wants  to  eat;  size  of  spleen  decreas- 
ing. 

June  26.  Patient  feels  well  in  every 
way  ;   desires  more  substantial  food. 

June  28.  Slight  fever  and  malaise  ; 
spleen  more  swollen  ;  anaemia  more 
decided. 

June  30.  Temp.  38,  evening  39; 
tongue  coated  ;  general  apathy  ;  no 
local  symptoms,  except  bronchial 
catarrh  ;  no  diarrhoea,  no  ilio-coecal 
pain. 

July  6.  No  fever,  patient  feels  bet- 
ter. Up  to  the  16th  patient  felt  com- 
paratively well,  only  pale  and  spleen 
remains  enlarged.  Desires  and  re- 
ceives meat. 

July  19.  Since  eating  meat  fever  re- 
turns with  malaise,  chilliness,  head- 
ache, no  appetite. 

July  26.  Fever  continues,  temp.  39 
to  40;  sensorium  free;  apathy;  tongue 
coated;  no  roseola;  no  diarrhoea,  no 
appetite;  bronchial  catarrh. 

Aug.  4.  No  fever  any  more,  and 
receives  fluid  nourishment;  spleen  still 
swollen  ;  red  blood-corpuscles  are 
somewhat  pale  ;  no  increase  of  the 
number  of  white  blood-corpuscles. 

Aug.  17.  Feels  good  and  begs  for 
solid  meat.  He  receives  50  grammes 
of  veal. 

Aug.  20.  Fever  returns  and  now 
keeps  on. 

Sept.  1.  Fever  continues,  temp.  1  to 
i/^,  lower  in  the  morning;  two  or 
three  loose  stools;  ilio-coecal  region 
painful  to  pressure;  bronchial  catarrh; 
roseola  dubious. 

Sept.  10.     Febris    continua    remit- 
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tens  ;  severe  apathy  ;  high-graded 
anaemia  ;  spleen  enlarged;  diarrhoea, 
dry  cough  with  bronchial  catarrh. 

Sept.  14.  No  fever;  gumboil  which 
is  lanced ;  urine  contains  large  quan- 
tities of  urobilin,  no  albumen. 

Sept.  23.  No  fever  ;  great  anaemia; 
swelling  of  spleen  increases. 

Sept.  26.  Increased  temperature 
without  any  cause  ;  urine  very  dark, 
no  albumen,  but  considerable  urobi- 
lin ;   oedema  pedum. 

Oct.  1.  State  the  same  ;  weakness 
of  heart  increases  ;  pulse  small,  soft 
128  ;  great  apathy  ;  icterus. 

Oct.  6.  Icterus  -increasing  ;  sub- 
normal temperature;  fuligo  ;  tongue 
dry.     CEdema   pulmonum  ;  death. 

Autopsy.  Muscles  pale  and  atro- 
phied ;  subcutaneous  cellular  tissue 
gone  ;  no  rigor  mortis  ;  mucous  mem- 
brane icteric  and  anaemic;  liver, 
weight  2480  gr.,  surface  smooth  and 
slightly  icteric.  Slicing  it  shows  yel- 
low color,  acini  easily  seen;  reaction 
with  muriatic  acid  and  fluorcyanide 
of  potassium  shows  no  free  iron;  gall- 
bladder empty.  Spleen  very  large, 
max.  length  25  ctm.,  max.  breadth  15 
ctm.,  max.  thickness  i\  ctm.,  weight 
1570,  corpuscle  not  thickened,  pulp 
dark,  scraping  with  knife  gives  only 
a  little  reddish  fluid,  tissue  elastic; 
at  the  hilus  swollen,  soft,  reddish 
lymphatic  glands.  Heart  normal, 
only  icteric.  In  the  cavities  small 
quantities  of  a  clear  lemon-colored 
fluid;  lungs  normal;  kidneys  normal. 
Retro  -  peritoneal  and  mesenteric 
glands  very  hyperaemic,  swollen  and 
firm.  The  glands  at  the  upper  seg- 
ment of  the  thorax,  the  bronchial 
glands  and  those  of  the  hilus  pulmo- 
num large,  firm  and  full  of  blood.  In 
the  intestinal  tract  no  swelling  of 
Peyer's  glands,  no  ulceration;  intest- 
inal catarrh,  here  and  there  amyloid 
degeneration.  The  anatomical  dia- 
gnosis  was:  Pseudo-leucaemia,  phthisis 
sanata,  icterus  catarrhalis. 

Epicrisis.  We  had  to  deal  here  with 
several  difficulties.  Our  first  idea 
from  the  exquisitely  phthisical  habitus 
of  the  patient,  the  position  of  the 
thorax  and  the  bronchitic  manifesta- 


tions hinted  to  a  tuberculosis  with 
amyloid  degeneration,  But  the  idea 
was  soon  discarded.  The  spontaneous 
disappearance  of  the  fever,  followed 
by  reconvalescence  might  lead  to  a 
typhoid  running  an  irregular  course. 
The  diminution  of  the  splenetic 
tumor,  the  returning  well-feeling  and 
the  decided  increase  of  the  diuresis 
seemed  to  show  reconvalescence.  But 
the  anaemia  and  the  spleen  swollen  to 
a  si/e  as  never  seen  in  typhoid  fever, 
led  our  atention  to  the  blood-making 
organs.  A  hyperplasia  of  the  peri- 
pheric lymph-glands  could  not  be 
detected.  The  depression  of  the  nose 
of  the  patient  urged  us  on  to  repeated 
examination  of  the  lymphatic  glands. 
The  persisting  tumor  of  the  spleen 
necessitated  great  caution  in  nutrition 
and  the  patient  received  solid  food 
only,  after  having  been  without  fever 
for  two  weeks.  But  as  the  fever  re- 
turned and  the  spleen  kept  on  increas- 
ing with  returning  malaise  the  dia- 
gnosis of  a  typhoid  relapse  seemed 
clear;  thus  he  passed  through  a  second, 
third  and  fourth  relapse,  and  finally 
succumbed  with  all  the  symptoms  of 
an  exhausted  heart.  The  examination 
of  the  blood  showed  only  moderate 
leucocytosis  during  the  last  day  and 
anaemia  splenica  does  not  often  show 
such  a  febrile  course.  Only  the 
Autopsy  revealed  the  pseudo-leucae- 
mia. Though  no  residues  of  a  typhoid 
were  found,  we  ought  to  remember 
the  rare  cases  of  typhoids  where  the 
mesenteric  glands  are  especially  af- 
fected and  the  intestinal  mucous 
membrane  showed  hardly  any  altera- 
tion. The  spleen  may  be  thrice  its 
normal  volume,  the  bronchial  and 
peripheric  lymphatic  glands  may  be 
affected  in  the  same  manner,  showing 
cellular  infiltration  with  elements 
similar  to  lymph-bodies.  It  could  be 
clinically  easily  understood,  that  four 
relapses  of  a  typhoid  fever  and  lasting 
four  months  must  produce  anaemia. 
Even  then  the  differential  diagnosis 
between  typhoid  and  pseudo-leucae- 
mia could  not  be  so  easily  made  out, 
especially  as  every  mechanical  irrita- 
tion   of    the    stomach    caused   a   re- 
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crudescence  of  the  fever.  This  fact 
must  be  taken  in  direct  connection 
with  the  persistent  swelling  of  the 
spleen,  for  typhus  relapses  are  most 
frequent,  where  the  tumor  of  the 
spleen  remains  also  in  the  afebrile 
period.  From  the  least  cause  or  from 
no  cause  whatever,  a  relapse  sets  in. 
It  seems  as  if  from  every  mechanical 
or  chemical  irritation  of  the  stomach 
and  intestines — perhaps  also  by  con- 
traction of  the  spleen — the  blood 
becomes  freshly  overloaded  with 
toxic  matter.  Considering  an  infec- 
tious disease,this  case  supports  strong- 
ly the  suppositions  of  Cohnheim.  The 
large  quantity  of  urobilin  in  the  urine 
proves  the  destruction  of  many  red 
blood-globules  and  coincides  with 
the  grave  anaemia  and  the  swelling  of 
the  spleen. 

It  remains  questionable  why  with 
such  anatomical  changes  of  the  gland- 
ular and  blood-making  organs,  which 
were  so  similar  to  leucaemia,  the  white 
blood-corpuscles  showed  no  increase, 
nor  why  the  peripheral  lymphatic 
glands  remained  free  from  the  lym- 
phatic neoplastic  formation. 

In  the  literature  we  find  only  few 
observations  showing  the  internal 
glands  as  the  exclusive  seat  of  lym- 
phatic neoplasmata.  The  most  re- 
markable is  the  case  mentioned  by 
Birch-Hirschfeld  :  a  hyperplasia  of 
the  mesenteric,  portal  and  retro- 
peritoneal glands,  coming  on  during 
the  reconvalescence  from  a  typhoid 
fever.  Because  the  small  tumors  in 
the  abdomen  could  not  be  palpated, 
the  disturbed  reconvalescence  and 
anaemia  of  the  patient  could  not  be 
explained  during  life.  The  patient 
died  during  the  sixth  week  of  re- 
convalescence. The  process  ran  its 
course  without  fever  in  the  first  four 
weeks  and  then  only  a  slight  inter- 
mittens. Autopsy  revealed  residua  of 
the  abdominal  typhus  and  hyper- 
plasia of  the  abdominal  glands. — Ber- 
liner Klin.  Wochenschrift  No.  i,  1885. 


Dr.  M.  M.  Eaton  and  wife  have  returned 
from  their  winter  home  in  Jacksonville,  Fla. , 
greatly  improved  in  health  The  doctor  will 
resume  practice  in  Cincinnati. 
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In  the  diagnosis  of  this  affection, 
careful  attention  to  the  electrical  re- 
action of  the  affected  muscles  is 
necessary,  as  these,  in  conjunction 
with  the  mode  of  onset  of  the 
paralysis  and  the  subsequent  muscu- 
lar atrophy,  are  the  symptoms  which 
are  of  the  greatest  diagnostic  impor- 
tance. Let  us  take  an  illustrative 
case,  that  of  a  child  who  is  brought 
to  the  physician  on  account  of  its 
backwardness  in  learning  to  walk, 
The  parents  who  are  poor  observers, 
give  no  history  which  aids  in  making 
a  diagnosis. 

Now  slowness  in  learning  to  walk 
in  children,  may  be  symptomatic  of 
several  diseased  conditions.  It  may- 
be the  result  of  either  cerebral 
paralysis,  rachitis,  irritation  from  con- 
genital phimosis,  painful  affections  of 
the  lower  extremities,  general  malnu- 
trition, infantile  spinal  palsy.  When 
it  exists  as  a  result  of  the  last  named 
affection,  marked  muscular  atrophy, 
absent  or  diminished  tendon  reflex, 
and  the  characteristic  alterations  in 
the  electrical  reactions  point  with 
certainty  to  the  true  origin  of  the 
trouble. 

In  the  early  stages  of  infantile 
paralysis,  it  may  be  necessary  to  dis- 
tinguish it  from  the  spastic  hemiple- 
gia of  infancy.  It  is  only  when  the 
spinal  affection  assumes  the  hemi- 
plegic  type,  that  difficulties  in  diag- 
nosis may  arise.  Both  diseases  may 
be  ushered  in  with  convulsions,  the 
cerebral  disease  nearly  always,  the 
spinal  occasionally.  In  the  former 
cases,  the  convulsions  generally  in- 
volve but  one  side  of  the  body  and  on 
their  cessation,  that  side  is  found 
paralyzed.  The  face  is  generally 
affected  which  is  not  the  case  except- 
ing in  rare  instances,  in  the  affection 
under  consideration.  The  subse- 
quent histories  of  the   two  affections 
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are  dissimilar  ;  in  one,  there  is  spastic 
rigidity  of  the  paralyzed  extremities, 
and  perhaps  epileptiform  paroxysms 
and  idiocy  ;  in  the  other,  atrophy  of 
the  paralyzed  limbs  and  various  de- 
formities, but  withal,  complete  pre- 
servation of  the  mental  faculties. 

Progressive  Jiiuscular  atrophy  is  the 
affection  which  is  more  frequently 
than  any  other,  confounded  with 
acute  atrophic  paralysis.  The  error 
usually  made,  is  to  mistake  the  atro- 
phic stage  of  the  last  named  malady 
for  progressive  muscular  atrophy. 
The  fact  that  I  have  seen  this  error 
committed  by  several  well-known 
physicians  is  my  excuse  for  annexing 
the  following  table,  showing  the  diag- 
nostic points  of  difference  between 
the  two  diseases  : 


ACITE  ATROPHIC  I'AR- 


Causes 


Patients 
Mode  of  onset. 
Paralysis    and 
atrophy. 


Unknown 


Course  of  the 
atrophy. 

Electrical  re- 
actions. 


Mostly  infant; 
Always  acute. 
The  paralysis 
appears  first, 
and  is  follow- 
ed at  a  later 
period  by  mus- 
cular atrophy. 
Stationary  or 
regressive. 
Reaction  of 
degeneration. 


PROGRESSIVE  MUSCULAR 
ATROPHY. 

Heredity      in      some 
cases  ;    in  others  ex- 
posure   to    wet    and 
cold     and     excessive 
muscular  exertion. 
Mostly  adults. 
Always  chronic. 
The  atrophy   makes 
its    appearance    first 
and      the      loss      of 
power  in  the  affected 
limbs  depends  upon 
its  extent. 
Progressive. 


Faradic  and  galvanic 
irritability  altered 
according  to  the  ex- 
tent of  the  muscular 
atrophy. 

In  adults,  hysterical  paraplegia  may, 
in  some  cases,  present  a  strong  simi- 
larity to  acute  spinal  paralysis.  This 
disorder  may  be  rapid  in  its  onset. 
The  patient,  gen  ere  Uy  a  female,  ex- 
hibits a  marked  hysterical  temper- 
ament. The  paralysis  is  generally 
associated  with  sensory  disorders, 
such  as  anaesthesia,  electro-muscular 
contractility  and  the  tendon  reflexes 
are  normal. 

Paralysis  due  to  injury  of  the  peri- 
pheral nervous  system  may  occur  in 
infants  as  a  result  of  tight  bandag- 
ing. In  such  cases  it  will  be  found 
that  the  paralysis  is  limited  to  muscles 
supplied  by  a  single  nerve  trunk. 
Anaesthesia  is  present.  Rapid  recov- 
ery is  the  rule.  If  the  injury  to  the 
nerve  trunk  be  severe,  the  reaction  of 
degeneration  will  be  present. 


Hozmatomyelia  or  apoplexy  of  the 
spinal  cord  gives  rise  to  a  suddenly 
appearing  paralysis  which  may  be 
followed  by  atrophy  of  the  muscles, 
diminution  or  abolition  of  both 
superficial  and  deep  reflexes,  and  the 
reaction  of  degeneration.  In  this 
disease,  however,  the  loss  of  power 
appears  much  more  suddenly  than  it 
does  in  acute  spinal  paralysis  ;  in 
fact,  it  is  of  instantaneous  occur- 
rence. The  premonitory  symptoms, 
such  as  fever,  etc.,  are  absent.  There 
is  usually  involvement  of  the  sphinc- 
ters, and  bed  sores  are  frequently 
present. 

Acute  central  or  transverse  myelitis 
and  the  spasmodic  spinal  paralysis  of 
children  ought  not  to  be  confused 
with  atrophic  spinal  paralysis.  In 
the  first  named  affection,  there  are 
anaesthesia,  bed-sores  and  increased 
excitability  of  the  reflexes  without 
the  subsequent  muscular  atrophy. 
The  second  affection  is  chronic  in 
its  course  and  the  paralysis  is  asso- 
ciated with  marked  rigidity  of  the 
affected  muscles.  There  is  no  mus- 
cular atrophy. 

Prognosis. — So  far  as  life  is  con- 
cerned, the  prognosis  of  acute  spinal 
paralysis  is  favorable,  death  occur- 
ring only  in  rare  instances.  A  sug- 
gestion has  been  made,  but  whether 
or  not  it  has  been  confirmed  by  post- 
mortem examinations  I  do  not  know, 
that  certain  cases  of  sudden  death 
during  infancy  were  due  to  extension 
of  the  spinal  disease  in  question,  to 
the  medulla  oblongata.  The  prog- 
nosis as  regards  the  restoration  of 
motor  power  in  the  paralyzed  limbs, 
is  not  so  favorable.  In  nearly  all 
cases,  there  is  some  improvement. 
All  muscles  in  a  given  case  may  not 
improve  to  the  same  degree,  some 
remaining  perfectly  useless  while  the 
function  of  others  is  restored.  Care- 
ful examination  of  the  faradic  irrita- 
bility of  the  affected  muscles,  is  a 
great  aid  in  the  formation  of  a  cor- 
rect prognosis.  In  general,  it  may 
be  stated,  that  those  muscles  in  which 
failure  to  react  to  faradism,  is  noted 
during  the  first  week,  make  an  incom- 
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plete     recovery,    while     in     those     in 

which  it  is  preserved  until  alter  the 
end  of  the  second  week,  restoration 
of  function  is  more  or  less  complete 
according  to  the  degree  of  impair- 
ment of  faradic  irritability. 

Pathology. —  Death  being  an  excep- 
tional result  in  the  early  stages  of 
acute  spinal  paralysis,  post-mortem 
examinations  showing  the  condition 
of  the  spinal  cord  at  that  period,  are 
rare.  For  a  long  time  it  was  believed 
that  the  primary  lesion  of  this  dis- 
ease resided  in  the  muscles.  It  was 
Heine  who  first  discovered  that  in  the 
change  in  the  anterior  bones  of  gray 
matter  of  the  cord,  consisted  the 
pathological  foundation  of  the  disor- 
der. These  changes  are  briefly  as 
follows  :  Examinations  of  the  cord 
made  within  a  few  months  after  the 
appearance  of  the  paralysis,  disclose 
a  more  or  less  diffuse  inflammatory 
softening  in  the  anterior  gray  horns, 
and  especially  is  this  marked  in  the 
lumbar  and  cervical  enlargement  of 
the  cord.  The  majority  of  the  large 
multipolar  ganglion  cells  of  the  ante- 
rior horns,  have  disappeared  while 
those  remaining  are  more  or  less 
atrophied.  The  nerve  fibres  and 
axis  cylinders  have  also  been  de- 
stroyed. Theantero-lateral  columns, 
as  a  rule,  will  be  found  normal, 
although  occasionally  they  may  be 
slightly  sclerosed.  The  anterior  nerve 
roots  are  atrophied.  The  above 
mentioned  changes  are  not  to  be 
discerned  by  the  naked  eye,  but  are 
observable  only  with  the  assistance  of 
the  microscope.  In  cases  of  long 
standing,  the  changes  in  the  spinal 
cord  may  be  seen  by  the  unaided 
eye.  Then  there  is  seen  to  be  a 
shrivelling  of  the  anterior  horns, 
perhaps  of  the  antero-lateral  columns. 
Under  the  microscope,  these  areas  of 
degeneration  are  found  to  be  rich  in 
connective  tissue,  while  the  ganglion 
cells  and  nerve  fibres  are  destroyed. 
Slight  sclerosis  of  the  antero-lateral 
columns  will  be  observed.  This 
affection  of  the  antero-lateral  col- 
umns probably  explains  a  phenome- 
non of  this  disease,  with  which  I  have 


several  times  met,  namely,  that  fre- 
quently, the  tendon-reflex  after  its 
restoration    is    much    more    vigorous 

and  more  readily  excited  than  in 
health. 

,  otttinued.) 


THE  CAUSE  OF   PERI-UTERINE   CEL- 
LULITIS. 
1  v 
PHIL.  PORTER,   M.  I). 
Detroit. 

The  majority  of  the  cases  of  peri- 
Uterine  cellulitis  are  the  result  of 
abortion,  parturition, the  consequence 
of  some  traumatic  injury,  from  an 
operation,  or  an  accident  to  the  cer- 
vix, like  laceration  of  the  cervix  uteri, 
instrumental  delivery,  rupture  of  the 
perineum,  or  rough  manipulation 
when  version  has  been  resorted  to, 
direct  injury  from  pessaries,  caustics 
applied  to  the  cervix  uteri,  and  last 
but  by  no  means  least,  constant  co- 
ition wrhen  dyspareunia  exists.  One 
peculiarity  of  this  disease  is  that  it  is 
more  often  present  in  the  primiparaj 
than  the  multiparas,  due  to  protracted 
labor  and  its  consequences.  One  of 
the  causes  given  why  the  disease  is 
more  prevalent  on  the  left  side  is,  we 
think,  explained,  purely  upon  physi- 
ological facts,  for  it  is  well  known  that 
during  normal  labor  while  the  child's 
head  is  in  the  first  presentation,  the 
occiput  is  directed  to  the  left  side  of 
the  pelvis,  bruising  these  tissues 
more  than  on  the  right  side.  Another 
parturient  fact  demonstrates  that  the 
women  who  nurse  their  children  are 
less  liable  to  an  attack  of  this  disease  ; 
also  "  getting  up  "  too  soon  after  de- 
livery is  a  very  frequent  cause. 
Another  prevalant  cause  and  yet 
overlooked  or  neglected,  is,  the  faulty 
construction  of  water  closets  and 
privies.  "We  cannot  insist  upon  a 
closer  attention  to  this  important 
part  of  hygiene  too  forcibly.  If  the 
pathology  of  the  graveyards  were 
known,  how  often  could  we  trace 
death  to  this  neglected  sanitary  part 
of  a  woman's  life.  Can  you  wonder 
at   constipation,    when    these    tender 
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creatures,  placed  in  our  care  by  the 
Creator,  are  left  to  Nature's  rough 
elements  ?  Can  we  expect  a  woman 
to  occupy  a  cold,  roughly  made  and 
often  rudely  exposed  closet,  until  she 
is  actually  forced  to?  No,  it  is  to 
this  one  fact  we  must  look  for  a  solu- 
tion of  many  of  woman's  ills.  Too  often 
are  these  places  poorly  constructed, 
subjecting  the  occupant  to  draught 
and  colds.  How  little  consideration 
is  shown  by  people  in  locating  out- 
houses at  the  extreme  rear  end  of  the 
lot,  or  some  distance  from  the  house 
with  only  a  narrow  foot  path,  through 
the  wet  grass  and  snow,  compelling 
the  woman  to  trail  her  skirts  and  often 
wetting  her  stockings  and  feet,  to  re- 
main in  this  condition  exposed  to 
cold  wind  for  some  time.  It  requires 
but  little  effort  to  draw  upon  the 
imagination  to  fancy  what  will  be  the 
result  of  a  woman  up  from  the  par- 
turient bed,  or  during  the  period  of 
menstruation,  to  attend  to  the  calls  of 
nature  in  such  an  uninviting  place. 
Will  our  American  people  ever  ap- 
preciate the  necessity  of  comfortable 
closets  ?  How  often  do  you  see  in 
the  country  the  above  picture,  (with  a 
barrel  of  corn-cobs  added-) 

Another  cause  which,  owing  to  its 
nature,  is  often  entirely  overlooked  by 
the  attending  physician,  is  coition  too 
soon  after  a  woman  has  aborted  or 
been  confined  ;  also  the  use  of  cold 
water  injections  to  prevent  concep- 
tion. One  lady  whom  we  had  treated 
acknowledged  that  she  had  broken 
the  ice  in  a  pitcher  to  obtain  water  to 
use  after  sexual  intercourse. 

The  use  of  tents  or  intra-uterine 
stems  are  also  among  the  more  ex- 
citing causes. 

Malignant  diseases  of  the  uterus, 
or  of  the  rectum,  may  also  be  suffi- 
cient to  set  up  cellulitis. 

Aran  believes  that  this  disease  is 
almost  due  to  diseases  of  the  ovaries, 
but  in  this  we  cannot  agree  with  him, 
and  yet  we  have  often  found  women 
with  irritable  ovaries  much  more  sus- 
ceptible to  cellular  troubles  than 
those  who  are  not  so  afflicted.  Direct 
injury    is,  we  believe,  as    common    a 


cause  in  nonpuerperal  cases  as  others 
that  have  been  mentioned. 

In  regard  to  the  fact  of  peri-uterine 
cellulitis  being  an  idiopathic  affection, 
we  believe  the  evidence  will  show  that 
it  is  secondary  to  acute  inflammation 
of  the  uterus  or  ovaries,  whether 
traumatic  or  otherwise. 


SUPPURATIVE  KERATITIS. 


W.  S.  GEE,  M.D., 
Hyde  Park,  111. 

The  patient  was  a  man  aged  forty- 
two,  of  a  scrofulous  temperament, 
shriveled  skin,  large,  bony  frame,  but 
thin  in  flesh.  He  has  had  a  recur- 
rence of  keratitis  in  the  left  eye  about 
once  a  year  for  several  years.  The 
recovery  has  been  tardy,  but  satis- 
factory in  the  end. 

December  i,  1883,  while  training 
some  horses,  he  was  taken  with  a 
severe  cold,  and  as  before,  the  left 
eye  was  the  seat  of  the  most  discom- 
fort. 

From  December  1  to  9,  his  usual 
remedies  were  used  without  the  aid 
before  experienced.  Finding  the 
disease  was  progressing,  he  decided 
to  seek  another  means  of  relief. 

December  9. — Found  the  patient 
in  a  dark  room  in  bed,  with  a  temper- 
ature of  10 1  °  and  pulse  to  corres- 
pond. He  complained  of  pain  in 
both  eyes,  much  aggravated  by  the 
admission  of  light. 

In  the  left  eye  there  was  intense 
conjunctival  congestion,  pupil  moder- 
ately contracted,  and  the  cornea 
presented  a  dull,  hazy,  milky  appear- 
ance throughout. 

In  the  left  upper  quadrant  there 
were  unmistakable  evidences  of  an 
impending  abscess  of  the  cornea. 
The  pain,  photophobia  and  lachryma- 
tion  were  very  marked  symptoms. 
The  bowels  were  very  much  disturbed 
by  a  loose,  watery  diarrhoea,  with 
some  pain  in  the  abdomen  accom- 
panying the  evacuations.  No  appe- 
tite, but  thirsty,  and  disposed  to  be 
fretful    and    disagreeable.     He  com 
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plained  most  of  prostration.  Being 
under  the  torture  of  a  set  of  teeth 
ill-fitting,  he  found  a  marked  relief 
from  removing  the  plate,  and  a  marked 
aggravation  at  subsequent  attempts  to 
use  them.  Bell.  30X  was  given  and 
two  drops  of  a  two-grain  solution  of 
atropine  ordered  dropped  into  the 
eye  every  three  hours. 

Hot  compresses  applied  and 
changed  as  they  cooled.  The  com- 
panion eve  was  sealed  to  protect  it 
from  light  and  the  danger  of  infec- 
tion. 

In  the  evening  the  pain  was  less  and 
the  companion  eye  very  comfortable. 

The  same  treatment  was  con- 
tinued. 

December  to. — The  right  eye  was 
free  from  pain  and  there  was  much 
less  photophobia,  but  it  was  still  pro- 
tected. 

The  pupil  of  the  left  eye  was  par- 
tially dilated  and  felt  much  relieved. 
The  diarrhoea  was  slightly  better,  but 
there  was  still  some  pain  accompany- 
ing. The  patient  had  no  appetite 
and  the  prostration  was  quite  marked. 
He  was  restless  and  thirsty.  Ars. 
was  given  and  the  applications  kept 
up  as  before. 

There  was  a  gradual  dimunition  of 
the  symptoms  until  the  21st,  when  the 
patient  reported  at  the  office.  The 
eye  had  been  carefully  guarded  from 
the  light  by  the  protective  bandage. 
There  was  on  this  date  a  purulent 
discharge,  and  the  abscess  was  found 
to  be  much  further  developed,  as  the 
destructive  process  seemed  more  con- 
centrated and  threatened  to  burst 
through  anteriorly.  The  patient  was 
very  despondent,  and  fearful  that  he 
would  lose  his  eye,  although  before 
this  time  he  had  evinced  no  concern 
as  to  the  result.  He  complained  of 
pressure  about  the  root  of  the  nose. 
Aur.  met.  internally,  and  atropine  in 
the  eye  once  a  day  after  he  was  able 
to  leave  his  bed. 

22d. — Much  the  same.  No  change 
of  treatment. 

23d. — Patient  even  more  despond- 
ent. Feared  he  would  lose  the  eye. 
Could  not  sleep  on  account  of  the 


nervous  tension  it  occasioned.  Had 
pictured  out  the  worst  phase  and 
brooded  over  it.  The  abscess  \\.is 
even  more  threatening.  Notii  ed  that 
when  the  eye  was  exposed  to  the  of  en 
air  it  frit  much  better.  He  had 
noticed  this  before,  but  did  not  speak 
of  it  until  it  was  called  to  his  atten- 
tion. Puis.  30,  and  atropine  omitted. 
The  bandage  was  applied  to  exert 
more  pressure  than  before  that  it 
might  delay  the  bursting  of  the 
abscess.  A  two-grain  solution  of  es- 
erine  was  prepared  and  in  readiness 
for  use  if  at  the  next  visit  the  condi- 
tion of  the  eye  was  not  improved. 
This  was  to  contract  the  pupil  and 
prevent  an  anterior  staphyloma  if  im- 
minent, although  this  would  not  have 
been  probable  unless  a  larger  portion 
of  the  cornea  was  involved. 

24th. — The  patient  came  in  and 
showed  by  his  expression  that  he  felt 
as  he  said,  "  like  a  new  man,"  although 
he  knew  nothing  objectively  of  the 
condition  of  the  eye.  He  had  slept 
well  all  night,  and  had  an  appetite 
for  breakfast.  The  abscess  which  on 
the  previous  visit  seemed  as  large  as 
a  No.  30  pellet,  was  about  half  that 
size  at  this  visit.  The  change  was 
truly  wonderful,  marvelous  !  An 
abscess  of  the  cornea  averted  when 
the  covering  was  scarcely  visible  ! 
That  by  an  internal  remedy  in  the 
thirtieth  potency,  for  to  what  else  can 
we  ascribe  this  change  ?  The  hazy, 
milky  appearance  of  the  surrounding 
parts  of  the  cornea  had  in  a  E 
measure  disappeared.  The  patient 
was  now  hopeful  :  the  dull  heavy 
pressure  about  the  root  of  the  nose 
had  left  him,  and  he  felt  free  and  com- 
paratively happy.  Continued  the 
remedy  with  Sac.  Lac.  part  of  the 
time. 

Nothing  further  of  special  interest 
interrupted  the  restoration,  and  one 
month  later  he  was  discharged  with 
but  a  slight  opacity  remaining.  He 
has  since  had  further  evidence  of  the 
scrofulous  character  of  his  consti- 
tutional composition  in  caries  of  the 
superior  maxillary,  bu  no  further 
trouble  with  the  eye. — Clinigue. 


n8 


THE  AMERICAN  HOMCEOPATHIST. 


[April, 


AMERICAN   HOMCEOPATHIST. 

A  Monthly  Journal  of  Medicine,  Surgery 

and  Sanitary  Science. 

Editor  : 

GEO.  W.  WlNTBRBURN,  PH.D.,  M.D. 

Regular  Contributors  : 
Profs.  W.  Tod  Helmuth,  S.  P.  Burdick,  E.  M. 
Hale,  A.  R.  Thomas,  Geo.  S.  Norton,  J.  G.  Gilchrist, 
T.  F.  Allen,  Jno.  C.  Morgan,  I.  T.  Talbot,  C.  H. 
Vilas,  F.  H.  Boynton,  Mary  A.  Brinkman, 
Drs.  B.  F.  Underwood,  G.  N.  Brigham,  Phil.  Porter, 
Geo.  M.  Ockford,  Geo.  H.  Taylor,  C.  P.  Hart,  C.  F- 
Millspaugh,  Mrs.  Julia  H.  Smith. 

Our  columns  will  always  be  open  to  a  courteous  and 
fair  discussion  on  all  subjects  connected  with  our  prac- 
tice, as  much  as  our  space  allows  ;  but  we  do  not  hold 
ourselves  responsible  for  the  opinions  of  our  contribu- 
tors, unless  endorsed  in  our  editorials. 


Subscription,  $2  per  year,  in  advance.  For  ac- 
commodation of  subscribers,  this  journal  is  not  dis- 
continued until  an  order  is  received  to  that  effect. 

Remittances  may  be   made  by  Post  Office   order, 
check  or  inclosed  in  a  Registered  Letter,  at    our  risk. 
A.  L.  CHATTERTON  PUB.  CO., 

New  York. 


EDITORIAL. 


A'oblesse  oblige,  our  privilege  compels  us; 
ive  professional  j?ie?i  must  serve  the  world, 
not,  like  the  handicraftsman,  for  a  price 
accurately  representing  the  work  done,  but  as 
those  who  deal  with  infinite  values,  and  con- 
fer benefits  as  freely  and  nobly  as  nature. — 
Edward  Everett  Hale. 


Dr.  Richard  Hughes,  in  a  letter 
just  received,  announces  that  the  first 
volume  of  the  revised  Materia  Med- 
ica  will  be  issued  about  the  middle 
of  March.  We  may  hope,  therefore, 
to  give  a  review  thereof  in  our  next 
issue.  The  advent  of  this  work  will 
create  doubtless  much  discussion, 
both  favorable  and  otherwise. 

The  Medical  Record  having  con- 
tained a  report  of  a  doctor  who  lost 
three  eyes  by  panophthalmitis,  a  sec- 
ular   contemporary    regrets    the    cir- 


cumstance owing  to  the  extreme 
rarity  of  three-eyed  doctors.  In 
view  of  the  fact  that  this  was  proba- 
bly the  only  specimen  living,  it 
regards  the  loss  as  a  public  calamity. 
It,  however,  failed  to  note  that  the 
report  did  not  state  that  the  doctor 
lost  all  of  his  eyes,  and  therefore, 
there  is  good  reason  to  believe  that 
he  may  have  had  several  more.  It  is 
not  well  to  be  hypercritical. 

Have  you  ever  noticed  cases  in 
which  a  patient's  gratitude  was 
one  of  the  most  marked  symp- 
toms of  his  disease  ?  Of  course 
you  have.  When  the  fever  ranges 
high,  and  the  thermometric  in- 
dicator mounts  up  to  1030  or  1040, 
gratitude  is  fervent,  but  it  strangely 
cools  off  as  convalescence  proceeds, 
and,  with  return  of  vigor,  disappears 
out  of  sight.  The  wise  physician  notes 
the  symptom  and  promptly  prescribes 
the  similimum,  but  the  foolish  one 
lets  his  bill  run  to  the  end  of  the  year 
— and  gets  left. 

A  mournful  instance  of  medical  in- 
capacity is  shown  in  the  case  of  Gen- 
eral Grant.  Here  is  a  case  of  epi- 
thelioma of  the  squamous  variety,  of 
very  limited  extent  and,  so  far,  of 
very  limited  malignancy.  The  gen- 
tlemen more  or  less  closely  affiliated 
in  its  treatment  are  Fordyce  Barker, 
J.  H.  Douglas,  Henry  B.  Sands,  Geo. 
F.  Shrady,  Thos.  E.  Satterthwaite, 
and  Geo.  R.  Elliott.  They  are  de- 
scribed as  "  the  eminent  gentlemen  in 
charge  of  the  case  ;  "  and  the  adjec- 
tive is  certainly  well-merited  by  at 
least  four  of  them.  The  height  of 
their  ambition  seems  to  be  to  save 
their     distinguished      patient — from 
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pain.     A  (audable'purpose,  but  is  it 
not  an  immense  waste  of  brain-force, 
to  concentrate  so  much  of  professional 
eminence  on  so  simple  a  problem  ? 
There  does  not  seem  to  be  a  thought 
of  cure.     Prof.  Barker  says:     "That 
little  had  been  done,  and  little  could 
be  done."     This  little  consists  of  hot 
saline  gargles  (one-half  per-cent.),  so- 
lution   of  cocaine   spray    (four    per- 
cent.) grain  doses  of  Codeine  ar.  a  gen- 
eral   anodyne,    and  other    sedatives, 
alternating  with     stimulants,   on    the 
failure  to   secure    repose.      Not    one 
iota  of  actual   treatment.     This  mag- 
nificent   playing  at  doctoring  would 
be  a  superb  example  of  "  the  how  not 
to  do  it,"  so  graphically  described  by 
Dickens  in  his  narrative  of  the  Barna- 
cle family,  were  it  not  for  the  dreadful 
crime  which  it  so  deftly  conceals.     If 
it  be  criminal  for  some   ignorant  de- 
votee of  the  "  Faith-Cure  "    to  allow 
little  children  to  die  for  lack  of  treat- 
ment  and   decent  nursing,   if    it    be 
criminal    for    a  peripatetic    "  cancer 
doctor"  to  hold  out  inducements  to 
prospective  victims  that  he  cannot  ful- 
fill, if  it  be  criminal  to  tamper  with  a 
life  yet  unborn,  is  it  less  criminal  to 
sacrifice  a  valuable  life  to  such  mas- 
terly inactivity  ?    Unlike  the  case  of 
General  Garfield  there  is  no  room  for 
an    error  of   diagnosis.      Nature  has 
been    very    kind   to  the    "  eminent " 
gentlemen.       She    has    located     the 
malady,  as  it  were,  right  under  their 
professional  nose,  and  they  have  seen 
it  fructify  from  an  obscure  and  unde- 
fined patch  to  its  present  proportions, 
where    they  can  snip  out  pieces  the 
size  of  a  pea  "  without  discomfort  to 
the  patient."     The  microscopical  ex- 
amination has  been    most    thorough, 
and  after  an  exhaustive  study  of  every 


detail  the  significance  of  the  appear- 
ances   thus   revealed    have  been    bal- 
anced to  a  nicety.       It  would  serin  as 
if   nothing   had    been  'left    undone    to 
relieve    the  anxiety  of    the    medical 
world  as  to  the  exact  pathognomonic 
condition    of£the  illustrious    patient, 
and   nothing   now     remains    but    the 
autopsy.     General    Washington     was 
murdered  by  his  medical   attendants  ; 
but  at  least  they  were  heroically — too 
heroically — endeavoring  to  extinguish 
the  disease.     Their  brutality  was  of 
the  active  sort,  and  in   purpose  com- 
mendable though  disastrous  in  result. 
General  Garfield  was  maltreated    for 
months  under  an  error  of  diagnosis, 
and  at  last  escaped  beyond  the  reach 
of  his  eminent  torturers.     Here,  also, 
there  was  much  medical  heroism  and 
activity  displayed  ;  albeit  misdirected. 
Other  illustrious  patients  have  suffered 
from  eminence  in  the  profession  ;  but 
General  Grant  seems   reserved  as   a 
shining  example  of  cold-blooded  ex- 
pectancy.    To  him  the  little  group  of 
eminence  have  nothing  to  offer  but  a 
diagnosis.      For  him  they  propose  no 
relief  but  in  the  grave.     Ignoring  the 
only  source  of  therapeutic  salvation, 
they  gather  round  his  bedside  to  ob- 
serve his  unaided  struggle.     The  fiat 
has  gone  forth    that   nothing  can  be 
done  ;  and  nothing  will  be  permitted 
to  be  done.   Those  who  question  such 
a   decision   are  quacks  and    cranks  ; 
but  who    ought  not  to   be    proud  of 
such  a  designation  from  such  a  source. 
Scholarly,   refined,    cultured,    earnest 
gentlemen  as  they  are,  of  what   avail 
are  all  these  good  qualities  in  the  pres- 
ence of  such  therapeutic  bankruptcy. 
Like  another    eminent  personage,  in 
this  city,  who  six  years  ago  was  dying 
of  gangrene  of  the  lung,  and  who  had 
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been  consigned  by  an  eminent  medi- 
cal coterie  "  into  the  hands  of  God," 
but  to  whom  the  proper  homoeo- 
pathic remedy  (Eucalyptus)  brought 
salvation  ;  so  General  Grant  under 
proper  treatment  doubtless  might 
have  been  saved.  On  the  contrary, 
while  so-called  scientific  medicine  is 
to  the  fore,  well  may  the  daily  papers 
announce  in  startling  head-lines — "A 
bad  day  for  General  Grant  " — seven 
doctors  in  consultation  ! 

The  following  medical  fable,  illus- 
trating consultations,  is  reproduced 
from  the  Boston  Medical  and Surgical 
Journal.  Perhaps  some  of  our  read- 
ers will  recognize  the  portraits  : 

"  A  flock  of  crows  were  much 
alarmed  one  day  at  the  sight  of  a 
strange  object  in  the  midst  of  a  field 
upo.n  which  they  customarily  fed. 
They  at  once  called  upon  an  Old 
Crow  who  practiced  his  profession  in 
those  parts,  and  who  made  a  specialty 
of  corns,  to  give  his  opinion  about 
the  matter.  The  Crow,  having  exam- 
ined the  object,  shook  his  head,  and 
said  that  it  was  a  serious  case,  and 
that  it  was  lucky  he  had  been  sum- 
moned so  soon,  though  he  should 
have  been  called  earlier,  and  he 
would  like  the  advice  of  his  friend? 
the  Owl,  who  had  had  the  benefit  of 
travel  abroad,  and  who  was  particu- 
larly skillful  in  cases  which  called  for 
the  Steady  Use  of  the  Eyes.  He 
would  also  like  to  have  the  Frog,  who 
was  spending  his  summer  vacation 
by  a  neighboring  pool,  and  who  had 
a  wide  reputation  for  his  physiolog- 
ical knowledge,  to  see  the  case.  The 
Crow,  the  Owl  and  the  Frog  met,  and 
having  studied  the  object  at  a  suita- 
ble distance  withdrew  to  the  shade  of 


a  High  Wall  in  order  to  deliberate. 
The  Frog  first  opened  his  mouth,  and 
observed  that  it  was  a  nice  Case, 
which  reminded  him  of  a  very  curious 
experience  that  he  had  had  with  a 
piece  of  Red  Flannel  two  summers 
before,  when  he  received  a  very 
severe  contusion  upon  the  centre  of 
Goltz.  After  telling  all  about  this 
very  apposite  event,  the  Owl  observed 
that  such  cases  were  extremely  rare. 
He  had,  however,  had  two  very  much 
like  them,  the  details  of  which  he  had 
forgotten.  He  then  related  some 
very  humorous  obstetrical  stories, 
which  much  amused  the  Crow. 

Having  received  these  opinions, 
the  Crow  thanked  his  colleagues  for 
the  valuable  light  they  had  furnished- 
He  had  himself  been  at  first  disposed 
to  think  the  trouble  a  case  of  Terror 
Corvoruw,  or  Scare-Crow  ;  but  the 
advice  given  reminded  him  now  that 
that  the  appearance  in  the  cornfield 
exactly  resembled  a  doctor  whom  he 
occasionally  met,  and  who,  after 
practicing  medicine  for  forty  years, 
was  at  present  trying  to  live  on  what 
he  had  saved. 

This  diagnosis  was  finally  agreed 
upon,  and  reported  to  the  anxious 
Crows  outside,  who  were  much 
relieved. 

Moral. — This  story  shows  the 
profit  that  is  got  from  consultation, 
and  the  lucrative  nature  of  the  prac- 
tice of  medicine. 


THE  TALK  OF  THE  DAY. 

In  a  conversation  the  other  day 
with  an  allopathic  physician,  he  ex- 
pressed himself  as  strongly  in  favor  of 
the  State  examination  of  medical  stu- 
dents for  graduation,  basing  his  argu- 
ment on  the  ground  that  the  profes- 
sion was   over-crowded  and  that  any 
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thing  that  would  tend  to  discourage 
those  seeking  to  enter  the  profession 
would  be  a  benefit  to  the  community 
at  large.  That  competition,  particu- 
larly in  the  cities,  had  become  so 
great  that  all  kind  of  devices  were 
resorted  to  obtain  practice  and  that 
the  moral  tone  of  the  profession  was 
lowered  in  consequence. 

For  those  who  are  driven  out  by 
this  competition  —  the  struggle  for 
survival — the  Argentine  Republic  of 
South  America  offers  a  veritable  El 
Dorado,  where  all  medical  men  are 
said  to  be  making  fortunes,  and  there 
is  still  room  for  more.  In  that  happy 
land  bills  are  never  disputed  and  fees 
for  professional  services  that  would 
make  the  hair  of  denizens  of  this  less 
favored  land  rival  in  erectness  the 
quills  "  upon  the  fretful  porcupine  " 
are  paid  without  demur.  For  a  nor- 
mal confinement  the  usual  charge  is 
$100,  while  if  there  are  any  compli- 
cations the  fees  are  $500  and  up- 
ward, while  for  the  amputation  of  an 
arm  the  fee  is  $3,000  and  $2,000 
apiece  for  two  assistants,  and  for  an 
ovariotomy  $6,000  is  charged.  The 
dark  side  of  the  picture  is  the  State 
examination  that  one  must  pass  be- 
fore he  can  practice  and  the  necessity 
of  understanding  and  speaking  the 
Spanish  language. 

Some  recent  decisions  on  medico- 
legal questions,  if  generally  carried 
out,  must  tend  strongly  to  the  elimi- 
nation of  the  incompetent  and  care- 
less practitioner.  A  few  years  ago 
it  was  held  to  be  all-sufficient  if  the 
physician  did  the  best  he  knew.  But 
by  the  light  of  recent  decisions  he 
must  be  au  courant  with  the  progress 
of  medical  science.  In  a  case  re- 
cently reported,  where  a  physician 
used  the  old  method  of  treating 
wounds,  instead  of  the  modern  anti- 
septic dressings  and  the  patient  died 
under  circumstances  making  it  proba- 
ble that  if  a  different  treatment  had 
been  adopted  his  life  would  have  been 
saved,  the  physician  was  sued  for 
malpractice  and  convicted,  the  Court 


holding  that  "  Every  practitioner 
should  keep  himself  informed  in  the 
accomplished  progress  of  sciem  e  and 

have  an  exact  knowledge  of  modern 
systems  of    treatment." 

A  recent  number  of  the  Medical 
T^imes  suggests  as  a  pertinent  subject 
for  inquiry,  "  the  study  of  the  exact 
conditions  which  make  cerebration 
more  facile  and  efficient  at  one  time 
than  another."  The  higher  the  type 
of  work  the  more  it  is  subject  to 
moods  and  humors.  There  are  times 
when  brain  work  can  be  done  with 
ease  and  scarcely  any  sense  of  fatigue, 
even  when  circumstances  seem  most 
un propitious  and  others  when  not  in 
the  mood  it  becomes  almost  impossi- 
ble. Has  this  mood  a  physical  basis, 
and  is  it  affected  by  states  of  the 
brain,  or  of  the  blood  supply  ?  "  Under 
the  conditions  of  modern  civilization 
how  to  maintain  the  brain  at  its 
highest  point  of  efficiency  compati- 
ble with  its  normal  nutrition  is  one 
of  the  most  important  that  could  be 
discussed." 

Recent  investigations  of  the  com- 
ma bacillus  by  competent  observers, 
tend  to  discredit  the  statement  of 
Koch  that  it  is  the  materics  ?norbi  of 
epidemic  cholera.  It  has  also  been 
found  to  punctuate  other  substances 
as  well,  among  them  nitro-glycerine. 
But  perhaps  this  accounts  for  the  re- 
cent epidemic  of  dynamite  explo- 
sions. 

B.  F.  Underwood,  M.  I). 


HOMEOPATHIC    MEDICAL    SOCIETY 
OF.THE  COUNTY  OF  NEW  YORK. 

The  regular  monthly  meeting  of 
the  Homoeopathic  Medical  Society  of 
the  County  of  New  York,  was  held 
February  n,  at  the  Ophthalmic  Hos- 
pital. The  meeting  was  called  to 
order  at  8.15  P.  M.  President  Geo. 
M.  Dillow  in  the  Chair.  There  were 
present  thirty-seven  members. 

The  minutes  of  the  preceding 
meeting  were  read  and  approved. 

Dr.  Moffat  then  read   a  paper  on 
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li  The  Relation  between  Antagonistic 
and  Complimentary  Homoeopathic 
Remedies,"  which  will  be  found,  with 
the  discussion  which  it  elicited,  on 
page  ioo  et  seq. 

The  discussion  upon  Dr.  Moffat's 
paper  being  closed,  Dr.  St.  Clair 
Smith  then  read  a  paper  on  "  Equis- 
etum  hyemale."  This  paper  not  be- 
ing in  shape  for  printing,  it  is  of 
necessity  omitted. 

Dr.  Doughty  :  I  have  used 
this  drug  more  or  less  extensively.  I 
have  used  only  the  decoction,  the 
tincture  and  the  first  trituration. 
Sometimes  I  think  I  have  seen  some 
effect  from  it,  but  on  the  whole,  the 
drug  has  disappointed  me  very  much. 
Dr.  Smith  says  it  is  because  I  have 
not  used  it  in  the  right  potency;  so  I 
am  now  using  it  in  the  thirtieth.  My 
experience  has  been  much  the  same 
with  triticum,  so  much  valued  by 
Sir  Henry  Thompson.  I  have  em- 
ployed it  just  as  he  advises  and  have 
been  greatly  disappointed  in  the 
results.  The  same  will  apply  to  the 
uva  ursi,  so  much  lauded  by  the  late 
Prof.  Gross. 

My  prescribing  must  be  defective, 
for  I  certainly  do  not  obtain  the  good 
effects  I  am  led  to  expect  from  the 
writings  of  these  gentlemen. 

Dr.  Allen  :  I  have  used  Equis- 
etum  in  the  thirtieth  in  a  great  num- 
ber of  cases  of  irritability  of  the  blad- 
der, when  there  was  pain  through  the 
hips  and  thighs,  with  almost  uniform 
success.  Pains  in  the  hip  running 
down  to  the  knee,  have  been  a  guide 
to  my  use  of  the  drug.  I  have  not 
used  the  drug  I  think  for  cystitis. 

There  are  two  varieties  of  grass, 
both  of  which  have  been  considered 
medicinal.  Solium  is  found  to  be  in 
this  country  quite  harmless,  but  in 
England  quite  poisonous.  The  differ- 
ence has  been  found  to  be  due  to  the 
fact  that  the  climate  in  England  is  so 
damp  that  a  fungus  is  formed,  which 
gives  rise  to  poisonous  effects. 

Dr.  Helmuth  :  Are  there  two 
varieties  of  triticum  ? 

Dr.  Allen  :  Yes. 

Dr.  Helmuth  :  In    reference    to 


the  use  of  triticum  as  a  tea,  I  have 
found  good  results  in  that  variety  of 
the  retention  of  urine  in  very  old 
people  from  enlarged  prostate,  where 
there  is  a  great  deal  of  trouble  in 
voiding  the  urine.  It  has  a  tendency 
to  relieve  the  patient  very  much. 
Where  there  is  any  inflammatory 
stage,  any  acute  stage,  I  have  not 
seen  any  benefit  in  its  use. 

Dr.  Danforth  :  I  have  pre- 
scribed Equisetum  in  that  very  annoy- 
ing and  obstinate  affection  of  children 
enuresis  nocturna,  and  I  must  say 
without  satisfactory  results.  It  is 
recommended  in  those  cases  which 
have  continued  a  long  .  time,  and 
where  the  enuresis  may  be  supposed 
to  be  due  to  habit,  after  removal  of 
the  primary  cause.  I  doubt  if  that  is 
a  correct  distinction,  and  if  wetting 
the  bed  ever  becomes  a  mere  habit  ; 
but  so  the  therapeutic  indications  are 
stated  in  our  text-books,  and  I  have 
given  the  remedy,  when  other  reme- 
dies failed,  and  as  a  last  resort.  I 
cannot  recollect  a  cure  from  its  use. 
The  drug  has  been  administered  by 
me  in  the  tincture  and  low  dilutions. 
Since  we  are  comparing  remedies  for 
cystitis,  I  would  like  to  call  your 
attention  to  Populus,  (white  poplar) 
as  a  valuable  remedy  for  this  disease. 
I  have  seen  excellent  results  from  its 
use  in  ten  or  fifteen  drop  doses  of  the 
tincture,  repeated   four  times  a  day. 

Dr.  Wait  :  Some  years  ago  I 
had  several  troublesome  cases  of 
incontinence  of  urine  in  children,  and 
was  advised  by  Dr.  Stanton,  of  New- 
port, to  try  Equisetum,  which  I  did, 
giving  it  a  faithful  trial,  but  do  not 
recollect  a  case  where  good  results 
were  obtained.  I  used  only  the  tinc- 
ture and  have  no  experience  with  the 
dilutions. 

Dr.  S.  Lilienthal  :  I  have  used 
it  in  cases  of  enuresis  and  have  never 
seen  any  benefit  from  it. 

To  a  question  of  the  President, 
asking  if  the  characteristic  head 
symptoms  of  equisetum  were  present 
in  those  cases  in  which  he  had  so 
much  success  ?  Dr.  Allen  replied  that 
they  were  not  marked. 
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Dr.  Smith  :  "An  old  gentleman 
wis  troubled  so  much  with  incon- 
tinence that  he  could  not  hold  his 
water.  I  gave  the  tea  and  the  next 
day  he  was  almost  < aired.  Servant 
girls  and  country  people  use  this 
equisetum  very  much  and  I  have 
seen  many  cures  from  it.  I  took  the 
remedy  myself  and  had  all  the  symp- 
toms. I  cannot  understand  how  it 
is  that  a  drug  which  produced  such 
marked  symptoms  can  have  no  good 
■effect. 

The  Secretary  read  a  letter  of 
resignation  from  Dr.  James  B.  Gil- 
bert, of  No.  23  W.  37th  street,  and 
moved  that  the  same  be  laid  on  the 
table,  as  Dr.  Gilbert  had  not  paid  his 
dues  tor  the  present  year. 

Dr.  Allen  :  Would  it  not  be 
well  to  write  him  that  the  only  reason 
we  cannot  accept  his  resignation  is 
on  account  of  his  dues  ?  I  move  that 
a  courteous  notice  be  sent  to  him, 
informing  him  that  he  is  still  in 
arrears. 

This  motion  was  seconded  and 
carried. 

The  hour  being  so  late  the  reading 
of  Dr.  J.  E.  Lilienthal's  paper  was 
postponed.  The  Society  then  ad- 
journed at  ten-thirty. 


abstracts. 

Nitro-Glycerine  in  Epilepsy. — 
Dr.  F.  W.  Campbell,  in  the  Canada 
Med.  Record,  says  :  that,  while  none 
of  the  patients  whom  he  had  treated 
with  this  remedy  have  been  entirely 
cured,  all  have  been  relieved,  and 
attacks  became  milder  and  fewer. 
The  dose  he  usually  employs  is  one 
drop  of  a  one-per-cent.  solution  three 
times  a  day. 

Excision  of  Portions  of  Ten- 
dons of  Partially  Paralyzed 
Muscles. — Mr.  Noble  Smith,  in  the 
Brit.  Med.  Jour.,  writes,  that  in  sev- 
eral cases  where  a  muscle  has  been 
quite  useless  from  partial  paralysis, 
and  where  the  foot  has  been  cold  and 
flaccid,  he  has  found  that  simple 
subcutaneous  section  of  a  tendon  has 
had   the   effect  of  rapidly  increasing 


the    warmth    of    the    foot,  and    of  so 

improving  the  nutritive  condition  of 
the  muscle,  that  its  functions  have 
been  restored. 

Changes  in  1  he  Blood   Cor 

1  1  i  -  i:\  M  \i.  \ki  \. —  Before  the  late 
Intrrnatmn.il  Medical  Congress,  Pro- 
fessor Tommassi  -  Crudelli  (Rome 
gave  an  interesting  microscopical  de- 
monstration of  the  changes  in  the  red 
corpuscles  effected  by  the  action  of 
the  malaria-ferment.  The  pr< 
was  traced  from  the  first  appearance 
of  the  ferment  in  isolated  round  spots 
on  the  corpuscle,  through  its  gradual 
multiplication,  the  consequent  de- 
velopment of  pigment  in  the  cells, 
and  their  gradual  disintegration.  The 
series  of  preparations  was  closed  by 
one  in  which  a  vessel  was  seen  oc- 
cluded by  the  debris  of  the  red  cells. 
— Med.  and  Surg.  Rep. 

Denutrition  of  Fever  Patien  i  s. 

— Dr.  Semnola  finds  the  following 
mixture  to  be  a  valuable  remedy  in 
the  denutrition  of  fever  patients  : 
Pure  glycerine  30,  citric  acid  2,  and 
distilled  water  500  grams — one  or  two 
tablespoonfuls  every  hour.  Glycerine, 
which  is  an  economizing  agent,  and  a 
succedaneum  of  cod-liver  oil,  may, 
according  to  M.  Semnola,  be  em- 
ployed with  great  advantage  in  the 
treatment  of  fevers  of  prolonged 
duration,  such  as  typhoid,  in  order  to 
diminish  febrile  consumption,  its  em- 
ployment being  especially  indicated 
when  there  is  reason  to  fear  that 
alcohol,  employed  so  much  at  the 
present  time,  may  cause  excitement 
of  the  nervous  centers  capable  of  ag- 
gravating the  disease. 

A  Penholder  in  the   Bladder. 
— Prof.  A.   L.    Clark  reports    the  fol- 
lowing   unique  case    to  the    C 
Medical   Times  : 

A  girl,  fifteen  years  of  age,  enter- 
ed my  office  one  evening,  complaining 
that  "  it  hurt  her  to  pass  water."  To 
my  questions,  she  replied  in  effect 
that  the  trouble  had  come  on  sudden- 
ly, not  gradually  ;    that  there  was  no 
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discharge  from  the  genitals,  no  ten- 
derness of  the  parts,  and  that  she 
knew  of  no  cause.  She  had  never 
had  any  trouble  of  the  kind  before. 
I  prescribed  a  demulcent  diuretic,  and 
in  two  days  she  returned  saying  she 
"was  not  a  bit  better."  She  had  to 
pass  water  frequently,  in  small  quan- 
tity andalways  with  pain  As  will  be 
seen  further  on,  much  reliance  cannot 
be  placed  upon  these  statements,  and 
as  a  rule  in  affections  of  the  female 
genital  organ  the  practitioner  should 
be  his  own  judge  of  the  truthful- 
ness and  value  of  the  related  symp- 
toms. Again  another  demulcent 
diuretic  was  prescribed  and  again  my 
patient  appeared  before  me  "  no  bet- 
ter." I  thought  of  course  of  gonor- 
rhoea, of  a  calculus  in  the  bladder  or 
urethra,  though  my  patient  assured 
me  the  flow  was  free  and  without 
seeming  impediment  to  its  close,  and 
finally  decided  that  an  examination 
should  be  made.  Inspection  revealed 
nothing  abnormal,  no  discharge, 
redness,  or  sensitiveness  about  the 
urethra.  Introducing  an  ordinary  uter- 
ine sound,  I  traversed  the  bladder,  as 
I  thought,  quite  thoroughly  and 
found  nothing.  I  felt  beat,  thought 
of  slate  pencils,  hair  pins  and  various 
other  articles  which  I  had  heard  of 
being  found  in  the  bladder,  but  as  I 
failed  to  find  anything,  felt  non-plus- 
ed,  the  more  so,  too,  as  all  knowledge 
of  what  could  have  caused  the  trouble 
was  denied  again  and  again.  Another 
prescription  followed,  and  I  saw  no 
more  of  my  patient  for  six  weeks, 
when  she  returned,  saying  that  she 
was  much  better  but  had  still  some 
trouble.  While  trying  to  surmise 
what  the  matter  could  be,  she  said, 
"  I  think  it's  crosswise."  What  ?  I 
I  asked.  "  The  pen,  I  think  it's  cross- 
wise." Here  was  light.  Again  I  in- 
troduced my  sound  and  finally  as  she 
had  suggested,  I  found  the  offender 
"  crosswise,"  directly  behind  the  up- 
per portion  of  the  pubic  arch,  and  so 
close  to  it  that  my  previous  search 
had  overlooked  it.  Here  was  my 
first  mistake,  my  investigation  should 
have  been  more  thorough.  She  then  in- 


formed me  that  it  had  been  there  over 
three  months.  I  did  not  ask  her  how 
it  got  there,  as  I  supposed  her  answer 
would  make  me  no  wiser.  She  said 
it  was  the  brass  handle  of  a  steel  pen. 
Being    busy    at  the  time,  I   directed 

j  her  to  call  the  next  evening,  and  hav- 
ing secured  the  services  of  a  medical 
friend  to  administer  the  anaesthetic, 
I  at  once  proceeded  to  rapidly  dilate 
the  urethra.  In  five  minutes  I  could 
introduce  the  little  finger,  but  could 
not,  with  any  degree  of  force  I  thought 
it  prudent  to  use,  dislodge,  or  in  the 
least,  start  the  pen-handle  from  its 
position. 

Supposing  it  to  be  simply  the  han- 
dle with,  one  end  open,  and  possessing 
considerable  penetrating  power,  and 
understanding  that  it  had  been  over 
three  months  imprisoned,  I  feared 
that  it  might  have  become  imbedded 
in  the  bladder  to  an  extent  that  forci- 

|  bly  dislodging  it  might    injure    that 

I   organ. 

And  here  I  saw  my  second  mistake, 

j  in  not  attempting  to   move  it  while 

,  the  bladder  was  distended  with  urine. 

!  The  urethra  was  too  well  dilated  to 
make  it  practicable  to  pump  the  blad- 
der full  of  warm  water,  so  the  pro- 
ceeding was  abandoned,  and  the 
patient  instructed  to  come  again  in 
two  or  three  evenings  with  a  full 
bladder.  This  time,  the  bladder  be- 
ing distended,  no  serious  trouble  was 
experienced  in  moving  the  penhandle 
to  a  position  nearly  corresponding  to 
the  longitudinal  axis  of  the  bladder. 
The  urethra  was  again  dilated,  and 
with  the  point  of  my  second  bent  to 
nearly  a  right  angle  and  a  finger  in 
the  vagina,  I  very  soon  had  the  satis- 
faction of  seeing  the  penhandle  ap- 
pear at  the  urethra  and  slide  out. 
It  was  the  complete  apparatus,  with 
the  piece  bearing  the  pen  properly 
closed,  and  thus  making  both  ends 
smooth,  and  measured  in  length  four 
and  one-quarter  inches.  A  slight  cal- 
culous incrustation  had  begun  near 
one  end  of  the  handle,  the  white 
plating  was  completely  gone,  leaving 
the  brass  fully  exposed,  the  pen  in 
its  place  badly  rusted,  but  otherwise 
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it  w .is  as  good  as  ever  after  its  more 

than  three  months'  hath. 

Not  the  least  unpleasant  effect  has 
followed  to  the  patient.  I  may  add 
that  the  patient  informed  her  mother 
that  she  inadvertently  swallowed  the 
pen,  a  statement  which  I  did  not  con- 
sider  worth  while  to  refute,  but  cau- 
tioned her  not  to  try  any  more  ex- 
periments with  that  portion  of  her 
anatomy.  # 

The  first  point  to  be  considered  is, 
that  we  must  be  our  own  judges  of 
the  amount  of  credit  to  attach  to  the 
statements  of  patients  in  difficulties 
especially  affecting  the  female  geni- 
talia. 

Secondly,  a  very  searching  investi- 
gation may  be  necessary  to  discover 
even  so  large  a  substance  as  this  in 
the  bladder,  as  when  the  patient  re- 
turned the  last  time  and  I  kficw  some- 
thing was  in  the  bladder,  it  took  me 
two  or  three  minutes  to  again  find  it, 
so  high  up  and  far  in  front  was  its 
position.  Third,  with  a  full  bladder, 
and  before  dilatation  of  the  urethra, 
make  sure  of  the  movability  of  the 
foreign  body. 


Death  from  Chlorate  of  Po- 
tassium.— A  man,  forty-nine  years  of 
age,  by  mistake  took  a  teaspoonful  of 
Chlorate  of  Potassium  in  water  every 
two  hours  until  he  had  taken,  in 
thirty-six  hours,  nearly  two  ounces. 
Dr.  Bohn  found  him  in  a  condition 
of  collapse,  suffering  greatly  from 
pain  in  the  stomach,  with  complete 
suppression  of  urine.  Subsequently, 
sensations  of  numbness  of  the  hands 
and  feet  caused  him  much  distress 
and  anxiety.  In  a  period  of  twenty- 
four  hours  only  about  half  an  ounce 
of  dark-colored  urine  could  be  ob- 
tained, containing  blood-corpuscles 
and  brownish  tube-casts,  and  the 
presence  of  methemoglobin  was 
shown  with  the  spectroscope.  The 
collapse  increased, and  death  occurred 
in   two   days,  preceded    by  jaundice. 

The  spleen,  liver,  and  kidneys  were 
brown  in  color  ;  the  uriniferous 
tubules  were  filled  with  brownish 
masses.       The   red-blood    corpuscles 


were  changed  in  color  and  appear- 
ance. A  similar  appearand  e  after 
diphtheria  may  be  due  to  the  remedy 
and  not  the  disease.  Dr.  Bohn  I  nn- 
demns   the   deliver}-   of  Chlorate  of 

Potassium  into  unprofessional  hands, 

or   its   common    sale   as   a  harmless 

remedy. —  Therapeutic  Gazette. 


LITERATURE. 

Those  who  admire  solid  work  con- 
scientiously carried  to  completion  will 

receive  much  pleasure  in  the  study  of 
the  various  monographs,  gathered  into 
one  volume,  under  the  general  title 
of  Materia  Medica,  Physiological  and 
Applied,  the  work  of  some  of  our 
English  colleagues.*  These  es 
have  been  in  preparation  for  many 
years,  and  are  in  form  and  manner 
the  best  presentment  of  the  topics 
they  discuss  that  has  been  made,  and 
in  this  respect  leave  little  further  to 
be  desired.  Had  some  uniform 
scheme  of  arrangement  been  fixed 
upon  it  would  have  been  better.  As 
it  is  each  author  presents  his  topic  in 
his  own  way.  Still  we  cannot  but  be 
deeply  impressed  with  the  fidelity 
and  earnestness  with  which  each  has 
done  his  work,  and  cordially  acknowl- 
edge the  value  of  the  result  as  models 
for  all  future  endeavor. 

These  essays  are  :  Aconitum,  by 
Dr.  Dudgeon  ;  Crotalus,  by  Dr.  Hay- 
ward  ;  Digitalis,  by  Dr.  Black  ;  Kali 
bichromicum,  by  Dr.  Drysdale  ;  Nux 
vomica,  by  Dr.  Black,  and  Plumbum, 
by  Dr.  Black.  The  death  of  Dr. 
Black,  before  these  essays  had  passed 
through  the  press,  necessitated  that 
his  part  of  the  work  should  be  edited 
by  another  hand,  and  this  labor  has 
fallen  on  Dr.  Hughes.  The  Intro- 
duction, which  is  quite  lengthy,  and 
bears  date  of  August,  1884,  is  signed 
by  all  these  gentlemen,  except,  of 
course,  Dr.  Black.  It  sets  forth  that 
the  first  essential  of  a  materia  medica 
must  be  the  complete  description  of 
the  effects  of  drugs  upon  the  healthy 

*  Materia  Medica  :  Physiological  and  Ap- 
plied.    Vol.    I.     Svo. ,    pp.    726.     (London: 
J    Triibner  &  Co.) 
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body  ;  that  such  a  description  must 
be  the  source  from  which  all  rational 
use  in  disease  is  to  be  derived  ;  that 
advance  in  therapeutics  depends 
upon  increase  in  knowledge  of  the 
physiological  action  of  drugs  ;  that 
disease  is  nothing  but  the  patho- 
genetic effects  of  their  causes  ;  that 
all  drugs  act  by  exalting,  depressing, 
or  modifying  vital  activity  ;  that  all 
drugs  have  a  specific  seat  of  physio- 
logical and  pathogenetic  action  ;  that 
living  matter  possesses  a  correspond- 
ing susceptibility  which  enables  it  to 
react  with  the  various  stimuli  to  which 
it  is  exposed  ;  that  this  specificity  of 
seat  and  quality  of  the  physiological 
action  of  drugs  was  first  recognized 
by  Hahnemann,  and  that  nothing  has 
been  added  to  his  views  in  this 
respect  down  to  the  present  time. 

Dr.  Dudgeon,  in  Aconite,  gives 
the  day-books  and  poisonings  com- 
plete, followed  by  a  condensed 
scheme,  and  a  resume  of  clinical  ex- 
perience. These  are  made  accessible 
by'  individual  indices,  and  a  general 
index.  The  arrangement  is  very 
perfect  and  beyond  criticism.  Not 
so,  however,  Dr.  Dudgeon's  unhappy 
faculty  of  ignoring  symptoms,  which 
he  does  not  consider  reliable.  In  a 
a  work  of  this  kind  every  symptom 
contributed  by  an  intelligent  observer 
is  entitled  to  recognition.  That 
symptoms  have  been  omitted  which 
are  confirmed  by  unimpeached  ob- 
servers seems  inexcusable  in  a 
work  which  presumes  to  be  a 
standard.  Dr.  Hayward,  in  Cro- 
talus,  presents  the  subject  in  an 
admirable  manner,  and  the  clinical 
part  is  very  full  and  instructive,  but 
he  also  omits  many  symptoms,  be- 
cause "  all  scientific  investigation  ap- 
pears to  limit  the  divisibility  of  simple 
matter  at  from  about  the  12th  to  the 
1 8th  attenuations  of  the  centesimal 
scale  ;  and  of  all  organic  matter  from 
about  the  9th  to  the  12th.  It  would, 
therefore,  be  unsafe,  to  say  the  least, 
to  carry  the  attenuation  of  Crotalus 
venom  beyond  the  12th  centesimal, 
and  it  would  be  unwise  to  carry  it 
beyond  the    9th."     Nevertheless,  he 


quotes  from  the  American  Homceo- 
PATHIST  that  interesting  case  of 
Spasm  of  the  CEsophagus  reported 
by  Prof.  Burdick,  cured  by  Crotalus 
200.  And  nobody  will  doubt  Dr. 
Burdick's  probity  or  acumen.  We 
saw  this  case  with  him  several  times 
— and  one  such  case  is  worth  a  thous- 
and theories  on  the  divisibility  of 
matter. 

Digitalis,  by  Dr.  Black,  is  rather 
emasculate  :  less  than  three  hundred 
symptoms  are  given,  while  Allen  gives 
nearly  eleven  hundred.  But  this  is 
not  so  bad  as  the  treatment  of  Nux 
vomica,  under  which  rubric  many 
symptoms,  all  "  warranted  by  Hahne- 
mann himself,"  and  "  all  *  *  *  proba- 
bly the  effect  of  appreciable  doses  on 
the  healthy  subject,"  are  ignored. 
Thus  it  will  be  seen  how  far  below 
the  standard  set  by  our  own  Constan- 
tine  Hering  this  work,  with  all  its 
erudition,  its  evidence  of  labor,  and 
its  splendid  possibilities,  falls.  As 
Hering  pointed  out,  the  only  true 
Materia  Medica  will  embrace  all  the 
day-books,  all  the  symptoms  arranged 
in  schema  form,  all  the  clinical  cases, ' 
of  all  the  remedies.  Evidently  this 
is  something  which  the  learned  gen- 
tlemen who  have  compiled  this  vol- 
ume are  unable  to  give  us  ;  nor  are 
we  likely  to  get  it  from  any  source 
until  in  our  societies  there  is  a  revival 
of  faith  in  the  power  of  remedies. 
The  present  tendency  is  toward 
"  larger  bottles  and  fewer  of  them," 
toward  generalization  and  palliation, 
toward  accepting  what  is  "  commend- 
able in  regular  medicine,"  and  away 
from  that  minute  individualizing 
which  characterized  Hahnemann, 
and  those  who,  in  this  country,  made 
the  name  of  Homoeopathy  honora- 
ble. 

The  theory  of  generation  is  entic- 
ing and  important.  It  has  often  been 
solved — apparently  ;  but  here  is  a 
new  author  and  a  new  theory.* 

*  Controlling  the  Sex  in  Generation.  The 
Physical  Law  Influencing  Sex  in  the  Em- 
bryo of  Man  and  Brute,  and  its  Direction  to 
produce  Male  and  Female   Offspring  at  will. 
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He  claims  that  the  determination 
of  the  sex  of  offspring  in  all  life  lies 
in  the  separate  physical  conditions  of 
the  two  parents.  That  in  normal 
conditions  of  life  these  are  so  nearly 
balanced  that  tiilling  and  temporary 
influences  vibrate  the  scale  either  way, 
resulting  in  nearly  equal  numbers  of 
both  sexes  in  the  offspring,  with  some 
tendency  to  an  excess  of  males,  as 
shown  in  the  statistics,  say  in  propor- 
tion i, 006  to  each  900  females.  That 
in  the  changed  circumstances  of  re- 
fined social  life,  there  is  a  growing 
tendency  to  throw  these  equal  condi- 
tions out  of  their  even  balance  to  the 
side  where  female  offspring  result,  in 
a  proportion  as  great  in  some  families 
as  two,  three,  or  more  females  to  one 
male  ;  by  which  the  neighborhood 
average  of  girls  born  is  increased  to 
to  1,050  or  more,  to  each  1,000  boys. 
What  these  physical  conditions  are 
the  author  sets  forth  and  how  they 
may  be  directed  to  produce  either 
sex  at  will. 

There  are  many  interesting  collat- 
eral subjects  brought  up  in  the  book. 
An  important  one  is' the  growing  ten- 
dency to  an  increased  proportion  of 
deaths  of  boys  in  infancy,  arising,  as 
the  author  asserts,  from  the  same  un- 
favorable physical  conditions  as  tend 
to  produce  female  offspring.  Several 
interesting  tables  of  statistics  are 
given  to  show  this  condition.  And 
while  there  are  clearly  still  more  boys 
born  than  girls  in  the  country  at 
large,  it  is  due  to  this  last  result, 
which  by  decreasing  the  boys  leaves 
the  women  at  a  marriageable  age  so 
greatly  in  surplus.  This  work  shows 
much  thought,  and  is  certainly  plaus- 
ible as  accounting  for  many  of  the 
mysteries  connected  with  reproduc- 
tion in  plants  and  animals. 

Frederick  Treves,  of  England,  has 
given  us  a  manual  of  great  value  on 
intussusception,  volvulus,  and  other 
intestinal  obstructions.*  The  subject 
matter  is  arranged  in  an  orderly  and 

By    Samuel    Hough    Terry,   i2mo.    pp.    211. 
(New  York  :  Fowler  &  Wells  Co.) 

*  Intestinal  Obstruction.  Its  varieties,  with 
their    Pathology,  Diagnosis    and  Treatment. 


effective  manner,  and  i-,  worked  out  in 
a  thorough  and  scholarly  style,  high- 
ly creditable  to  the  author,  and  show- 
ing him  to  be  an  original  thinker  and 
a  shrewd  observer  We  will  (< 
to  having  read  the  work  with  much 
interest  and  a  great  deal  of  profit. 
He  ^ives  the  symptoms  of  the  various 
tonus  of  obstruction  with  clearness, 
fullness,  and  precision,  and  thus 
makes  the  work  of  great  value  to  the 
general  practitioner,  and  will  enable 
him  to  make  an  accurate  diagnosis 
on  rational  grounds.  In  this  respect 
his  chapter  on  Errors  in  Diagnosis 
will  be  found  especially  instructive. 
The  work  is  worth  many  times  its 
cost  to  any  physician,  and  while  writ- 
ten especially  as  a  manual  for  stu- 
dents, it  will  be  found  good  reading 
by  any  one  who  seeks  to  keep  abreast 
with  the  times. 

Dr.  Baldwin,  of  Englewood,  N.  J., 
has  compiled  a  little  manual  of  family 
practice,*  which  might  safely  be  put 
into  the  hands  of  any  intelligent  per- 
son. The  recommendation  of  reme- 
dies seems  judicious,  and  as  this  is 
the  second  edition,  the  work  has  evi- 
dently met  with  approval  in  the  class 
for  which  it  was  designed. 

Prof.  Farrington  has  edited  a  new 
edition  of  Hering's  Condensed 
Materia  Medica,  and  has,  of  course, 
done  the  work  well.f  The  former 
(2nd)  edition  had  seemed  well  nigh 
perfect.  It  had  stood  for  years 
among  that  choice  selection  of  works 
that  have  constituted  our  work-a-day 
library,  ever  at  hand  to  solve  a  doubt 
or  verify  an  indication.  Its  beautiful, 
clear    pages    have  been   a  delight  to 

The  Jacksonian  Prize  Essay  of  the  Royal 
College  of  Surgeons,  England,  18S4.  By 
Frederick  Treves,  F.R.C.S.  121110,  pp.  515. 
(Philadelphia  :  IlenryC.  Lea's  Sons  <.V  Co.) 

*  The  Family  Pocket  Homotopathist.  A 
Concise  Manual  of  Homoeopathic  Practice 
for  Families  and  Travelers.  By  Di  A.  Bald- 
win, M.D.  i6mo,  pp.  160.  (Rochester, 
N.  Y.  :   E.  Darrow  &  Co.) 

f  Condensed  Materia  Medica.  By  C. 
Hering.  Third  Edition.  Revised,  En- 
larged, and  Improved  by  E.  A.  Farrington. 
M.  D.  Royal  Svo,  pp.  96S.  (Philadelphia: 
F.  E.  Boericke.) 
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the  eye,  and  the  value  of  its  material 
has  never  been  questioned.  But 
Prof.  Farrington  has  made  minor  im- 
provements, and  one  or  two  major 
ones.  The  sections  on  "  Relation- 
ships "  have  been,  and  wisely,  much 
extended.  This  is  an  important  de- 
partment, and  quite  in  Prof.  Farring- 
ton's  special  line.  More  than  twenty 
new  remedies  are  added  (some  of 
which  might  have  been  just  as  well 
left  out),  and  some  six  hundred  well- 
attested  symptoms  are  incorporated 
in  the  old  text.  A  few  typographical 
errors  are  said  to  have  been  corrected, 
but  why  was  the  pruning  knife  so 
soon  withheld.  Abies  canadensis 
and  nigra,  two  coniferous  trees,  are 
classed  under  Compositse,  the  family 
of  Asters,  Daisies,  and  Golden-rod. 
Lachnantes  looks  odd.  On  page  797 
is  a  brand  new  Natural  Order,  Holy- 
gonacece  (holy  Moses  !)  Secale  is  de- 
cribed  as  "  A  Nosode  from  the  rye, 
called  a  parasite  A  How  erudite  !  the 
only  nose-ode  from  rye  we  wot  of  is 
a  whiskey  blossom.  But  if  Secale  is 
a  "  nosode"  why  is  Ustilago  "  maidis 
fungi  ? "  When  did  Psorinum  be- 
come "  The  salt  from  a  product  of 
Psora  ?  "  How  charming  it  is  to 
know  that  the  common  name  of  Pul- 
satilla is  Wicsen  Kiichenschelle  ;  that 
Rumex  is  Yellow  duck  ;  that  Berberis 
is  Bayberry  ;  that  Sarsaparilla  is  from 
South  America  j  and  that  Trillium  is 
of  the  Smilacew.  These  are  minor 
errors,  and  detract  in  no  way  from  the 
praccical  value  of  the  work,  but  they 
ought  not  to  be  perpetrated  in  at/n'rd 
edition. 


ITEMS. 

The  Century  is  the  great  monthly  maga- 
zine of  the  day.  Its  immense  circulation 
(about  200,000)  is  the  measure  of  public- 
esteem. 

A  sponge  measuring  eight  feet  in  circum- 
ference has  been  taken  off  Key  West,  and  is 
said  to  be  the  largest  in  the  world.  It  is  not 
so  tall  as  many  to  be  seen  round  beer  saloons, 
but  it  absorbs  more  water. 

His  many  friends  will  regret  to  learn  of  the 
death  quite  suddenly  on  Wednesday,  March 
ioth,  of  Mr.  Frederick  A.  Goodall,  who  has 
lung  been  associated  with  the  Chatterton 
Publishing  <  '<>. 


Demoresfs  Monthly  is  by  far  the  best  maga- 
zine of  its  kind  published.  Its  accomplished 
editor,  Jennie  June  Croly,  has  just  been  re- 
elected president  of  Soiosis,  a  position  she 
has  held  for  nearly  ten  years. 

The  St.  Nicholas  Magazine  is  always  fresh, 
beautiful,  and  delightful.  It  brings  happi- 
ness to  innumerable  little  hearts  in  every 
English-speaking  quarter  of  the  world,  and 
is  one  of  the  best  investments  that  can  be 
made  for  a  child. 

A  Treatise  on  Consumption  and  Wasting 
Diseases  by  G.  Overend  Drewry,  M.D.,  is  a 
valuable  little  work  which  cannot  fail  to 
impart  information,  it  is  sent  free  prepaid  to 
any  address  upon  application  to  Wm.  F. 
Kidder  &  Co.,^New  York. 

The  Homceopathists  of  Newburyport, 
Mass.,  are  rejoicing  in  a  victory  they  have 
gained  over  the  '*  old  school  "  in  that  place, 
where  the  Mayor  has  appointed  and  the 
Aldermen  confnmed  Dr.  1.  B.  Bolton,  a  grad- 
uate of  the  Hahnemann  College  of  Boston, 
as  City  Physician.  He  is  the  first  homceo- 
pathist  ever  appointed  to  that  office. 

The  value  of  Piatt's  Chlorides  cannot  be 
over-estimated.  It  has  the  advantage  of 
being  odorless,  efficient,  and  harmless  ;  three 
prime  characteristics  in  a  disinfectant.  Hav- 
ing used  it  during  the  past  six  years  in  all 
manner  of  cases,  and  under  the  most  trying 
circumstances,  it  is  a  great  pleasure  to  the 
editor  of  the  Homceopathist  to  testify  to  its 
matchless  worth. 


Felix  R.  McManus,  M.D.,  died  on  the  3d 
of  Maich  in  the  78th  year  of  his  age. 

On  the  evening  of  March  4th  a  meeting  of 
the  Homoeopathic  Physicians  of  Baltimore, 
Md.,  was  held  at  the  residence  of  Dr.  M. 
Hammond  (an  early  pupil  of  Dr.  McManus) 
for  the  purpose  of  drafting  resolutions  rela- 
tive to  the  death  of  Dr.  Felix  R.  McManus. 
Dr.  J.  Lloyd  Martin  was  called  to  the  chair 
and  Dr.  Eldridge  C.  Price  chosen  secretary 
of  the  meeting.  The  committee  on  resolu- 
tions reported  as  follows  : 

Whereas,  God  in  His  wisdom  has  removed 
from  our  midst  Dr.  Felix  R.  McManus.  the 
oldest  practicioner  and  pioneer  of  Homoeo- 
pathy in  this  State,  therefore, 

Resolved,  That  we,  the  Homapathic  Phy 
sicians  of  Baltimore,  have  heard  with  deep 
regret  of  fche  death  of  Dr.  McManus,  and 
desire  to  express  our  sense  of  the  great  loss 
sustained  not  only  by  the  community  in 
which  he  so  long  practiced,  and  which  always 
found  in  him  a  skillful  and  sympathetic  phy- 
sician, but  also  by  his  confreres,  to  whom  he 
was  ever  a  wise  and  prudent  counsellor. 

Resolved,  That  we  tender  10  his  bereaved 
family  our  heartfelt  sympathy  in  the  great 
loss  they  have  sustained. 
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THE  BREASTS  AND  THEIR  MANAGE- 
MENT. 


PROF.  PHCEBE  J.  l;.  WAIT.   M.D., 
New  York. 

The  breasts  are  two  lactiferous 
glands  situated  upon  the  anterior,  su- 
perior part  of  the  thorax,  being  sym- 
metrically placed  upon  either  side 
of  the  sternum  and  resting  upon  the 
pectoralis  muscle,  to  which  they  are 
somewhat  loosely  attached. 

Although  remote  from  the  pelvic 
organs  they  nevertheless  constitute  a 
most  important  factor  of  the  female 
generative  organs,  giving  by  their 
firmness  of  texture,  as  well  as  by  their 
fair  and  delicate  appearance,  a  favor- 
able report  when  the  pelvic  organs 
are  in  a  proper  condition  ;  and  not- 
ing with  barometric  fidelity  both  in 
their  color  and  texture  any  deviations 
from  the  normal  standard  which  may 
occur  in  the  uterus  and  ovaries. 
No  rational  sign  of  pregnancy  is  more 
constant  or  more  reliable  than  the 
darkened  hue  of  the  nipple  and  the 
scattered,  but  greatly  enlarged  pa- 
pillae upon  its  areola  ;  while  the  ex- 
treme sensitiveness  of  the  breasts  in 
the  non-pregnant  woman  as  surely 
points  to  some  menstrual  disturbance, 
and  darting  pains  through  the  breasts, 
or  the  distressing  infra-mammary  pain 
points  with  equal  distinctness  to  uter- 
ine or  ovarian  disease  or  possibly 
both.  The  breasts  are  developed 
with  the  other  generative  organs  at 
puberty,  but  their  function,  lactation, 
is  not  performed  until  stimulated  by 
pregnancy  and  parturition,  unless  we 
accept  as  fact,  without  any  definite 
knowledge,  the  assertion  of  certain 
French  writers  to  the  effect  that  the 
stimulus  of  suction  alone  is  capable 
of  inducing  a  flow  of  milk  in  a  virgin 
breast  or  even  in  that  of  a  man.    While 


the  process  of  lactation  is  being  car- 
ried on,  the  ovaries  are  frequently 
quiescent  and  vice  versa  ;  and  it 
would  appear  from  the  study  of  com- 
parative anatomy  and  physiology,  that 
the  laws  which  govern  ovulation  and 
lactation  with  such  unerring  regular- 
ity in  the  brute  creation,  must  have 
applied  with  equal  force  to  the  human 
female,  before  the  perversions  inci- 
dent to  civilized  life  had  disturbed 
the  original  harmonies  of  creation. 
After  lactation  has  once  been  estab- 
lished, it  maybe  uninterruptedly  con- 
tinued for  an  indefinite  time  provided 
the  proper  stimulus — nursing,  be 
statedly  kept  up.  A  case  of  this  kind 
once  came  under  our  observation 
where  a  widow  whose  husband  died 
during  the  infancy  of  a  child,  nursed 
the  child  until  it  was  seventeen  years 
of  age  and  only  ceased  with  the  death 
of  the  child.  Very  rarely  milk  will 
be  observed  in  the  breasts  when  no 
stimulus  has  been  applied  for  long 
periods  ;  we  having  met  a  few  such 
cases  where,  after  nursing  one  or  two 
children  in  young  womanhood,  the 
breasts  appeared  to  continue  to  secrete 
milk  ever  after  until  the  menopause, 
though  what  the  law  is  which  governs 
such  peculiarity  would  be  difficult  to 
determine.  The  marked  susceptibility 
of  the  breasts  during  the  lying-in 
period,  renders  them  specially  open 
to  diseases  of  various  kinds,  notably, 
the  formation  of  abscesses,  which,  to 
our  mind,  are  so  often  preventable 
that  their  presence,  in  a  large  majority 
of  cases,  constitutes  just  grounds  for 
criticism  upon  the  person  conducting 
the  case.  We  are  confident  that  the 
unwarrantable  maltreatment,  improp- 
erly called  care,  which  the  breasts  of 
parturient  women  receive  at  the  hands 
of  doctors  and  nurses,  gives  rise  to 
three-quarters  if  not  four-fifths  of  all 
the  mammary  abscesses  occurring  in 
the  practice  of  Obstetrics.  Orthodox 
teachers  describe  three  varieties  of 
mammary  abscess,  according  to  loca- 
tion, as   follows  :    the   ^//'-mammary, 
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located  between  the  gland  and  the 
pectoral  muscle,  although  it  may  origi- 
nate in  the  posterior  part  of  the  gland 
itself  ;  the  parenchymatous,  located 
wholly  within  the  gland,  working  dire 
mischief  if  not  complete  destruction 
to  the  gland  ;  and  lastly,  the  supra- 
mammary  or  superficial,  which  is 
located  in  the  areola  and  fatty  tissues 
upon  the  anterior  surface  of  the 
gland.  These  occur  with  regard  to 
frequency  as  follows  :  The  sub- 
mammary very  rarely,  the  parenchy- 
matous more  frequently,  while  the 
superficial  are  of  such  frequent  oc- 
currence that  old  nurses  tire  one 
with  long  histories  of  the  numbers 
they  have  cared  for,  while  doctors 
increase  their  income  by  fees  ob- 
tained from  such  practice.  In  our 
judgment,  so  large  a  proportion  of 
mastitis  is  either  preventable  or  a 
direct  result  of  negligence  or  bad 
management,  that  doctors  should 
rather  be  fined  for  allowing  it  to  occur, 
than  feed  for  treating  it.  If  it  were 
left  for  us  to  name  the  varieties  of 
mammary  abscesses  we  would  still 
give  three  classes,  but,  instead  of 
naming  them  as  to  locality  we  would 
select  the  cause  as  follows  :  First, 
the  cachectic,  or  that  which  is  directly 
traceable  to  a  predisposing  diathesis, 
as  scrofulous,  cancerous,  tuberculous, 
etc.  Second,  the  blood  poison  abscess, 
which  occurs  as  a  consequence  of 
purulent  absorption  from  abraded  or 
lacerated  surfaces  upon  the  genitals 
or  from  sore  and  ulcerated  nipples  ; 
and  third,  the  traumatic,  which  is  a 
direct  result  of  ignorantly  and  per- 
sistently rubbing  and  thereby  bruis- 
ing the  breasts,  while  they  are  so 
highly  susceptible  as  when  assuming 
the  lacteal  function.  The  first  or 
cachectic  abscess  may  be  looked  for 
in  women  who  have  previously  suf- 
fered from  scrofulous  troubles,  es- 
pecially inflammed  and  suppurating 
cervical  or  axillary  glands,  or  possi- 
bly annual  attacks  of  tonsilitis.  Such 
women  need  to  be  kept  under  treat- 
ment during  pregnancy,  both  for 
their  own  sake  and  that  of  their  off- 
spring, as    therein   lies   the   principle 


chance  of  averting  mastitis  when 
parturition  is  reached. 

Women  will  gladly  consent  to  take 
remedies  if  once  satisfied  of  their 
importance  to  themselves  as  well  as 
to  their  child.  Three  or  four  anti- 
psoric  remedies  generally  make  the 
list  from  which  to  select,  and  the 
properly  chosen  remedy  given  once 
or  twice  a  week  only,  will  return  a 
thousand  fold  in  benefit  at  the  lying- 
in  period. 

The  blood  poison  abscess  may  sur- 
prise us  when  we  have  felt  that  our 
case  was  progressing  quite  favorably. 
It  occurs  chiefly  in  young  women 
after  a  first  confinement,  as  almost 
without  exception,  in  this  class  of 
cases  some  laceration  happens,  which, 
if  overlooked  or  be  not  carefully 
managed,  purulent  absorption  is  like- 
ly to  take  place  and  its  most  frequent 
manifestation  is  a  suppurative  masti- 
tis. A  similar  result  is  also  often 
dependent  upon  ulcerated  nipples. 
While  the  preventive  treatment  for 
the  cachectic  abscess  must  be  chiefly 
ante-partum,  that  of  the  blood  poison 
variety  is  wholly  /^/-partum,  and 
consists  in  absolute  cleanliness  coup- 
led with  a  plentiful  use  of  calendula. 
The  genitalia  should  be  thoroughly 
washed  two  or  three  times  daily,  for 
the  first  week  or  ten  days  after  par- 
turition with  warm  water  and  castile 
soap,  after  which  the  parts  should  be 
generously  bathed  with  calendulated 
water  in  the  proportion  of  one  to  ten. 
This  seems  to  prevent  ulceration, 
and  promote  healing  better  than  any 
remedy  which  we  have  ever  used,  and 
in  our  hands  no  mammary  abscess  has 
followed  when  this  treatment  was 
carried  out  ;  while  carbolic  acid  or 
Piatt's  chlorides,  with  all  their  boasted 
merit,  can  scarcely  show  so  good  a 
record.  This  then  is  a  reminder  in  a 
small  way  of  the  duty  of  homceopa- 
thists  to  stick  to  their  law,  if  so  be 
that  they  believe  in  a  law  at  all.  The 
third  variety  or  traumatic  abscess 
will  be  met  in  all  conditions  of  life, 
but  chiefly  in  the  middle  and  upper 
classes  where  meddlesome  mothers 
or    aunts    feel    called   upon    to   keep 
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up  a  ceaseless  round  of  care  for 
the  breasts,  or  where  officious 
nurses  assert  there  prerogative  in 
similar  ways.  This  "  care  "  con- 
sists in  all  sorts  of  rubbing  either 
with  the  hands  alone,  or  in  combina- 
tion with  salves,  ointments,  liniments 
and  washes  which  of  course  aggravate 
the  difficulties  in  proportion  as  their 
component  elements  are  absorbed. 
Breast  pumps  and  nipple  shells  come 
for  a  large  share  of  mischief,  until  the 
wonder  is,  how  any  parturient  woman, 
blessed  with  home  and  friends,  escapes 
the  agonies  of  mastitis  rather  than 
how  many  suffer.  It  is  chiefly  to 
utter  a  protest  against  the  universally 
bad  management  of  the  breasts  that 
we  were  led  to  prepare  this  paper, 
hoping  that  some,  who  are  yet  in  the 
bonds  of  the  old  dispensation  may  be 
brought  into  the  new  light,  far  enough 
at  least  to  try  the  let  alone  plan  of 
treatment  ;  which  when  once  fairly 
tried  will,  we  are  confident,  never  be 
abandoned.  Some  ten  years  ago  our 
attention  was  first  called  to  the  mis- 
chief wrought  by  rubbing  and  other 
artificial  devices  for  clearing  the 
breasts  of  milk.  We  were  well  aware 
that  a  bruise  upon  the  breasts  caused 
by  the  head  or  fist  of  an  infant  child 
had  often  resulted  in  injury ;  why 
might  not  the  kneading  and  rubbing 
of  the  heavy  hand  of  a  nurse  be 
equally  mischievous  ?  and  since  no 
device  for  pumping  the  breasts  could 
at  all  compare  with  the  gentle  suction 
of  the  infant's  mouth,  might  not  all 
breast  pumps  be  equally  harmful,  and 
if  so,  should  not  their  use  be  aban- 
doned ?  We  observe  that  the  female 
of  the  horse,  the  swine,  the  dog  and 
the  cat,  among  domestic  animals,  all 
the  vast  numbers  of  wild  animals,  and, 
it  is  stated  by  those  acquainted 
among  the  Indians  of  this  country  as 
well  as  among  African  tribes,  that 
even  the  women  of  savage  and  half 
civilized  life  know  nothing  of  any  de- 
vices for  treating  the  mammae  when 
their  young  die  at  birth  or  when 
weaning  their  young  ;  and  yet  not 
once  in  a  thousand  times  perhaps 
does  any  trouble  follow.     Nature  as- 


sumes control  and  in  her  quiet  and 
gentle  ways  soon  restores  the  dis- 
turbed equilibrium.  If  then  these 
classes,  with  all  their  adverse  environ- 
ment, can  steer  clear  of  that  most  dis- 
tressing difficulty  without  treatment, 
why  should  not  refined  and  delicate 
women  be  allowed  an  equally  fair 
chance  at  the  hands  of  physicians  ? 
True,  the  cow  is  not  so  fortunate  as 
some  of  the  domestic  animals  in  al- 
ways preserving  the  udder  after  cast- 
ing her  young,  but  the  reason  is,  with- 
out doubt,  traceable  to  the  bad  man- 
agement of  her  owner,  who  through 
blind  ignorance  maltreats  the  already 
tender  udder  until  it  is  so  bruised 
that  abscess,  and  perhaps  the  ruin  of 
a  valuable  cow  is  the  result  ;  whereas, 
if  left  entirely  to  nature  and  the  in- 
stincts of  the  creature,  perfect  resto- 
ration might  have  resulted.  Reason- 
ing upon  such  well  known  facts  in 
comparative  physiology  we  were  led 
to  wonder  why  every  woman  who  was 
bearing  a  family  should  have  been 
taught  the  necessity  for  owning  a 
breast  pump  as  a  part  of  her  motherly 
outfit,  or  if  not  owning  one,  for  bor- 
rowing it  from  some  neighbor  for  use 
when  weaning  the  babies.  After  ex- 
perimenting with  many  different  kinds 
of  breast  pumps  we  decided  that  they 
were  all  injurious,  producing  in  the 
end  more  harm  than  good,  and  there- 
fore should  not  be  used.  Acting  upon 
these  convictions  we  began  to  cause 
weaning  mothers  to  take  the  child 
from  the  breasts  once  and  for  all, 
cover  the  breasts  warmly  with  old 
soft  flannel  or  silk,  taking  care  that 
while  the  clothing  shall  support,  it 
shall  not  in  any  way  press  or  hurt 
them,  and  then  leave  them  entirely 
alone.  The  results  in  every  case  were 
good.  For  the  first  twenty-four  hours 
the  breasts  are  filling ;  during  the 
second  twenty-four  they  become 
more  or  less  uncomfortable  from 
their  contents,  and  the  pa- 
tient experiences  slight  lassitude, 
with  perhaps  diminished  appetite  and 
increased  thirst,  but  during  the  third 
twenty-four  the  breasts  usually  grow 
,  more  comfortable,  sometimes  by   dis- 
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charging  themselves  spontaneously 
and  at  others  by  a  gradual  recession, 
in  which  case  two  or  three  more  days 
are  required  to  restore  them  to  a 
softened  and  natural  condition.  After 
giving  this  plan  repeated  trials  upon 
weaning  mothers  with  infants  twelve 
and  fourteen  months  old,  an  oppor- 
tunity presented  of  trying  it  upon  a 
young  mother  with  a  bountiful  supply 
of  milk,  whose  child  died  in  its  early 
months.  Her  heart  was  so  torn  with 
grief  over  the  loss  of  her  child  that 
we  confess  to  having  felt  a  little  hesi- 
tation lest  the  mental  state  might  so 
effect  the  physical  as  to  prevent 
favorable  results.  Fortunately  our 
convictions  gained  the  victory  over 
our  faltering  courage,  and  when 
friends  began  to  proffer  the  use  of 
breast  pumps,  and,  worse  yet,  to  sug- 
gest getting  a  young  puppy  to  keep 
down  the  milk,  we  no  longer  hesitated, 
but  directed  that  the  breasts  be 
warmly  covered  and  not  touched 
again,  which  was  strictly  followed  out 
with  the  most  happy  results. 

It  now  only  remained  to  try  the 
plan  upon  a  lying-in  woman  before 
formulating  a  definite  rule,  and  we 
rather  longed  for  the  opportunity. 
This  came  at  last  in  a  fresh  young 
German  woman,  mother  of  several 
children,  who  gave  birth  to  a  still 
child.  I  caused  the  breasts  to  be 
kept  warmly  covered  while  she  re- 
mained in  bed,  and  knowing  the  ten- 
dency of  German  mothers  to  an 
abundant  flow  of  milk,  added  an 
application  of  glycerole  of  bella- 
donna for  the  double  purpose  of 
keeping  the  skin  soft  and  elastic  and 
preventing,  if  possible,  excessive  lacta- 
tion. No  untoward  symptoms  ap- 
peared and  the  woman  made  an 
excellent  recovery. 

Again  we  questioned,  Has  this 
test  been  all  that  could  be  desired  for 
the  theory  ?  Might  not  the  causes 
which  produced  the  death  of  the 
foetus  have  had  some  influence  in 
preventing  a  normal  quantity  of 
milk  ?  As  this  must  remain  merely 
speculative,  we  had  only  to  wait  for 
another  opportunity,  which  occurred 


in  the  following  case :  A  young, 
healthy  primiparous  Irish  woman  was 
delivered  of  a  well  developed  child. 
Presentation  pelvic,  footling  variety, 
and  before  delivery  could  be  effected, 
by  reason  of  a  spasm  of  the  os,  the 
child  was  asphyxiated  from  pressure 
on  the  cord  and  died.  Complicating 
this  case  was  an  extensive  laceration 
of  the  perineum,  which  had  to  be 
repaired.  The  secretion  of  milk  was 
very  abundant,  and  yet  nothing  what- 
ever occurred  to  give  a  moment's 
anxiety  over  the  breasts,  which  were 
softened  and  well  long  before  she  was 
out  of  bed. 

These  being  exceptional  cases  we 
do  not  often  have  opportunities  of 
applying  this  test  in  the  lying-in 
chamber,  but  several  other  cases  have 
occurred  in  my  own  practice,  and  at 
my  suggestion  others  have  tried  it,  so 
that  I  have  seen  it  tried  with  German, 
Irish,  American  and  colored  women, 
and  in  every  instance  with  perfect 
success.  The  nipples  not  being 
drawn  upon  are  never  sore,  and  there 
is  no  more  of  the  milk  fever  present, 
indeed,  I  think  there  is  less  than 
when  the  child  is  nursed.  In  all 
cases  the  ovaries  have  assumed  activ- 
ity directly,  as  though  emphasizing 
the  natural  law  that  the  function  of 
the  breasts  and  ovaries  shall  be  vica- 
rious each  to  the  other.  In  weaning 
mothers  the  menses  have  appeared 
promptly  at  the  end  of  four  weeks, 
while  in  lying-in  women  they  have 
delayed  only  until  strength  was  well 
established.  In  the  light  then  of 
this  experience — limited  I  grant,  yet 
enough,  we  believe,  to  be  convincing, 
we  unhesitatingly  recommend  for  any 
and  every  case  where  it  becomes 
necessary  to  dry  away  the  milk  of  a 
nursing  or  lying-in  woman — first,  that 
no  suction  be  ever  applied  to  the 
nipple  ;  second,  that  no  friction  be 
ever  used  upon  the  breasts,  but  that 
the  breasts  be  kept  thoroughly  warm 
by  covering  ;  and  that  no  applications 
be  used  except  glycerine  alone,  to 
keep  the  skin  soft,  or  in  combination 
with  belladonna  as  an  anti-lactiferous 
agent.       Moreover     we     should     go 
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further  and  assert  that  no  suction 
should  ever  be  applied   to  a   nursing 

woman's  breast  except  by  the  infant, 
as  all  mechanical  devices  do  more 
harm  than  good,  though  dry  heat  and 
a  properly  selected  remedy  may  some- 
times become  necessary.  By  follow- 
ing the  suggestions  imperfectly  form- 
ulated in  this  paper,  we  believe  we 
have  succeeded  in  piloting  many 
cases  safely  through  dangerous  shoals, 
where  under  the  old  regime  they 
could  hardly  have  escaped  the  terri- 
ble agonies  of  mastitis  with  all  its 
train  of  evils.  If  any  who  listen  to 
this  paper  be  induced  thereby  to  try 
a  more  benign  and  conservative  plan 
of  treatment  upon  our  fellow  women, 
they  will  deserve  the  gratitude  of  all 
women  for  preventing  needless  suf- 
fering ;  and,  once  having  tested  it, 
they  will,  we  believe,  never  again  fall 
back  into  the  old  way. 


RESUME  OF  THE  PROGRESS  OF  GYN- 
AECOLOGY DURING  1884. 


MARY  A.  BRINKMAN,  M.D., 

Prof.  Diseases  of  Women,  New  York  College  and 
Hospital  for  Women. 

The  object  of  this  paper  will  be  to 
present  the  prominent  points  of  pub- 
lished cases,  the  progress  of  thought 
and  the  results  of  experiments  in  the 
department  of  Gynaecology  during 
1884,  leaving  the  reader  to  form  his 
own  conclusions. 

Beginning  with  the  diseased  condi- 
tions of  the  ovaries  and  tubes  we  find 
the  interesting  and  important  question 
of  the  legitimacy  and  scope  of  the 
operation  for  the  removal  of  these 
organs  still  unsettled.  It  is  to  be 
noted  as  remarkable  that  a  capital 
operation  has  been  done  so  many 
times  in  the  short  period  of  twelve 
years  on  such  vague  grounds  as  the 
records  of  many  cases  show.  The 
advocates  of  the  operation  seem  to 
regard  it  as  the  cure-all  for  the  dis- 
eases of  women,  while  the  profession 
at  large  have  not  expressed  an  opin- 
ion   as  earnestly  as  the  subject    de- 


mands. The  various  titles  which 
have  been  suggested  for  the  proceed- 
ing "  is  fairly  indicative  of  the  diver- 
sity of  principles  underlying  the  va- 
rious operations."  At  a  meeting  of 
the  International  Medical  Congress  in 
London,  Dr.  Battey  reported  a  table 
of  two  hundred  completed  operations 
which  had  been  performed  up  to  May, 
1880.  "The  published  cases  since 
then  are  probably  two  or  three  times 
that  number."  There  can  be  no  ques 
tion  that  the  operation  is  entirely  jus- 
tifiable in  some  cases,  but  there  is 
grave  necessity  for  having  well  defined 
grounds  for  operating. 

The  subject  was  discussed  at  the 
International  Congress  Aug.  12  (Am. 
Jour.  Obst.  Nov.,  1884),  at  which  time 
A.  Martin  presented  a  paper  on  the 
Diagnosis  and  Treatment  of  Tubal 
Diseases.  M.  considers  the  diagnosis 
less  difficult  than  is  supposed.  By 
bi-manual  examination,  if  necessary 
performed  during  narcosis,  the  tubes 
can  generally  be  clearly  palpated, 
particularly  when  they  are  diseased. 
M.  estimates  that  about  sixty-three  in 
one  thousand  women  have  diseased 
tubes,  and  thinks  the  treatment  should 
be  medical  rather  than  surgical,  on 
account  of  the  gravity  of  extirpating 
tubal  tumors.  Of  eighteen  salpin- 
gotomies for  tubal  disease  five  died, 
tour  of  these  from  sepsis,  while  he 
lost  only  three  of  his  last  one  hun- 
dred ovariotomies,  one  only  from 
sepsis. 

Hegar  (Freiburg)  read  a  paper  on 
Spaying  as  a  Remedy  for  Nervous 
and  Physical  Affections.  H.  formu- 
lated the  indications  for  oophorec- 
tomy in  neuroses  as  follows  :  With  a 
neurosis  dependent  upon  a  pathol- 
ogical alteration  of  the  sexual  appara- 
tus the  operation  is  indicated  if  the 
neurosis  cannot  be  cured  or  material- 
ly improved  by  milder  measures,  and 
if  it  endangers  life  or  physical  health 
or  prevents  any  occupation  and  the 
enjoyment  of  life.  H.  has  compiled 
the  results  of  his  oophorectomies 
performed  for  nervous  complaints, 
including  only  those  cases  which  have 
been    under    observation    for    a   suf- 
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ficient  length  of  time.  The  failures 
are  comparatively  few.  Hegar  re- 
gards it  of  the  utmost  importance  to 
find  the  causes  of  these  failures.  He 
suggests  that  they  may  be  due  to 
circumscribed  inflammations  which 
existed  previously  or  were  incited  by 
the  operation.  Faulty  cicatrizations 
of  the  ovarian  pedicle.  Long  stand- 
ing neuroses  produce  alterations 
which  take  time  to  disappear.  There- 
fore the  case  should  remain  under 
observation  a  long  time.  Finally 
abdominal  hernise  must  be  named  as 
a  cause  of  failure. 

In  the  discussion  which  followed 
Kocberte  ( Strassburg  )  said  he 
thought  oophorectomy  rarely  indi- 
cated in  nervous  affections,  which  he 
believed  were  due  far  more  frequently 
to  social  conditions,  faulty  education, 
etc.,  in  which  opinion  Sir  Spencer 
Wells  concurred.  The  latter  had 
operated  in  four  cases  with  mental 
disease,  in  two  of  which  no  material 
improvement  was  secured.  In  two 
previously  mentally  sound  women 
disease  of  the  mind  recurred  after 
ovariotomy.  He  has  not  found  any 
intimate  connection  between  diseases 
of  the  mind  and  those  of  the  ovaries. 
Hysteria  in  young  women  is  based 
far  more  on  faulty  education  than 
upon  affections  of  the  ovaries.  To 
extirpate  the  latter  unless  they  are 
very  sensitive  on  pressure  or  pro- 
nouncedly enlarged  is  no  more  justi- 
fiable than  to  castrate  mentally 
diseased    men. 

Priestly  (London)  has  never  yet 
found  the  operation  indicated  and 
considers  it  reprehensible  when  no 
alterations  can  be  demonstrated. 

Olshausen  (Halle)  has  operated 
four  times  for  psychic  affections,  in 
three  of  which  the  effect  of  the  oper- 
ation was  nil,  although  in  one  case 
the  difficulty  seemed  to  depend  en- 
tirely upon  menstruation.  The  fourth 
case  was  improved  but  not  cured. 

Gusserow  (Berlin)  emphasizes  the 
importance  of  knowing  how  long  the 
cure  persists  after  spaying,  as  a  tem- 
porary improvement  is  often  observed 
in  the  hysteric  after  every   operation. 


Gordon  (Portland)  protests  against 
the  statement  that  the  operation  is 
permissible  only  when  disease  of 
the  ovaries  is  demonstrable  on  ex- 
ploration. Operations  founded  on 
symptoms  alone  have  discovered  a 
morbid  state  of  the  ovaries,  cystic 
degeneration,  etc. 

Engleman  (St.  Louis)  defends  the 
operation  when  the  diseased  ovaries 
appear  as  the  central  point  of  the 
entire  group  of  symptoms.  The  fact 
that  large  ovarian  tumors  do  not  pro- 
voke neuroses  does  not  prove  any 
thing.  Very  often  continued  irrita- 
tion or  slight  pathological  alterations 
produce  the  most  violent  neuroses 
symptoms. 

Hegar  again  said  the  operation  is 
permissible  only  when  palpable  alter- 
ations of  the  genital  organs  are 
present. 

The  following  cases  are  of  interest 
in  connection  with  the  above.  Dr. 
W.  R.  Gillette  related  to  the  Am. 
Obst.  Soc,  March  4,  1884,  (Am.  Jour. 
Obst.)  a  case  showing  the  effects  of 
pretended  oophorectomy,  a  German 
girl  who  had  been  in  nearly  all 
the  hospitals  of  the  city  for  severe 
dysmenorrhea,  pelvic  pains,  and 
epileptic  seizures.  The  patient 
pretended  to  live  without  eating, 
but  it  was  found  that  she  took 
food  in  some  surreptitious  man- 
ner. There  was  prolapse  of  the  ovar- 
ies. The  patient  was  anxious  for  the 
operation.  All  was  done  in  the  usual 
manner,  an  incision  made  in  the  ab- 
dominal wall  and  the  wound  closed. 
The  patient  improved  wonderfully 
after  the  pretended  oophorectomy. 
G.  had  heard  that  she  had  lately  had 
a  return  of  the  symptoms. 

Dr.  Munde  reported  a  case  a  year 
ago  in  which  the  operation  was  un- 
successful as  regarded  relief  from 
symptoms.  The  patient  had  since 
committed  suicide. 

Dr.  Chamberlain  mentioned  a  case 
of  intense  protracted  ovarian  neural- 
gia, for  which  he  proposed  oophorec- 
tomy; others  whom  she  consulted  con- 
sidered the  operation  inevitable.  She 
became  homicidal  and  suicidal  ;  was 
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removed  to  an  asylum  and  the  opera- 
tion was  not  done.  She  remained 
there  six  months  ;  returned  home  not 
cured  ;  she  has  since  become  perfectly 
well.  (Trans.  Obst.  Soc.  Feb.  5, 
1884.)*" Am.  Jour.  Obst.,  Sept. 

Dr.  Polk  had  now  a  patient  with 
prolapse  of  the  ovary  and  retroversion 
of  the  uterus,  who  three  years  ago 
shot  herself  through  the  lower  border 
of  the  pericardium,  the  ball  passing 
through  the  left  lung  and  lodging 
near  the  spine.  Pleurisy,  pneumonia 
and  pericarditis  followed,  from  which 
she  recovered.  She  is  now  in  perfect 
mental  condition,  yet  the  uterine  and 
ovarian  displacement  remain. 

Removal  of  the  ovaries  and  tubes 
followed  by  the  disappearance  of 
symptoms  of  spinal  atrophy.  This 
case  as  reported  by  Dr.  Munde  {Am. 
Jour.  Obst.  Nov.,  1884),  was  one  of 
unusual  interest. 

Patient  set.  twenty-five.  Three 
years  previously  while  returning  from 
a  party  during  the  menstrual  period 
she  was  seized  with  faintness  and  was 
unable  to  walk.  She  remained  par- 
alyzed in  the  lower  limbs  for  some 
months.  Dr.  Munde  was  asked  to  see 
her  on  account  of  pain  in  the  left 
ovarian  region  and  back  from  which 
the  patient  suffered.  She  was  also 
troubled  with  nausea  and  vomiting 
which  continued  two  weeks  out  of 
every  four,  She  was  then  an  emaci- 
ated bedridden  invalid.  There  was 
retroversion  and  prolapse  of  the  left 
ovary,  which  was  tender  but  not  much 
enlarged.  Pessaries  and  other  treat- 
ment failing,  oophorectomy  was  sug- 
gested for  which  the  patient  was  anx- 
ious. Doctors  Hamilton,  Emmet  and 
Thomas,  discountenanced  an  opera- 
tion as  there  were  undoubted  symp- 
toms of  chronic  myelites  in  the  lum- 
bar region  of  the  cord.  She  contin- 
ued to  suffer  three  years.  Last  au- 
tumn she  read  of  a  similar  case  cured 
by  oophorectomy,  and  desired  it  for 
herself.  After  another  consultation 
the  operation  was  decided  upon.  The 
ovaries  were  not  adherent.  Four 
days  after  the  operation  she  could 
move  the  toes  of  the  left  foot,  which 


she  had  not  done  in  seven  years. 
About  the  17th  day  she  began  to 
learn  to  walk  like  a  child.  In  two 
months  she  walked  the  full  length  of 
the  double  room  as  well  as  any  body 
could.  The  gastric  symptoms  also 
improved.  There  had  been  no  sii^n 
of  menstruation  since  the  operation. 

In  the  Ccntralbl.f.d.  tned  wissensch, 
Aug.  6,  1884.  P.  Mueller  gives  an 
account  of  twenty-one  cases  of  castra- 
tion of  the  female.  Eleven  of  these 
cases  were  on  account  of  oophoritis 
or  cystic  degeneration.  In  three 
cases  the  ovaries  could  not  be  found. 
In  one  case  only  one  ovary  could  be 
removed.  One  case  was  benefited,  the 
others  remained  the  same.  Of  the 
remaining  seven  cases  one  died  from 
a  second  operation,  four  improved 
somewhat,  the  remainder  not  cured. 
In  two  cases  of  cysts  of  the  ovaries 
one  was  improved.  He  operated  in 
two  cases  of  malposition  of  the  uter- 
us with  intense  dysmenorrhcea  ;  these 
were  not  improved  by  castration. 

A  recent  number  of  the  ZcitscJir.  f. 
Geburts  u.  Gyndk.  contains  an  article 
on  the  castration  of  women  by  Dr. 
Wilhelm  Taufer,  of  Budapesth.  After 
giving  the  details  of  twelve  cases  per- 
formed by  himself,  he  concludes  as 
follows:  1.  Castration  is  not  attend- 
ed with  any  great  risks  if  proper  care 
be  exercised.  The  unavoidable  mor- 
tality is  now  less  than  ten  per  cent. 
2.  Antiseptic  precautions  should  be 
taken,  drainage  is  only  exceptionally 
required.  3.  As  the  climacteric  can- 
not be  foretold,  the  limitation  that 
castration  is  not  called  for  when  that 
period  is  near,  can  only  be  condi- 
tionally accepted.  4.  Hegar's  con- 
dition that  the  ovaries  should 
be  distinctly  felt  before  their 
extirpation  is  attempted  is  impractic- 
able. 5.  Both  ovaries  should  be 
removed,  even  if  one  only  be  diseased. 

6.  It  is  generally  desirable  to  remove 
the  tubes,  and  necessary  if  there  is 
the  slightest   appearance   of   disease. 

7.  Hystero  Epilepsy  is  curable  by 
castration.  8.  Hysteria  when  rightly- 
analyzed  can  often  be  traced  to 
ovarian  disease.     9.   The  question  of 
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ligature  of  large  nutrient  vessels  going 
to  uterine  fibroids  without  castration 
is  worth  consideration.  10.  With 
regard  to  prognosis  it  is  important 
to  remember  that  inflammatory  con- 
ditions of  neighboring  organs  delay 
the  climacteric,  n.  The  final  result 
of  castration  can  only  be  determined 
after  a  lapse  of  months.  12.  It  must 
be  regarded  as  an  open  question  how 
far  the  diseases  of  the  female  sexual 
organs  influence  the  development  of 
certain  psychoses  ;  also  if  such 
psychoses  are  curable  by  castration. 
13.  For  comparison  of  observation 
Hegar's  classification  should  be  gen- 
erally accepted. 

At  the  Medical  Society  of  London 
April  28,  Dr.  J.  Kingston  Fowler 
said  that  he  had  met  with  fifteen 
examples  of  hydro  and  pyo-salpinx 
in  the  post  mortem  room  of  the  Mid- 
dlesex Hospital  in  the  last  three  years. 
In  none  of  these  cases  had  the  con- 
dition of  the  tubes  been  suspected 
during  life.  They  were  complicated 
by  some  other  general,  or  uterine 
affection. 

These  cases  showed  that  the  con- 
dition was  a  very  dangerous  one. 
Many  cases  of  peritonitis  really  due 
to  this  cause  being  set  down  to 
abscess  of  the  ovary,  pelvic  cellulitis 
or  pelvic  abscess.  In  eight  of  the 
fifteen  cases  the  condition  of  the 
tubes  was  the  immediate  cause  of 
death.  The  disease  in  these  eight 
cases  was  pyo-salpinx  and  death  was 
due  directly  to  pyo-salpinx  in  six  of 
the  cases.  Of  eleven  cases  of  pyo- 
salpinx  death  was  due  to  peritonitis 
in  seven. 

Dr.  Angel  Money  reports  a  case  of 
pyo-salpinx  in  a  child  seven  years 
old,  the  only  one  he  had  observed  out 
of  two  hundred  and  fifty  necropsies. 

Wiedow  (Freiburg)  collected  the 
reports  of  one  hundred  and  forty- 
nine  cases  of  oophorectomies  per- 
formed for  uterine  fibroma,  his  object 
being  to  show  the  influence  on  the 
arrest  of  the  haemorrhage  and  on  the 
atrophy  of  the  uterus.  Seventeen 
died  from  the  operation.  For  this 
investigation  only  those    which  were 


under  observation  one  year  after 
operation  are  used.  There  are  forty- 
nine  cases.  Menopause  and  diminu- 
tion of  the  tumor  followed  the  opera- 
tion in  thirty-six.  Menopause  and 
no  report  on  tumors  in  three.  Diminu- 
tion of  tumor  and  no  report  on  haem- 
orrhage in  one.  Diminution  of  tumor 
with  slight  and  irregular  haemorrhage 
in  eight.  No  report  on  tumor  with 
slight  quarterly  haemorrhage  in 
one.  He  considers  these  results 
excellent.  In  twelve  of  the  cases  the 
tumor  reached  beyond  the  umbilicus, 
in  ten  of  which  menopause  and 
diminution  of  the  tumor  followed  the 
operation.  In  one,  menopause  after 
several  months  with  diminution  of 
tumor.  He  considers  the  size  of  the 
tumor  is  no  longer  to  be  looked  upon 
as  a  contra-indication  of  oophorec- 
tomy. The  author  thinks  that 
oophorectomy  must  take  the  first 
rank  and  myomotomy  the  second 
position.  (Trans.  Med.  Congress. 
Aug.  n,  1884.  Am.  Jour.  Obst., 
Oct.,  1884.) 

The  American  Journal  of  Medical 
Sciences,  1885,  reports  from  a  paper 
read  by  Sanger  of  Leipzig  before  the 
Society  of  German  Naturalists  and 
Physicians  in  Magdeburg  on  gonor- 
rhoeal  diseases  of  the  uterine  ap- 
pendages and  the  operative  treatment. 
Sanger  claims  that  gonorrhoea  in  the 
female  furnishes  a  far  higher  percen- 
tage of  severe  chronic  affections  of 
the  pelvic  organs  than  puerperal  fever 
and  also  of  severe  incurable  cases 
than  syphilis.  The  severity  of  the 
forms  depends  very  much  upon  the 
coincident  affections  of  the  tubes  and 
ovaries  and  of  the  pelvic  peritoneum. 
The  severe  forms  of  tubal  disease  are 
only  of  an  infectious  nature,  either 
puerperal  or  non-puerperal.  There 
are  a  tuberculous  and  a  syphilitic 
form  of  salpingitis  (Buchard,  Lepine) 
and  an  actinomycotic  form,  (Zemann 
but  the  gonorrhoeal  is  the  most  fre- 
quent. There  is  also  a  puerpero- 
gonorrhoeal  salpingitis.  Sanger  clas- 
sifies gonorrhoeal  affections  as 
urethral,  vesical  and  renal.  Those 
of  the  vulva  and  vulval    glands    and 
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uterine  (gonorrhoeal  catarrh),  and  of 
the  uterine  appendages  salpingitis, 
pyo-salpinx,  peri-salpingitis,  of  the 
ovaries  perioophoritis,  oophoritis  and 
abscess  of  the  ovary,  of  the  broad 
ligaments  inflammation  of  the  cellu- 
lar tissue,  parametritis  and  abscess 
formations.  Sanger  thinks  it  not 
improbable  that  the  infectiousness  of 
latent  gonorrhoea  is  determined  by 
the  presence  of  a  spiral  form  of  the 
gonoeoccus.  There  seems  to  be 
scarcely  a  doubt  as  to  the  microbic 
nature  of  gonorrhoea.  Sanger  thinks 
the  dangers  of  gonorrhoea  should  be 
plainly  stated  to  the  public.  He 
mentions  a  case  where  a  man  had  had 
gonorrhoea  ten  years  before  and  still 
had  prostatitis.  His  wife  tookj  gon- 
orrhoea and  became  sterile.  Sanger 
recommends  the  daily  use  of  injec- 
tions of  corrosive  sublimate  solution, 
one  per  cent.  After  a  time  nitrate 
of  silver  solution  may  be  used  with 
tincture  of  iodine  or  dilute  nitric 
acid.  These  should  also  be  injected 
into  the  cavity  of  the  uterus.  If  the 
uterine  appendages  are  affected  he 
advises  extirpation.  It  is  important 
that  the  tubes  be  thoroughly  re- 
moved. 

{To  be  continued.) 


THE      PHENIC-ACETIC      ACID     AND 
POTASH  TEST  FOR  ALBUMIN. 

BY 

HENRY  ^B.  MILLARD,  A.  M.,  M  D., 

New  York. 

This  reagent,  which  has  given  me 
great  satisfaction,  was  suggested  to 
me  by  Menu's  reagent  of  phenic  and 
acetic  acid  and  alcohol  for  ascertain- 
ing the  percentage  of  albumin.  The 
objection  to  Menu's  formula  is  that, 
while  a  delicate  test  for  albumin,  this 
disappears  upon  applying  heat,  which 
makes  it  impossible  to  distinguish  it 
from  the  proteids  and  alkaloids. 

My  formula  is  as  follows  : 

1^,  Acid,  phenic.  glacial,  (ninety- 
five  per  cent .) 3  ij  • 

Acid.  acet.  puri 3  vij. 

M.  Add  liquor  potassa 3  l)-   3  vj- 


It  is  important  that  glacial,  that  is, 

chemically  pure,  acetic  and  phenic 
acid  should  be  used,  both  for  the 
accuracy  of  the  test  and  the  perfect 
clearness  of  the  solution.  The  pro- 
portion of  liquor  potassae  I  have  in- 
dicated is  not  arbitrary,  but  has  been 
the  result  of  careful  experiment,  so 
that  the  mixture  would  be  neither 
too  acid  nor  to  alkaline,  otherwise,  as 
is  well  known,  a  soluble  acid  or  al- 
kali-albumin would  be  formed.  The 
advantages  of  this  test  are,  that  al- 
though it  gives  a  precipitate  with 
strong  solutions  of  quinine  and 
strychnine  and  the  peptones,  this  dis- 
appears readily  upon  the  application 
of  head  and  with  alcohol  ;  the  cloudi- 
ness produced  by  the  gum  resins  and 
copaiba  disappears  by  alcohol. 
Though  less  liable  to  do  so  than  Tan- 
ret's  test,  it  may,  like  it,  produce  a 
very  slight  reaction  in  the  urine  of 
cystitis,  even  after  filtration.  The 
same  means  of  recognizing  the  cause 
of  the  reaction  may  be  resorted  to 
that  are  recommended  when  Tanret's 
test  is  used.  Another  possible  source 
of  error,  easy,  however,  of  avoidance, 
is  that  an  excessively  acid  urine  might 
form  with  the  acids  of  the  test  an 
acid-albumin,  disappearing  on  the 
application  of  heat  ;  or  in  very  al- 
kaline urine  an  alkali-albumin 
might  be  formed  ;  in  the  first  of 
these  cases  a  little  more  pot- 
ash, and  in  the  second  a  few  more 
drops  of  acetic  acid  might  be  added, 
when  the  precipitate  would  reappear, 
the  cloud,  however,  produced  by 
protein  bodies  would  not  reap- 
pear. The  necessity  of  adding 
either  of  the  above  reagents  is,  how- 
ever, exceedingly  rare.  I  find  that 
with  Merck's  albumin  this  test  shows 
distinctly  1  part  in  200,000,  and 
faintly  1  part  in  250,000.  With  al- 
buminous urine  it  shows  1  part  in 
300,00c,  showing,  like  Tanret's  test, 
a  smaller  proportion  than  in  Merck's 
albumin.  It  produces  with  1  part  in 
150,000,  and  above  that,  a  light  blue 
tint.  Its  reaction  in  1  part  in  300,- 
000  is,  however,  clearer  than  by  Tan- 
ret's test.    I  need  hardly  say  that  when 
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albumin  exists  in  such  minute  quan- 
tities the  urine  should  be  clarified,  and 
great  precautions  should  be  taken, 
the  urine  being  allowed  to  trickle 
slowly  down  upon  the  reagent.  In 
such  cases  a  zone  is  not  formed,  but 
a  greenish  tinge  with  Tanret,  and  a 
blue  with  my  own  test,  is  produced  ; 
with  this  last,  if  there  be  much  albu- 
min, a  whitish  turbidity  ensues,  or  a 
thick  whitish  layer. 

Method  of  Procedure. — The  albu- 
minous urine  I  employed  in  the  above 
computations  was  that  of  a  patient 
suffering  from  chronic  interstitial  ne- 
phritis of  a  mild  type  ;  the  specific 
gravity  was  1.022,  normally  acid  ; 
there  was  no  cystitis,  and  it  was,  ex- 
cept being  albuminous,  about  normal 
in  every  way.  It  contained,  by 
Roberts'  method  of  estimation,  one- 
fifth  of  one  per  cent,  of  albumin,  or 
1  part  in  500.  With  this  figure  to 
start  from,  I  made  dilutions  with  dis- 
tilled water  of  1  part  in  10,000,  100,- 
000,  etc.  I  made  a  ten  per  cent. 
solution  of  Merck's  albumin  in  dis- 
tilled water,  and  the  other  dilutions 
from  that.  In  testing  for  minute 
quantities,  as  1  part  to  100,000,  and 
above  that,  w-ith  each  of  the  above 
tests,  I  placed  side  by  side  with  the 
albuminous  solution  and  urine,  dis- 
tilled water  and  non-albuminous  urine 
treated  the  same  way  for  comparison. 
Even  distilled  water  with  nitric  acid 
and  my  own  test  will  show  a  faint 
bluish  zone  at  the  point  of  contact, 
and  it  is  necessary  to  be  able  to  rec- 
ognize the  difference.  My  experi- 
ments with  all  the  substances  I  have 
used,  and  various  reagents  I  have 
not  here  referred  to,  have  numbered 
many  thousands.     My 

Conclusions,  as  the  result  of  these 
experiments,  are  :  That  nitric  acid 
shows  1  part  of  albumin  in  100,000. 
Heat  shows  1  part  in  100,000,  but 
rather  more  clearly  than  nitric  acid, 
and  in  examinations  of  urine  I  often 
find  it  to  show  minute  quantities  of 
albumin  where  nitric  acid  does  not. 
Tanret's  test  and  my  own  show  1 
part  of  albumin  in  300,000  ;  the  latter 
test    the   more  clearly  ;  this   precipi- 


tates fewer  of  the  alkaloids  than  Tan- 
ret's. Nitric  acid  and  heat  show  al- 
most exactly  the  same  reaction  and 
percentage  with  artificial  albumin  and 
albuminous  urine.  Tanret's  test  and 
my  own  show  the  reaction  better  in 
the  urine  than  in  the  artificial  pre- 
paration. I  think,  for  practical  pur- 
poses and  ordinary  clinical  use,  we 
may  show  with  ease,  by  nitric  acid,  1 
part  in  100,000  ;  heat,  1  part  in  100,- 

000  ;  Tanret's  test,  1  part  in  200,000; 
the  phenic-acetic  acid  and  potash  test, 

1  part  in  200,000;  heat  showing  it  more 
clearly  than  nitric  acid,  consequently 
being  more  sensitive,  and  my  own 
test  showing  it  more  clearly  than 
Tanret's.  Heat,  although  somewhat 
more  sensitive  than  nitric  acid,  is  often 
quite  unreliable  from  the  turbidity 
produced  by  it  with  mucin,  and  this 
particularly  after  acetic  acid  has  been 
added.  Finally,  there  are  cases  in 
which  no  single  reagent  is  sufficient, 
and  in  which,  in  order  to  determine 
the  presence  of  albumin,  the  employ- 
ment of  several  is  indispensable. 


CHRONIC  LARYNGEAL  CATARRH. 


G.  WOLFF.  M.  D-, 

Zanesville.  O. 

The  patient  whose  symptoms  are 
here  described,  came  to  me  on  the 
seventh  of  October  of  last  year,  and 
related  the  following  clinical  history. 
The  lady's  age  was  forty-five,  occupa- 
tion, teacher  in  a  public  school.  A 
cough  had  caused  her  great  incon- 
venience during  the  past  six  years 
and  she  had  applied  for  treatment 
to  several  old  school  physicians,  each 
of  whom  in  succession  failing  to  ac- 
complish any  salisfactory  result,  and 
the  last  pronouncing  her  incurable. 

The  examination  made  upon  her 
first  at  my  office  revealed  the  follow- 
ing condition.  The  arch  and  fauces 
of  the  Larynx  greatly  congested, 
submucous  membrane  infected  and  a 
sensation  of  rawness  extending  over 
much  of  the  surface.  The  cough  was 
at  first  dry  then  becoming  loose  after 
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haying  an  exhausting  coughing  spell. 

Expectoration  consisted  of  frothy 
mucus,  especially  in  the  morning, 
accompanied  with  dyspnoea. 

My  first  prescription  was  Bell,  ex 
dil.  to  be  taken  every  three  hou  ?  and 
a  powder  of  Anion.  Mur.  3X  tr.  t  ach 
night  and  morning.  At  the  next  e- 
port, three  days  later,  patient  announ 
ed  some  improvement, the  cough  being 
less  severe,  but  there  existed  a  burn- 
ing sensation  in  the  throat,  with 
hoarseness.  Ars.  1  x  dil.  and  Iod.  3X 
tr.  in  alternation  at  intervals  of  three 
hours. 

The  alternation  was  made  in  the 
medication  during  the  following  two 
weeks,  improvement  meanwhile  con- 
tinuing. Cough  becoming  less  in 
severity  and  frequency,  expectoration 
less,  the  burning  sensation  disappear- 
ed, dyspnoea  remaining  unchanged 
and  a  change  was  made  to  Iod.  3X 
tr.  and  Am  on.  Mur.  3X  tr. 

Four  days  later  the  patient  report- 
ed whole  condition  improved  except- 
ing a  slight  feeling  of  burning  in  the 
throat,  the  prescription  was  changed 
to  Ars.  1  x  dil.  and  Iod.  3X  dil.  to  be 
given  every  four  hours  in  alternation. 

On  Nov.  10th  there  was  very  little 
cough,  no  dyspnoea,  no  burning  in 
the  throat,  but  there  existed  a  great 
accumulation  of  mucus  in  the  larynx, 
its  chrracter  being  tenacious.  Spr. 
1  x  dil.  in  half  tumbler  full  of  water, 
every  two  hours,  removed  all  further 
trouble  effectively  and  permanently. 


THE  EGG  IN  FELONS 

BY 

J.  A.  WHITMAN,  M.D., 
Beaufort,  S.  C. 

I  saw  in  your  last  journal  that 
some  one  recommends  the  skin  of  an 
egg  for  Felon.  I  used  to  hear  it  rec- 
ommended when  a  lad,  but  never  saw 
much  benefit  from  it.  For  the  last 
fifteen  years  I  have  used  the  whole 
egg,  and  have  yet  to  see  a  case  that 
it  will  not  cure,  if  it  is  a  real  bone 
felon.  I  use  it  thus  :  Take  a  fresh 
egg  and  crack  the  shell  at  the   large 


end,  making  a  hole  just  large  enough 

to  admit  the  thumb  or  linger,  which- 
ever it  may  be,  and  forcing  it  into  the 
egg  as  far  as  you  can  without  further 
rupturing  the  shell.  Wipe  off  the  egg 
which  runs  out,  and  bind  round  the 
whole  a  handkerchief  or  soft  cloth  ; 
let  it  remain  on  one  night  and  gener- 
ally your  felon  is  cured  ;  if  not,  make 
another  application.  I  have  yet  to 
^ee  the  case  where  it  has  failed,  and 
should  be  pleased  to  hear  from  any 
one  trying  this  where  it  has  not  cured. 


HOMOEOPATHIC  MEDICAL    SOCIETY 
OF  THE  COUNTY  OF  NEW  YORK. 

The  regular  meeting  of  the  Homoeo- 
pathic Medical  Society  of  the  County 
of  New  York,  was  held  Wednesday 
evening,  March  n,  1885,  at  the 
N.Y.  Ophthalmic  Hospital,  President 
Dillow  in  the  chair.  There  were 
present  51  members. 

The  minutes  of  the  previous  meet- 
ing were  read  and  approved. 

Under  nominations  for  membership  Dr. 
Howard,  seconded  by  Dr.  Macy,  nominated 
Dr.  R.  S.  Simmons,  of  129  E.  59th  Street, 
graduate  of  the  N.Y.  Horn.  ?vled.  Coll.  of 
1884  ;  also  Dr.  K.  D.  Smith,  of  212  E.  S2d 
Street,  graduate  of  the  N.Y.  Horn.  Med. 
Coll.,  class  of  1S80. 

Dr.  A.  B.  Norton,  seconded  by  Dr.  Dan- 
forth, nominated  Dr.  Carl  P.  Elebash,  of 
327  E.  19th  Street,  a  graduate  of  the  N.Y. 
Horn.  Med.  Coll..  class  of  1884. 

Dr.  T.  F.  Smith,  seconded  by  Dr.  Land, 
nominated  Dr.  Malcolm  Cameron,  of  29  E. 
125th  Street,  a  graduate  of  the  Hahnemann 
College  of    Philadelphia,  of  1880. 

Dr.  Vehslage.  seconded  by  Dr.  Garrison, 
nominated  Dr.  James  A.  ^insabaugh,  of  No. 
668  Second  Avenue,  graduate  of  the  N.Y. 
Horn.  Med.  Coll.,  class  of  1881. 

Dr.  Wait  read  a  paper  on  "  The 
Management  of  the  Breasts  of  the 
Nursing  Woman,"  see  page  129. 

Dr.  McMurray  :  There  is  one 
remark  I  would  like  to  make  as 
regards  the  recommendation.  The 
recommendation,  as  it  stands,  is  all 
very  well.  Put  it  into  the  hands  of 
the  professor  and  she  will  manage  the 
case  all  right,  but  I  must  say,  one  of 
the  greatest  sources  of  evil  I  have 
ever  met  with  in  managing  the  breasts 
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during  lactation,  and  the  commence- 
ment of  it,  is  excessive  heat.  In  the 
hands  of  the  ordinary  nurse,  you've 
got  about  six  thicknesses  of  flannel 
and  cotton,  which  put  the  patient  into 
a  dripping  perspiration.  /  believe 
that  one  of  the  best  means  of  averting 
inflammation  and  suppuration  of  the 
breasts  is  to  keep  them  cool.  Avoid 
unnecessary  bundling  up.  I  have 
seen  more  harm  from  it  than  from  all 
other  causes  put  together.  There  is 
one  other  point  I  wish  to  mention. 
The  remarks  with  regard  to  the  use  of 
breast-pumps,  as  a  rule,  I  think  are 
good.  They  are  mean  machines. 
Once  in  a  while  we  have  to  use  them 
because  we  can't  do  any  better.  I 
remember  one  case  in  which  I  advised 
the  use  of  a  puppy,  and  a  few  hours 
after  that  the  breasts  were  all  right. 
Nothing  I  have  ever  seen  is  so  good 
as  the  tongue  of  a  young  puppy.  As 
for  the  mode  of  getting  clear  of  the 
milk  when  the  child  is  still-born,  I 
am  inclined  to  think  that  the  recom- 
mendations are  good,  but  I  do  think 
that  there  are  instances  in  which 
women  are  better,  the  breasts  are 
better,  and  the  subsequent  health  is 
better  from  allowing  a  fair  flow  of 
milk  for  a  limited  season.  I  believe 
that  in  many  instances  they  are  less 
liable  to  fever  and  its  sequelae. 

Dr.  Bacon  :  I  was  led  to  accept 
the  President's  invitation  to  discuss 
this  paper,  by  the  fact  that  I  had, 
during  the  months  of  December  and 
January,  two  or  three  cases,  where 
the  care  of  the  breasts  gave  me  con- 
siderable anxiety,  and  taxed  my  inge- 
nuity quite  thoroughly.  I  propose 
briefly  to  make  some  remarks  in 
regard  to  them.  The  first  of  these 
cases  was  a  primipara,  and  she  had 
fissured  nipples.  She  was  very  ner- 
vous and  suffered  a  great  deal,  and  it 
was  a  pretty  long  experience  before 
they  were  healed.  I  tried  to  follow 
homoeopathic  laws,  and  use  medicine 
and  as  little  local  treatment  as  possi- 
ble. Her  nervous  conditions  were 
very  much  relieved  by  chamomilla. 
The  pain  at  one  time  extending 
through    to    shoulder-blade,    yielded 


to  croton  tig.  Still  her  breasts  were 
sore.  I  had  excellent  results  from 
the  use  of  a  glass  cover.  This  is  a 
disc  of  glass  which  covers  a  portion 
of  the  breast,  with  a  hole  in  the  cen- 
ter, from  which  projects  a  short 
cylinder  in  which  the  nipple  lies.  It 
held  the  sides  of  the  fissures  apart. 
The  nipples  were  intensely  sore  a 
part  of  the  time,  and  then  I  used 
Phytolacca  externally  and  internally, 
and  in  three  or  four  days  the  patient 
was  practically  cured.  The  next  case 
was  very  peculiar.  It  was  a  lady 
with  her  fifth  child.  She  had  a  large 
breast  of  milk  ;  too  much.  She  com- 
plained of  sensitiveness  of  the  nip- 
ples, for  which  I  prescribed  various 
remedies,  with  more  or  Jess  success. 
After  the  baby  was  about  a  week  old 
she  sent  for  me.  I  found  an  excoria- 
tion on  both  of  the  breasts.  I  tried 
the  same  nipple-shields,  but  they  did 
not  help.  The  child  was  under-sized 
and  the  nipples  were  very  large,  so 
the  child  took  only  a  part  of  the  nip- 
ple in  its  mouth,  and  raised  a  wheal 
along  the  line  where  it  sucked.  As 
the  child  grew  older,  by  calling  the 
mother's  attention  to  it,  and  having  the 
child  take  the  whole  nipple  in  its 
mouth,  the  breast  got  well.  The  third 
case  was  one  of  great  sensitiveness  of 
the  nipples.  The  trouble  here  was 
just  the  reverse.  The  nipple  was 
very  small  and  the  child  was  very 
large,  so  that  in  nursing  the  child 
would  pull  upon  the  nipples  very 
hard.  It  was  the  bruising  or  dragging 
upon  the  milk-ducts  that  caused 
the  pain.  There  again  the  medicine 
helped  more  than  any  local  treat- 
ment. Chamomilla  was  the  remedy 
which  helped  the  most.  In  regard  to 
some  of  the  statements  in  the  paper 
that  we  have  heard  read,  I  would  like 
to  say  a  word  or  two.  In  the  second 
case  which  I  related,  I  was  compelled 
to  use  the  breast-pump.  I  do  not 
know  what  I  could  have  done  without 
it.  I  let  the  child  nurse  from  one 
breast.  I  found  by  careful  use  of  the 
breast-pump,  I  could  keep  the  other 
breast  free  of  trouble  and  relieved 
from    the   injury   done    during    the 
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child's  nursing.  I  was  thus  enabled 
in  three  clays  to  heal  one  breast,  then 
I  let  the  child  use  that  and  rested 
the   other   until    it    too    was    healed. 

I  did  not  know  that  there  was  any 
body  who  had  a  greater  aversion  to 
the  breast-pump  than  I  have,  but  I 
think  sometimes  it  is  a  necessity  ;  so 
also  in  handling  the  breast,  the 
breast  can  be  rubbed  to  advantage.  I 
was  compelled  to  do  that  myself  a 
few  weeks  ago.  The  lady  had  dis- 
charged her  nurse,  and  she  had  been 
out  and  caught  cold.  The  breasts 
were  very  hard  and  painful.  I  got 
some  nice,  clean,  sweet  lard  and 
rubbed  the  breasts  soft,  holding  one 
breast  with  one  hand,  while  I  stroked 
it  with  the  other,  and  in  an  hour  en- 
tirely relieved  the  lady's  distress. 

Dr.  Danforth  :  I  think  that  one 
of  the  most  common  causes  of  mam- 
mary engorgement,  and  even  mastitis, 
is  disease  of  the  nipples,  such  as  su- 
perficial erosions,  abrasions,  and  fis- 
sures of  the  nipples.  The  first  at- 
tempts of  the  child  at  nursing  often 
produces  in  primipara  especially,  se- 
vere pain,  due  to  a  very  slight  erosion 
on  the  summit  of  the  nipple  ;  or  if 
the  nipple  is  examined  carefully,  very 
minute  fissures  may  be  observed  on 
its  surface.  These  apparently  insig- 
nificant affections  give  rise  to  intense 
pain,  which  increases  and  becomes 
unbearable  unless  some  means  are 
adopted  to  cure  the  abrasion.  If  ig- 
nored or  improperly  treated,  and 
nursing  is  insisted  upon,  the  result  is 
imperfect  emptying  of  the  breast,  en- 
gorgement of  the  lacteal  ducts  and 
acini,  redness  and  heat  in  the  gland 
and  a  fully  developed  mastitis  is  set 
up,  aided  in  its  course  by  the  bad 
morale  of  the  patient,  she  being  ner- 
vous, discouraged  and  fatigued  by 
the  pain  which  she  has  endured,  as 
well  as  what  she  anticipates  in  the 
future.  Attention  to  these  affections 
of  the  nipple  therefore  is  exceedingly 
important.  During  the  first  days  of 
nursing,  if  the  nipple  is  at  all  tender, 
or  indeed  if  it  is  not,  merely  as  a  pre- 
ventive measure,  it  is  a  good  plan 
to  lay  over  the    nipple  after  the  child 


is  removed,  a  soft  fold  of  muslin  wet 
with   cold  water.     This    application 

removes  the  heat  in  the  nipple  ;  after- 
ward a  little  vaseline  may  be  rubbed 
on  the  nipple.  When  slight  abrasions 
are  really  present,  the  use  of  Goul- 
ard's extract  (Li</uor  Plumbi  subacc- 
tatist  dil.)  a  teaspoonful  to  a  tumbler- 
ful of  water,  applied  on  a  compress, 
and  kept  on  during  waking  hours,  is 
exceedingly  useful.  A  calendula  lo- 
tion applied  in  same  manner  is  valua- 
ble in  cases  of  marked  erosion  or  raw- 
ness. In  bad  cases  the  nipple  shield 
may  be  tried, as  this  relieves  the  nipple 
from  direct  traction,  and  permits  the 
continuation  of  nursing.  It  is  only 
rarely  that  nursing  will  have  to  be 
desisted  from.  As  remedies  for  threat- 
ened mastitis,  I  believe  bryonia,  bel- 
ladonna and  phytolacca  are  among 
the  best.  I  have  seen  a  case  of  in- 
tense mammary  engorgement  (follow- 
ing the  birth  of  a  still  child),  and 
characterized  by  heat,  redness,  and 
such  sensitiveness  that  the  patient 
suffered  greatly  if  any  one  walked 
heavily  on  the  floor  or  jarred  the  bed 
in  the  least,  entirely  relieved  by  bel- 
ladonna alone,  without  any  local 
treatment  whatever,  except  gently 
supporting  the  breast. 

Dr.  Wilder  :  I  am  opposed  to 
the  expectant  and  meddlesome  treat- 
ment, the  first  in  doing  nothing  and 
the  last  in  doing  the  wrong  thing.  My 
custom  is  to  commence  giving  inter- 
nal remedies  to  my  patient  as  soon  as 
I  find  the  case  demands  treatment,  and 
those  remedies  that  I  have  found  often- 
est  indicated  are  aconite,  bryonia, 
phosphorus  and  phytolacca.  The  first 
two — aconite  and  bryonia. — oftener 
than  the  latter  two.  At  the  same  time 
I  instruct  the  nurse  to  manipulate  the 
breasts  lightly  with  the  ends  of  her 
fingers  until  the  breasts  become  soft, 
giving  the  medicine  every  half  hour 
alternately  till  the  desired  effect  is 
produced,  which  will  ordinarily  be  in 
two  hours'  time,  then  lengthen  the  in- 
tervals to  one  or  two  hours.  When 
I  am  called  to  a  case  threatened  with 
suppuration  of  the  mammae,  and  I 
cannot  arrest  or  discuss    the  inflam- 
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mation,  I  then  give  remedies  to 
hasten  suppuration,  and  when  the 
suppurative  stage  has  ended  I  then  use 
my  abscess  lancet  to  let  off  the  pus, 
being  careful  not  to  do  so  until  the 
end  of  the  suppurative  stage.  To 
hasten  the  suppurative  stage  I  do  not 
object  to  the  use  of  emollient  poul- 
tices. 

Dr.  Schley  :  There    is   one  form 
of  treatment   of  mastitis  that    has  re- 
ceived a  good  deal  of  attention  re- 
cently,   and    which     has     not   been 
spoken  of  so  far,  viz.:  bandaging  the 
breasts.   My  attention  was  first  drawn 
to  it    during    Dr.    Bryan's   service  at 
the    Hahnemann    Hospital.     A  case 
was  sent  to    the    institution  with    all 
the  symptoms  of  incipient    suppura- 
tive     mastitis,      distention      of     the 
mammae,    exquisite   sensitiveness    to 
touch,  and   on    motion    great  pain  ; 
chills,  followed    by  fever,    etc.     The 
breast    was      thoroughly    bandaged. 
The  bandage  was  carried  from   be- 
neath one  breast  across  the  opposite 
shoulder  then  under  the  same  breast, 
and  this  was  repeated  until  the  mam- 
mae  were   well   supported;   then  the 
bandage  was  carried  well  around  the 
body,  starting  at  the  ensiform  carti- 
lage, and  carrying  it  up    until    both 
breasts  were  thoroughly  covered  ex- 
cept at  the  nipples,  which  were  left 
free.     In  a  few  hours   the   pain,  dis- 
tension and  fulness  passed  away,  and 
only  returned  when  the  bandage  was 
removed.    The  breasts  often  relieved 
themselves  by  discharging  their  con- 
tents through  the  nipples.    One  other 
case  where  the  mastitis  had  gone  on 
to  suppuration  and  was  opened  was 
speedily  cured  by  a  similar  treatment 
of  bandaging.      The  patient  experi- 
enced the  greatest  comfort  within  two 
hours  from    the    application    of  the 
bandage.     A  recent    communication 
to  a  medical  periodical  has  well  dem- 
onstrated the    value    of  pressure    in 
threatening  or    actual    mastitis   with 
formation  of  pus.     He  cites  several 
cases,  where,  with  all  the    symptoms 
of  suppurative  mastitis,  thorough  and 
persistent  bandaging  relieved  the  dis- 
eased organ  of  all  fulness,  throbbing, 


etc.,  and  averted  a  more  serious  con- 
dition of  things.  Homoeopathic 
remedies,  properly  selected,  act  in  a 
wonderful  way  in  these  cases. 

Dr.  Helmuth  : — I  did  not  arrive 
in  time  to  hear  the  paper  on  this  sub- 
ject read  by  Dr.  Wait,  and  am  sorry 
that  I  was  detained,  but  the  remarks 
elicited  by  the  paper  have  interested 
me  much.  With  regard  to  the  method 
of  pressure  obtained  by  bandaging,  as 
explained  by  Dr.  Schley,  I  can  say 
that  I  consider  this  treatment  most 
excellent.  With  the  bandage  as  ap- 
plied for  producing  pressure,  I  have 
had  little  experience;  but  with  that  as 
effected  by  systematic  and  even  strap- 
ping of  the  breast,  I  have  had  a  good 
deal.  To  produce  more  even  pres- 
sure, I  have  often  applied  a  flat  com- 
pressed sponge  (antiseptic)  over  the 
breast,  making  an  opening  for  the  nip- 
ple, and  strapping  the  sponge  firmly 
down.  I  apply  this  dressing  especial- 
ly in  cases  of  chronic  suppurative 
mastitis,  in  which  there  are  several  sin- 
uses, and  in  which  the  patients  are  pale 
and  broken  down  by  prolonged  suffer- 
ing and  suppuration  with  but  slight  re- 
active force. 

The  pus  that  exudes  is  absorbed 
by  the  antiseptic  sponge,  which  swells 
and  thus  makes  additional  pressure 
along  the  track  of  the  sinuses.  I  have 
been  very  successful  with  this  mode  of 
treatment.  It  is  important,  however, 
that  the  straps  be  evenly  applied. 

In  the  earlier  stages  I  believe  in 
rubbing,  provided  it  be  properly  done. 
There  are  various  ways  of  rubbing  a 
breast,  and  most  of  them  are  in  my 
judgment  productive  of  evil.  If,  how- 
ever, the  nurse  stands  behind  the 
patient,  and  passes  her  (the  nurse's) 
arm  under  the  arm  of  the  patient  on 
the  affected  side,  and  holds  up  the 
breast,  and  with  the  other  hand,  the 
fingers  being  dipped  in  warm  arnicat- 
ed  oil,  makes  even  friction  from  the 
circumference  of  the  gland  toward 
its  center  (the  nipple),  thus  freeing 
the  lactiferous  ducts,  great  good  will 
follow.  Another  point  is  in  having 
the  glands  well  supported.  One  other 
word — I  have  heard  from  the  gentle 
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men  present  the  names  of  many  use- 
ful medicines  in  the  treatment  of 
mastitis,  but  the  remedy  which  in  my 
hands  has  proved  most  servicable,  has 
not  been  alluded  to — I  mean  phos- 
phorus. This  agent  was  recommended 
years  ago  by  Croserio,  for  hard  lumps 
and  induration  duringllactation,  and  I 
have  found  it  a  most  excellent  medi- 
cine. 

Dr.  Lozier  cited  a  case  where  the 
ulceration  of  the  nipple  was  due  to  the 
child  being  tongue-tied,  and  upon 
cutting  the  frsenum,  the  child  nursed 
more  readily,  and  the  breast  soon  be- 
came healed. 

Dr.  Wait. — If  I  have  conveyed 
the  impression  that  I  dispense  with 
the  use  of  homoeopathic  remedies 
in  my  practice,  I  would  like  to 
remove  that  impression  here  and 
now.  The  drugs  mentioned  by 
Prof.  Danforth  as  useful  in  his 
hands,  I  have  often  used  with 
much  benefit  ;  conium  also  is  another 
remedy  which  is  of  benefit  in  a  stony 
hard  condition  of  the  breasts  and 
though  I  have  given  phosphorus  a  few 
times,  cannot  speak  with  the  same 
certainty  of  its  action.  As  regards 
mastitis  I  do  not  expect  any  of  us  will 
live  long  enough  to  see  the  last  of  it, 
although  my  paper  suggests  a  course 
of  management  strictly  preventive, 
while  the  curative  has  been  discussed 
independently  of  the  paper. 

In  the  treatment  of  mastitis  I  aim 
to  hasten  suppuration,  when  that  be- 
comes inevitable,  both  by  the  proper 
remedies  and  by  poulticing,  but  am 
very  careful  not  to  injure  the  breast 
by  too  long  use  of  poultices,  as  I  be- 
lieve many  breasts  are  ruined  in  that 
way.  When  pus  has  formed  I  evacu- 
ate it,  after  which  the  strapping  works 
admirably.  I  wish  to  disclaim  any 
skill  in  managing  my  patients  not  pos- 
sessed by  other  physicians  of  similiar 
experience,  as  mentioned  by  one  of 
the  speakers  this  evening.  With  ref- 
ference  to  the  use  of  the  puppy  I 
agree  with  the  gentleman,  that  a  puppy 
is  able  to  clear  a  breast  of  milk,  but, 
it  is  the  most  disagreeable  article  ever 
admitted  into  the  lying-in  chamber. 


It  takes  two  women  to  hold  the  puppy 
and  another  to  hold  the  patient  ; 
meantime  the  patient  is  thrown  into 
hysterics,  and  if  it  were  left  for  me  to 
manage  a  case,  I  would  not  have  a 
puppy  on  the  same  floor  with  a  pa- 
tient. 

Dr.  Winterhurn. — I  would  like 
to  suggest  a  substitute  for  the  puppy, 
which  possesses  all  his  advantages, 
never  can  be  a  nuisance,  and  is  al- 
ways easily  obtainable.  I  refer  to 
the  beer  bottle  ;  which  is  superior  as 
a  breast  pump  to  all  the  mechanical 
contrivances  ever  invented.  It  is  to 
be  used  in  this  manner  :  When  the 
breast  has  not  been  emptied,  and  has 
become  tense  and  painful,  as  for  in- 
stance when  the  nipple  is  small  and 
the  infant  is  unable  to  seize  it,  take 
an  ordinary  beer  or  soda-water  bottle, 
fill  it  with  boiling  water,  let  it  stand 
until  the  glass  is  thoroughly  heated 
through,  take  hold  of  it  with  a  towel, 
to  protect  the  hand,  and  empty  it, 
hold  the  nozzle  under  the  cold  water 
faucit  until  it  cools,  and  then  apply 
it  to  the  nipple.  As  the  bottle  cools 
it  makes  a  very  gentle  suction  on  the 
breast,  even  more  gentle  than  the 
nursing  of  a  child.  It  is  the  most 
effectual  and  harmless  way  of  empty- 
ing the  surcharged  breast. 

Dr.  Danforth  then  read  a  paper  on 
"The  Treatment  of  Abortion,"  which, 
with  the  discussion  which  it  elicited, 
will  appear  in  our  next  issue. 

Under  miscellaneous  business,  the 
President  said  he  would  be  very  much 
obliged  to  any  member  who  had 
treated  any  other  member  of  the 
Society,  that  had  died,  if  they  would 
notify  the  Secretary  as  soon  as  pos- 
sible. 

The  Secretary  then  stated  that  the 
dues  of  Dr.  James  B.  Gilbert  had 
been  paid,  and  moved  that  his  resig- 
nation be  now  accepted.     Carried. 

There  being  no  further  business, 
the  Society  then  adjourned  at 
10:45  P.M. 

A.  B.  Norton,  M.D., 

Secretary. 
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EDITORIAL. 


Noblesse  oblige,  our  privilege  compels  us; 
we  professional  men  must  serve  the  world, 
not,  like  the  handicraftsman,  for  a  price 
accurately  representing  the  work  done,  but  as 
those  who  deal  with  infinite  values,  and  con- 
fer benefits  as  freely  and  nobly  as  nature. — 
Edward  Everett  Hale. 


The  retirement  of  Dr.  Samuel  Lil- 
ienthal  from  the  editorship  of  the 
North  America?i  Journal  of  Ho?n- 
ceopathy,  which  he  has  conducted 
with  such  fidelity  and  signal  abil- 
ity, and  from  the  professorship 
of  the  New  York  Homoeopathic 
Medical  College,  which  he  has 
held  these  many  years,  will  grieve 
Homoeopathists  in  every  clime  and 
quarter  of  the  world.  Not  that  any 
of  us  begrudge  him  his  well-earned 
rest.  He  has  been  a  faithful  worker 
as  a  writer  and  teacher  for  nearly  half 


a  century,  and  has  won  a  unique  place 
in  the  annals  of  Homoeopathy  by  his 
indefatigable  labors.  Trained  by 
habit  to  hard  work,  his  restless  and 
energetic  spirit  will  hardly  permit 
him  to  remain  long  idle,  and  doubt- 
less after  a  brief  sojourn  in  the 
Fatherland  he  will  come  back  to  us 
refreshed  and  strengthened,  to  buckle 
on  the  harness  again.  The  thousands 
to  whom  he  has  been  a  guide  and 
counselor  will  send  after  him  in  his 
wanderings  a  God-speed,  and  wher- 
ever he  goes  and  whenever  he  may 
return  he  will  find  such  a  welcome  as 
is  given  only  to  those  who  have  un- 
selfishly served  mankind. 


* 
*  * 


An  impudent  nostrum-vender  of 
Rochester,  N.  Y.,  cut  out  of  our  April 
number  a  portion  of  the  editorial  on 
General  Grant's  case,  and  adding, 
thereto  a  puff  for  his  so-called  u  kid- 
ney-cure," succeeded  in  getting  the 
whole  published  as  reading  matter  in 
a  number  of  the  leading  dailies 
throughout  the  United  States,  repre- 
senting the  same  to  be  entirely  from 
our  journal.  Very  many  persons  who- 
do  not  see  the  Homceopathist  have 
thus  been  led  to  believe  that  we  lent 
ourselves  to  such  quackery.  We 
never  indorsed  this  or  any  other  nos- 
trum, and  the  editorial  columns  of 
the  Homceopathist  are  not  for  sale. 
It  was  a  clever  trick  to  steal  the  cloak 
of  respectability  to  cover  his  nephritic 
nostrum,  and  the  audacious  individ- 
ual probably  supposed  that  we  would 
supinely  submit  to  such  misrepresen- 
tation ;  but  he  has  already  discovered 
that  he  woke  up  the  wrong  customer. 
Immediately  upon  the  appearance  of 
this  fraudulent  notice  we  telegraphed 
to  its  author  that  we  should  demand 
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exemplary  legal  damages  for  his  un- 
warranted use  of  our  name.  The 
daily  papers  in  New  York  gladly  rec- 
tified the  matter  as  far  as  they  were 
able,  when  their  attention  was  called 
to  it  ;  but  it's  a  lively  truth  that  can 
catch  up  to  a  lie  that  has  twenty-four 
hours'  leeway. 

We  will  be  very  grateful  to  any  of 
our  readers  who,  having  seen  this  ad- 
vertisement (printed  as  reading  mat- 
ter), in  their  local  press,  will  cause  a 
correction  to  be  inserted.  It  is  im- 
possible for  the  editor  of  the  Homce- 
opathist  to  know  where  or  when  this 
matter  may  crop  up,  and  he  will  be 
greatly  obliged  to  any  friend  who 
will  aid  him  in  sitting  down  heavily 
on  this  brazen  knave. 

LETTER  FROM  THE  EDITOR  TO  H.  H.  WARNER. 

H.  H.  Warner,  Dear  Sir  : — Immedi- 
ately on  seeing  your  advertisement  in  the 
New  York  World,  in  which  you  couple  the 
name  of  this  journal  with  your  so-called 
''safe  cure,"  I  telegraphed  to  you  in  terms 
which  you  could  not  misunderstand.  I  see 
you  still  insert  that  advertisement  in  various 
papers  notwithstanding  my  protest.  You  are 
well  aware  that  in  thus  seeking  to  convey  the 
impression  that  I  indorse  your  nostrum,  you 
are  taking  an  unwarranted  liberty  with  my 
name.  The  homoeopathic  profession  of  New 
York,  and  the  publisher  of  this  journal,  join 
me  in  earnestly  protesting  against  this  inten- 
tional deception.  I  desire,  and  formally  re- 
quest of  you,  the  name  of  every  publication 
in  which  this  atrocious  advertisement  has 
been  inserted,  and  demand  reparation  by  you 
of  the  wrong  done,  by  assisting  me  to  obtain 
an  equally  prominent  refutation  of  the  im- 
pression which  you  have  caused  that  I  am 
leagued  with  you  in  gulling  the  public. 
Respectfully, 

George  W.  Winterburn. 

29  West  Twenty-sixth  Street. 

Is  it  cancer  ?  the  daily  papers  are 
asking.  Yes,  presumably  it  is.  The 
eminent  gentlemen  probably  know  an 
ephithelioma  (or  as  just  now  they  are 
calling  it  "  a  skin  cancer  ")  when  they 
see  one:   though   doctors  have  been 


known  to  make  mistakes  —  just 
once  or  twice.  Last  month  when  the 
General  was  daily  supposed  to  be 
within  a  few  hours  of  death,  and  the 
public  anxiously  watched  the  flag- 
staffs  for  the  confirmation  of  the 
gloomy  prognostication,  cancer  was 
incurable.  Now,  that  he  walks  down 
stairs  and  eats  mutton  chops  and 
macaroni  with  relish  and  insists  upon 
going  out  to  drive,  it  is  acknowledg- 
ed that  fifteen  (sic)  cases  are  on 
record  as  having  recovered.  Last 
month  it  was  freely  acknowledged 
that  no  treatment  was  being  given, 
and  nothing  of  the  sort  was  thought 
of ;  but  now,  that  unexpected  im- 
provement has  set  in,  and  the  pa- 
tient is  better,  "  the  doctors  have 
saved  his  life." 

We  are  not  disposed  to  look  for 
permanence  in  this  improved  condi- 
tion. Already  the  punching  and 
poking  at  the  patient's  throat  has 
been  recommenced,  and  we  may 
therefore  look  for  an  exacerbation 
of  the  irritation.  This  may  cause, 
another  cessation  of  mechanical  ac- 
tivity on  the  part  of  his  eminent 
attendants,  and  the  General's  won- 
derful recuperative  energy  have  an- 
other chance.  A  serious  set-back 
will  occur  about  the  8th  or  10th  of 
M  ay,  but  it  should  not  be  fatal,  and  we 
opine  that  the  autopsy  will  be  indefi- 
nitely postponed. 


* 
*  * 


The  usual  efforts  to  secure  the  pas- 
sage of  a  bill  to  create  a  State  board 
of  medical  examiners,  have  been 
made  this  winter  in  Albany.  The 
proposed  bill  provides  for  a  board  of 
nine  examiners,  seven  of  whom  are 
to  be  Allopathists,  one  a  Homceopath- 
ist,  and  one  an  Eclectic,  and  to  this 
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board  is  to  be  given  the  sole  power 
to  license  physicians  in  this  State. 
They  are  also  to  have  the  right  to  say 
what  medical  colleges  are  in  good 
standing,  and  to  revoke  the  licenses 
of  physicians  for  criminal  and  unpro- 
fessional conduct.  When  the  bill  was 
first  introduced  in  the  Assembly  it 
was  referred  to  the  Committee  on 
General  Laws,  and  reported  favora- 
bly from  the  committee  ;  but  fortu- 
nately for  the  credit  of  our  law-mak- 
ers the  purport  of  the  bill  was  dis- 
covered, and  it  was  sent  back  to  the 
committee  for  a  hearing.  As  the 
same  bill  was  before  the  committee 
last  year,  and  after  a  hearing  of  eight 
hours  was  quietly  tabled,  it  is  hardly 
likely  it  will  again  see  the  light  dur- 
ing the  present  session  of  the  Legis- 
lature. That  such  a  bill  can  ever  be- 
come a  law  in  this  State  is  hardly 
probable,  especially  since  the  Supreme 
Court  of  Missouri  has  recently  de- 
clared a  similar  law  in  that  State  un- 
constitutional. There  is  another  bill 
before  the  Legislature,  however,  that 
deserves  the  warmest  support  of  every 
person  who  desires  to  see  the  educa- 
tional standard  of  the  medical  pro- 
fession advanced.  This  bill  provides 
that  all  persons  desiring  to  commence 
the  study  of  medicine  shall  apply  to 
the  Board  of  Regents,  who  shall  refer 
them  to  a  board  of  examiners,  before 
whom  they  are  to  pass  a  prescribed 
examination  in  all  the  branches  in- 
cluded in  a  liberal  education.  Those 
passing  this  examination  are  to  be 
provided  with  certificates  that  entitle 
them  to  be  received  as  students  in 
any  medical  college  in  the  State. 

With  such  a  law  in  force  none  but 
educated  young  men  could  enter  our 
colleges,  and  it  is  certain  that  such  men 


could  not  fail  to  become  educated 
physicians.  Yet  when  this  bill  came 
up  for  a  third  reading  in  the  Assem- 
bly it  met  with  opposition  on  every 
side,  and  it  was  stated  that  the  pro- 
fessors of  our  colleges,  of  all  schools 
of  medicine,  were  opposed  to  its  pas- 
sage. What  can  be  the  reason  for 
such  opposition  ?  It  must  be  that 
they  fear  the  effect  an  educational  test 
would  have  on  the  number  of  their 
students,  and  the  consequent  reduc- 
tion in  receipts.  If  this  is  the  position 
taken  by  our  colleges,  should  not  the 
profession  refuse  to  send  students  to 
any  college  that  does  not  exact  a  ma- 
triculation examination  and  a  three 
years'  graded  course  ? 

We  are  in  favor  of  regulating  the- 
requirements  and  curriculum  of  our 
colleges,  and  then  leaving  the  licensing 
power  with  them,  and  this  bill  we  be- 
lieve to  be  right  and  just  to  the  pro- 
fession. Yet  it  was  sent  back  to  the 
committee,  and  it  is  more  than  proba- 
ble that  it  will  fail  to  pass,and  if  so,our 
medical  colleges  will  be  responsible. 
*  * 

The  twenty-second  annual  com- 
mencement of  the  New  York  Medical 
College  and  Hospital  for  Women  was 
held  at  Association  Hall  on  Wednes- 
day evening,  April  1.  The  hall  was 
crowded  with  an  appreciative  audi- 
ence. Thirteen  ladies  received  the 
degree  of  doctor  in  medicine.  The 
growing  favor  with  which  these  com- 
mencements are  received  is  in  strik- 
ing contrast  with  the  first  held  twenty- 
two  years  ago,  when  but  one  graduate 
received  her  degree,  and  marks  the 
changed  attitude  of  the  public 
toward  women  as  physicians.  The 
alumni  of  this  institution  now  number 
187.       Turkey    and    South    America 
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have  sent  to  this  college  women  to  be 
educated  in  medicine,  and  one  of  its 
alumni  is  doing  splendid  work  in 
China.  The  influence  of  this  pioneer 
institution  for  women  physicians  is 
yearly  increasing.  In  1875  an  alumni 
association  was  organized,  which  has 
steadily  increased  in  strength  and 
usefulness.  It  is  the  custom  of  the 
association  to  give  each  year  after  the 
commencement  exercises,  a  reception 
in  the  parlors  of  Association  Hall,  to 
welcome  the  class  and  friends  of  the 
institution.  On  the  evening  following 
the  commencement  the  annual  din. 
ner  of  the  alumni  association  was 
held  at  Delmonico's.  The  hospital 
connected  with  this  college  is  in  every 
sense  at  the  present  time  a  woman's 
hospital.  The  house  physicians  and 
attending  staff  are  women  and  their 
services  are  to  women.  Thus  the 
object  for  which  the  friends  of  the 
college  have  been  working  is  attained. 
The  present  outlook  for  the  future 
success  of  the  institution  is  most  en- 
couraging. 


OBITUARY. 

Prof.  John  Butler,  A.M.,  M.D. — 
Prof.  Butler  died  at  his  home,  No. 
no  East  Twenty-sixth  Street,  on 
April  10,  of  blood-poisoning,  the  result 
of  an  abscess  in  the  head.  He  was 
born  in  Kilkenny,  Ireland,  January 
20,  1844,  and  was  graduated  at  the 
Royal  College  of  Physicians  and  Sur- 
geons, in  Edinburgh,  and  at  Trinity 
College,  Dublin,  in  1864.  He  took  a 
special  course  in  a  London  hospital, 
and,  coming  to  America  in  1866,  he 
married  Agnes  C.  Archer,  daughter 
of  Dr.  H.  A.  Archer,  of  Brooklyn. 
He  returned  to  England  and  became 
surgeon-in-chief  to  the  hospital  in 
Newport,  Monmouthshire.  In  1869 
he  settled  in  Brooklyn.  The  New 
York    Homoeopathic    College   called 


him  in  1875  t0  tne  cnair  of  Electro- 
Therapeutics  and  Surgery,  and  he 
accepted  the  professorship.  His  prac- 
tice has  been  very  extensive  and 
remunerative  for  years.  Among  his 
treatises  is  a  work  on  Electro-Thera- 
peutics and  Surgery,  which  has  been 
adopted  as  a  text-book.  He  was  a 
member  of  the  Mozart  Union,  and  of 
the  Metropolitan  Musical  Society.  He 
was  also  an  active  member  in  the 
Microscopic  and  the  Amateur  Pho- 
tographers' Societies.  His  wife  and 
one  daughter  survive  him.  The  fu- 
neral was  attended  by  the  faculty  and 
students  of  the  college  and  by  the 
County  Society.  Prof.  Butler  won 
much  renown  by  his  clever  use  of  gal- 
vanism in  the  removal  of  morbid 
growths,  and  his  demise  leaves  a  void 
in  his  specialty  hard  to  fill. 


AMERICAN  INSTITUTE  OF  H0M030- 
PATHY-SESSION  OF  1885-BUREAU 
OF  GYNECOLOGY. 

With  the  purpose  of  contributing 
our  full  share  to  the  interest  of  the 
coming  session  of  the  Institute,  and 
to  the  value  of  its  publications,  while 
still  providing  for  a  free  and  general 
interchange  of  opinion  and  experi- 
ence, which  is  best  secured  by  discus- 
sion of  the  subject  presented,  the  fol- 
lowing plan  has  been  adopted,  viz.  : — 
To  each  of  the  ten  members  is  assigned 
a  division  of  the  general  subject  : — 

DISEASES       OF       THE      OVARIES      AND 
TREATMENT,  AS  FOLLOWS  \ 

Ovariotomy  :  Phil.  Porter,  M.  D.  ; 
Ovarian  Cysts  :  L.  A.  Phillips.  M.  D.  ; 
Neoplasms  of  the  Ovary  :  O.  S.  Run- 
nells,  M.  D.  ;  Oophorectomy  :  S.  S. 
Lungren,  M.  D.  ;  Oophoritis  :  A.  I. 
Sawyer,  M.  D.  ;  Ovarian  Neuralgia  : 
H.  K.  Bennett,  M.  D.  ;  Displacement 
of  the  Ovaries  :  S.  R.  Hedges,  M. 
D.  ;  Sympathetic  or  Reflex  Symptoms 
in  Ovarian  Disorders  :  R.  C.  Allen, 
M.  D.  ;  Ovarian  Dysmenorrhea : 
Mrs.  M.  B.  Pearman,  M.  D.  ;  Ovarian 
Therapeutics  :  Henry  Minton,  M.  D. 

The  only  paper  to  be  read  at  the 
meeting  will  be  a  synopsis  of  all  these 
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papers,  prepared  and  presented  by 
the  chairman,  and  occupying  only  a 
small  share  of  the  time  allotted  to 
our  report,  thus  leaving  time  and  op- 
portunity for  all  members  of  the 
Bureau  as  well  as  others  to  speak  for 
themselves  upon  their  own  or  any 
other  branch  of  the  subject. 

We  believe  that  we  may  thus  attain 
far  better  results  than  by  consuming 
the  entire  time  in  the  reading  of 
papers  in  full  or  in  part,  and  we  trust 
every  member  of  the  Institute  will 
take  a  personal  interest  in  this  much- 
neglected  and  little  understood  branch 
of  medicine  and  surgery,  and  bring 
some  clinical  report  that  will  add  to 
the  limited  knowledge  of  ovarian  dis- 
eases. 

Phil.  Porter,  Chairman. 


ABSTRACTS. 

Brain  Weight  Fallacies. — The 
interesting  discussion  in  regard  to  the 
weight  of  Turgeneff's  brain  includes 
an  important  article  on  the  general 
subject  of  the  weight  of  the  human 
brain  by  M.  Nikiforoff,  the  eminent 
Russian  scientist,  according  to  whom 
it  is  a  fallacy  to  assume  that  the 
weight  of  the  brain  has  any  influence 
whatever  on  the  mental  faculties.  It 
ought  to  be  borne  in  mind,  he  says, 
that  the  significance  of  the  brain 
weight  should  depend  upon  the  pro- 
portion it  bears  to  the  dimensions  of 
the  whole  body  and  to  the  age  of  the 
individual.  It  is  also  equally  import- 
ant to  know  what  was  the  cause  of 
death,  for  long  disease  and  old  age 
exhaust  the  brain  ;  thus  showing  the 
slight  significance  of  mere  weight. 

Cane  Sugar  as  an  Antiseptic. — 
Professor  Lucke,  a  Strasburg  surgeon, 
strongly  recommends  powdered  cane 
sugar  as  an  antiseptic  dressing  for 
wounds.  Hitherto  it  has  been  used 
in  equal  parts  with  napthaline,  or 
with  one  part  of  iodoform  to  five  of 
sugar.  In  cases  of  wounds  united 
by  suture  the  mixture  is  put  up  in 
gauze  and  applied  to  the  part  ;  where 


there  is  loss  of  skin  the  sugar  is 
sprinkled  directly  over  the  part.  The 
sugar  dressing  is  fixed  in  place  by 
some  layers  of  gauze  deprived  of  fat, 
over  which  a  layer  of  gutta-percha 
was  applied,  and  the  whole  secured 
by  a  bandage.  The  sugar  dressing 
may  remain  from  eight  to  fourteen 
days  without  the  sugar  dissolving. 
The  secretion  from  the  wound  is 
equally  distributed  through  the  sugar, 
and  it  is  only  when  the  layer  of  sugar 
is  too  thick — more  than  about  one- 
fifth  of  an  inch — that  lumps  are 
formed.  The  wounds  have  a  healthy 
appearance  under  the  sugar,  the 
dressings  are  not  offensive,  and  bac- 
teria cannot  be  found  in  them. 

Posture  as  Related  to  the 
Brain.  —  The  novel  investigations 
made  by  M.  Delaunay  upon  the  sub- 
ject of  postures  in  sitting,  as  regards 
the  extremities,  have  led  him  to  the 
interesting  conclusion  that  the  left 
brain  develops  before  the  right,  but 
finally  the  right  predominates.  The 
Chinese,  he  finds,  cross  the  left  arm 
over  the  right,  while  the  Europeans 
cross  the  right  over  the  left.  Robust 
children  cross  the  right  over  the  left. 
Those  who  cannot  work  or  are  idiotic 
do  the  contrary.  A  great  many 
women  cross  the  left  leg  over  the 
right  ;  while  among  opera  dancers 
some  always  cross  the  right  leg  over 
the  left,  but  not  one  crosses  the  left 
over  the  right  habitually.  Infants 
under  three  years  cross  the  left  arm 
over  the  right,  and  when  older  reverse 
the  position.  Men  generally  cross 
the  right  leg  over  the  left. 


LITERATURE. 

We  had  the  pleasure  of  calling  at- 
tention in  our  last  issue  to  two  very 
important  additions  to  our  homoeo- 
pathic literature.  Prof.  Farrington's 
new  edition  of  Hering's  Condensed 
Materia  Medica,  and  the  first  volume 
of  the  new  English  Materia  Medica 
by  Drs.  Hughes,  Dudgeon,  and 
others.     We  have  now  before  us  the 
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first  volume  of  another  work  which, 
in  the  nature  of  tilings,  will  exert  an 
even  more  powerful  influence  on  the 
future  of  homoeopathy.*  In  this  triad 
of  ponderous  volumes  we  have  an  at- 
tempt to  arrange  a  complete  system 
of  homoeopathic  practice,  applicable 
to  all  places  and  at  all  times.  Various 
works  of  similar  intent  have  pre- 
ceded it,  of  which  the  most  conspicu- 
ous examples  were  those  of  Baehr 
and  Raue.  Baehr  was  long  since  out 
of  date,  and  Raue,  though  of  great 
intrinsic  value  and  reliability,  is  too 
much  condensed  to  be  altogether 
satisfactory.  Hughes'  work  hardly 
comes  within  this  category,  as  he  pur- 
posely ignores  all  descriptions  of  dis- 
eases. Jahr's  Forty  Years  Practice, 
to  which  we  owe  much,  is  also  silent 
on  etiology  and  diagnosis.  Hering, 
Ruddock,  and  numerous  others  have 
written  more  or  less  incomplete  treat- 
ises on  homoeopathic  practice,  but 
none  of  these,  valuable  as  they  have 
been  in  an  educational  point  of  view, 
deserve  preeminence  as  the  standard 
and  representative  of  our  method  of 
therapeutic  procedure.  That  there  is 
a  demand  for  this  class  of  works  is 
shown  by  the  large  sales  to  which  all 
of  these  have  attained,  as  well  as  the 
financial  success  of  those  collateral 
works  of  which  Lilienthal's  Thera- 
peutics is  so  worthy  an  example.  An 
attempt  has  been  made  in  a  partial 
and  imperfect  way  to  supply  this  de- 
mand by  the  issuance  of  numerous 
monographs,  such  as  on  Phthisis 
pulmonalis,  by  Brigham,  Cholera,  by 
Joslin,  Intermittent  Fever,  by  Allen, 
Diseases  of  the  Eye,  by  Buffum  or  by 
Norton,  Bright 's  Disease,  by  Millard, 
Fevers,  by  Kippax,  and  Nervous  Dis- 
orders, by  Hart,  but  useful  as  these 
are  they  do  not  take  the  place  of  a 
systematic  treatise,  either  as  works  of 
reference  or  as  text-books.  Reynolds 
had  shown  us  what  English  physi- 
cians could  do,  under  the  superin- 
tendence of  a  capable  general  editor, 

*A  System  of  Medicine  based  upon  the  Law 
of  Homeopathy.  Edited  by  H.  R.  Arndt,  M. 
D.  In  Three' Volumes.  Vol.  I.  Royal  8vo, 
pp.  968.     (Philadelphia  :  F.  E.  Boericke.) 


and  the  wish  had  been  often  repeated 
that  we  homceopathists  could  have  a 
work  of  equal  merit,  the  therapeutics 
of  which  should  be  founded  upon  the 
teachings  of  Hahnemann.  Slowly  the 
thought  crystallized  in  a  plan,  and  in 
the  spring  of  1882,  Mr.  Boericke,  of 
Philadelphia,  as  publisher,  and  Dr. 
H.  R.  Arndt,  of  Grand  Rapids,  as 
general  editor,  began  the  task,  probab- 
ly little  realizing  the  enormous  inertia 
to  be  overcome,  and  the  vexatious  ob- 
stacles to  be  surmounted  before  their 
labors  were  completed.  It  was  then 
expected  that  the  entire  work  would 
be  in  the  hands  of  the  profession  early 
in  1884,  but  another  year  has  rolled 
away  and  the  first  volume  is  just  from 
the  press.  Those  who  know  publisher 
and  editor  will  not  blame  them  for  the 
delay.  Only  such  a  persistent,  inde- 
fatigable and  courageous  person  as 
our  friend  Arndt  could  have  suc- 
ceeded at  all.  Probably  in  any  other 
hands  the  scheme  would  have  failed. 
Let  him  who  thinks  this  praise  exces- 
sive run  a  medical  journal  for  a  year, 
and  he  will  discover  what  unceasing 
toil,  constant  anxiety  and  endless  cor- 
respondence such  a  work  as  this  has 
doubtless  entailed  upon  the  general 
editor.  Whatever  may  be  the  faults 
of  the  work,  when  it  stands  completed 
upon  our  shelves,  it  will  be  a  permanent 
testimony  to  the  pluck  of  Dr.  Arndt. 
We  say  this  because  we  feel  sure  he 
will  never  receive  general  credit  for 
the  immense  labor  these  volumes  cost 
him.  Those  who  have  had  editorial 
experience  will  look  at  these  ponder- 
ous tomes  with  some  idea  of  the  ex- 
penditure of  vitality  which  the  editing 
of  them  has  imposed  ;  but  to  others 
it  will  probably  seem  easy  enough — 
why,  it's  just  writing  off  to  a  lot  of 
fellows,  and  getting  them  to  send 
you  articles  on  subjects  they  know 
all  about,  and  then  having  them 
printed,  with  your  name  in  big  letters 
on  the  title-page.  Yes,  that's  just 
how  it  is  ! 

Examining  the  work  first  as  to  its 
typography,  we  find  that  it  is  a  portly 
volume  of  nearly  a  thousand  pages, 
the    text    being  mainly  in  small-pica 
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type  leaded,  with  about  six  hundred 
and  fifty  words  to  the  page,  the  side- 
titles  set  in  heavy-faced  Clarendon. 
The  paper  on  which  it  is  printed  is  a 
fine  quality  of  laid  cream-tint,  and  the 
presswork  has  been  very  carefully 
and  indeed  beautifully  done.  The 
spacing  and  arrangement  of  the  page 
shows  great  care,  and  the  binding  is 
excellent,  the  book  lying  open  upon 
the  desk  at  any  page  from  the  first  to 
the  last.  Mr.  Boericke  is,  therefore, 
to  be  congratulated  upon  the  eminent 
success  of  his  part  of  the  work. 
As  a  specimen  of  typography  it  is 
all  that  could  be  desired,  save  here 
and  there  a  misspelled  word  which 
has  escaped  detection.  Having  said 
this  much  in  its  favor,  we  may  be 
permitted  to  call  attention  to  one 
very  important  matter  demanding 
adverse  criticism.  We  refer  to  the 
running  titles  at  the  top  of  the  page. 
The  purpose  of  these  is  service  as  an 
index.  They  are  supposed  to  tell, 
with  a  quick  glance  of  the  eye,  what 
the  author  is  discussing.  In  a  work 
of  this  kind,  where  articles  are  con- 
tributed by  different  authors,  it  is 
still  further  desirable  that  the  author's 
name  should  also  appear  on  the  page. 
Unfortunately,  the  running  titles  are 
of  little  practical  value  here.  We 
are  calmly  told  on  four  hundred  and 
sixty  pages  that  this  is  "  A  System  of 
Medicine,"  a  fact  which  was  suf- 
ficiently obvious  from  the  title  page. 
One  hundred  and  fourteen  pages  are 
headed,  "  Diseases  of  the  Respiratory 
Organs."  The  phrase,  "  Diseases  of 
the  Organs  of  Circulation,"  is  re- 
peated some  eighty-seven  times  ;  and 
the  remaining  pages  of  the  work  are 
devoted  to  "  Diseases  of  the  Organs 
ot  Digestion."  Any  one  who  will 
compare  this  work  with  Reynolds'  will 
see  the  appropriateness  and  force  of 
our  criticism.  Opening  now  the 
volume  as  it  may  happen,  we  find 
pages  552-553  before  us.  There  is 
nothing  to  indicate  either  author  or 
topic.  Turning  back  we  find  the 
subject  is  Retropharyngal  Abscess, 
but  we  must  go  back  through  half  a 
dozen   articles   to   find   the   author  is 


W.  T.  Laird.  Now  how  much  better 
it  would  have  been  if  at  the  top  of 
page  552  we  could  have  read — 
Laird  :  Retropharyngal  Abscess, 
and  on  page  533  Symptoms.  If  the 
running-titles  had  been  constructed 
on  this  idea,  how  much  more  con- 
venient the  work  would  have  been 
for  consultation.  Mr.  Boericke  set 
himself  a  good  example  in  Raue's 
Pathology,  in  this  particular,  which 
he  would  have  done  well  to  have  re- 
membered ;  unfortunately  it  is  now 
too  late,  and  for  the  sake  of  uniform- 
ity the  blunder  must  be  continued  in  • 
the  two  volumes  yet  to  come. 

Turning  now  to  the  text,  we  find 
it  to  be  the  work  of  fourteen  writers, 
all  of  them  well-known  to  the  pro- 
fession. These  are,  in  alphabetical 
order,  H.  R.   Arndt,  H.   C.   Clapp, 

C.     M.      CONANT,      A.      C.       COWPER- 

thwaite,  A.  K.  Crawford,  P. 
Dudley,  J.  G.  Gilchrist,  E.  M. 
Hale,  E.  U.  Jones,  W.  T.  Laird, 
J.  S.  Mitchell,  L.  D.  Morse,  A.  R. 
Thomas,  and,  W.  B.  Trites.  The 
introduction,  by  the  editor,  occupies 
some  twenty-seven  pages.  It  defines 
health  and  disease,  pathology  and 
aetiology,  the  influence  of  predisposi- 
tion and  individual  peculiarities,  of 
the  habits  and  temperament  of  the 
patient,  of  intermarriage,  inherited 
tendency,  and  pre-existing  diseases. 
It  discusses  the  special  and  exciting 
causes  of  diseases,  the  pathological 
changes  wrought,  the  symptoms  by 
which  one  disease  is  distinguished 
from  another,  the  use  of  clinical  ther- 
mometry, the  principles  of  prognosis, 
and  methods  of  treatment.  Dr. 
Arndt  describes  the  theory  and 
method  of  selection  of  remedies 
under  the  homoeopathic  law  quite 
succinctly  and  correctly,  and  then 
proceeds  to  discuss  the  question  of 
the  dose  as  follows  :  "  The  correct 
remedy  found,  is  to  be  given  in  a 
dose,  or  in  doses,  sufficiently  power- 
ful to  fulfill  its  legitimate  object  of 
curing  the  patient.  At  the  present 
stage  of  our  therapeutic  science,  it  is 
difficult  to  lay  down  fixed  rules  con- 
cerning  the  exact  amount  of  medi- 
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cine  required  to  produce  stated  re- 
sults. We  can  tell  how  large  an 
amount  of  ipecacuanha  will  produce 
emesis,  or  how  many  grains  of  opium 
will  produce  fatal  consequences  ;  it  is 
quite  another  thing  to  state  how 
small  a  dose  of  ipecacuanha  will  cure 
Master  B.,  aged  six  years,  of  a  violent 
cough  ;  or  to  explain  why  Miss  D., 
also  aged  six,  and  closely  resembling 
Master  B.,  derives  no  benefit  what- 
ever from  a  dose  of  ipecacuanha 
which  promptly  cures  Master  B., 
while  a  dose  of  the  same  remedy 
much  heavier,  or  infinitely  smaller, 
as  the  case  may  be,  promptly  relieves 
her  difficulties.  It  is,  however,  safe 
always  to  remember  that  a  very  small 
dose  of  the  right  remedy  is  sure  to 
be  followed  by  relief  in  all  curable 
cases,  and  that  the  young  physician 
will  best  serve  his  own  interests,  and 
those  of  his  patients,  by  studiously 
avoiding  practicing  upon  precon- 
ceived notions,  so  far  as  this  concerns 
the  exclusive  use  of  one  set  of  atten- 
uations of  drugs.  The  vast  amount 
of  reliable  clinical  experience  now  at 
our  disposal  proves,  most  conclusively, 
the  wonderful  efficacy  of  minute 
doses  of  the  properly  selected  remedy, 
and  the  drift  of  the  entire  medical 
world  is  now  in  the  direction  of  the 
small  doses,  first  indicated  by  Hahne- 
mann. Doses  are  now  given  by  the 
physiological  schools  of  practice 
which,  a  few  years  ago,  would  have 
subjected  them  to  gross  ridicule  and 
to  relentless  persecution.  It  is  not 
possible  to  determine,  at  this  writing, 
where  the  limit  of  the  drug  attenua- 
tion really  lies  ;  and,  while  the 
administration  of  too  large  a  dose  of 
medicine  is  a  thing  to  be  avoided 
painstakingly,  it  is  no  less  short- 
sighted to  employ  in  the  treatment 
of  the  sick  a  dose  likely  to  be  too 
small  to  accomplish  its  mission  of 
mercy.  In  view  of  this  atmosphere 
of  uncertainty  which  hangs  about 
the  question  of  dose,  no  reference 
will  be  made  to  it  in  this  work,  save 
in  a  few  isolated  instances,  in  which 
it  represents  the  personal  experience 
of  the  respective   contributors.     The 


repetition  of  dose,  and  the  length  of 
the  interval  t )  b->  observed  between 
the  periodical  administration  of  the 
prescribed  remedy,  has  also  given 
rise  to  much  useless  controversy. 
Hahnemann  teaches  that  the  physician 
is  to  give  but  one  dose  of  the  in- 
dicated remedy,  and  must  wait  until 
improvement  has  ceased  before  con- 
sidering whether  to  give  a  second 
dose  of  the  same  remedy  or  to  select 
a  new  remedy.  Many  homoeopathic 
physicians,  especially  the  older  mem- 
bers of  the  school,  still  follow  this 
teaching,  allowing  hours,  days,  and, 
in  chronic  cases,  many  weeks  to 
elapse  before  repeating  the  dose,  or 
before  changing  the  remedy.  In  the 
treatment  of  acute  cases,  an  over- 
whelming majority  of  homoeopathic 
physicians  now  prefer  to  repeat  the 
remedy  at  comparatively  short  in- 
tervals, lengthening  these  intervals  as 
danger  to  the  patient  grows  less.  In 
the  treatment  of  chronic  diseases  the 
medicine  employed  should  always  be 
given  at  intervals  of  considerable 
length.  The  sum  total,  then,  of 
homoeopathic  practice  depends  upon: 
a,  the  selection  of  the  indicated 
remedy  ;  b,  the  administration  of  this 
remedy  in  the  smallest  dose  which,  in 
the  judgment  of  the  prescriber, 
promises  to  cure  the  patient,  and  at 
such  intervals  as  seem  advisible  to 
the  attending  physician."  This  will 
hardly  suit  those  who  style  them- 
selves the  true  Hahnemannians  ;  and 
we  ourselves  are  sorry  that  Dr.  Arndt 
thus  casts  the  influence  of  his  posi- 
tion so  thoroughly  in  support  of  the 
very  lowest  potencies.  Not  but  what 
the  first  decimal  potency  is  quite  as 
homoeopathic  as  the  twelfth.  In  this 
respect,  Dr.  Arndt  is  just  as  good  a 
homceopathist  as  Dr.  Lippe.  But 
our  experience  leads  us  to  believe 
that  when  the  selection  of  the  remedy 
secures  the  absolute  similimum  that 
the  dose  is  never,  and  can  never  be 
"  too  small  to  accomplish  its  mission 
of  mercy  ;  "  and  that  the  reason  why 
Miss  D.  did  not  respond  to  the 
action  of  ipecacuanha  as  quickly  as 
Master    B.,    was,    that   in    her    case 
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ipecacuanha,  while  an  analogous 
remedy,  was  not  the  true  similimum. 
This  develops  the  point,  that  a  case 
often  gets  well  under  the  wrong 
remedy.  A  practitioner  is  called  to 
a  case  of  bronchitis,  and  from  partial 
knowledge  prescribes  ipecacuanha, 
and  the  patient  makes  a  slow  recov- 
ery. A  deeper  knowledge  would 
have  led  the  physician  to  lobelia  as 
the  true  remedy,  under  which  the 
patient  would  have  made  a  marvel- 
ously  quick  convalescence.  The 
difference  is  like  sending  a  life-boat 
out  for  a  drowning  man,  or  throwing 
him  a  plank.  Either  will  bring  him 
to  land  and  save  his  life,  but  only 
one  can  be  the  best. 

In,  however,  thus  emphasizing  a 
preference  for  the  lowest  potencies, 
Dr.  Arndt  voices  the  predilections  of 
an  overwhelming  majority  of  the 
homoeopathic  physicians.  It  is  use- 
less to  deny  that  not  only  a  plurality 
in  our  ranks  consider  the  third  de- 
cimal a  high  potency,  but  that  many 
notable  names  which  at  one  time  were 
recognized  as  belonging  to  the  really 
high  potency  party  are  now  to  be 
classed  among  the  very  low.  The 
influences  which  are  gradually  in- 
creasing the  preponderance  of  the 
lowest  potentists  over  the  higher  it  is 
not  our  purpose  to  discuss  here,  save 
so  far  as  they  may  be  re-inforced  by 
this  system  of  practice.  The  other 
thirteen  writers  of  this  work,  as  far  as 
they  express  any  preference,  do  so  for 
the  lowest  decimals  ;  but  usually  the 
remedies  are  stated  without  reference 
to  the  size  or  form  of  the  dose. 

While,  therefore,  the  influence  of 
this  work  is,  as  far  as  it  is  exerted, 
favorable  to  the  lowest  potencies,  it 
is,  on  the  other  hand,  truly  homoeo- 
pathic in  its  teachings.  It  is,  as  its 
title-page  states,  based  on  the  law  of 
homoeopathy.  The  therapeutic  in- 
dications are  wisely  selected  and  co- 
gently stated.  Some  writers,  as  for 
example  Dr.  Hale  or  Dr.  Morse,  give 
fuller  and  more  descriptive  indica- 
tions than  others,  but  in  all  instances 
the  treatment  is  unexceptionally 
homoeopathic    in   method   and    prin- 


ciple. Under  the  head  of  auxilliary 
measures  occasionally  there  maybe  a 
recommendation,  as  for  instance, 
Prof.  Cowperthwaite's  employment 
of  the  opium  and  starch  enema  in 
dysentery,  which  some  might  disap- 
prove, but  these  instances  are  rare, 
and  generally  have  the  force  of  favor- 
able clinical  experience  behind  them. 
Again,  in  a  few  cases,  we  must  dissent 
from  the  decision  of  an  author  as  to 
the  non-curability  of  a  disease  by 
medication.  As  for  instance,  Dr. 
Conant  says  :  "  The  treatment  of 
ranula  by  internal  medication  is  un- 
satisfactory." We  remember  of  curing 
two  cases,  at  the  Manhattan  Hospital, 
without  surgical  interference  ;  and 
doubtless  other  homceopathists  have 
been  equally  successful. 

Within  such  minor  differences  of 
opinion,  differences  which  must  arise 
in  the  discussion  of  any  topic  among 
practical  men,  and  which  in  no  wise 
militate  against  the  general  teachings 
of  the  work,  lies  all  the  adverse 
criticism  to  the  practical  value  of  this 
splendid  system  of  homoeopathic 
medicine.  We  are  very  glad  to  be 
able  to  speak  thus  in  terms  of  sin- 
cerest  praise,  for  it  well  might  be  that 
the  labors  of  all  these  prominent 
gentlemen  might  have  been  utterly 
ruined  in  the  hands  of  an  incompetent 
or  insincere  homoeopathist.  We  are 
especially  glad  because  there  has  been 
in  covert  ways  attempts  made  to 
damn  the  work  from  its  inception 
under  the  opprobrious  epithet  of 
"  mongrelism."  If  we  understand 
that  word,  it  has  no  appropriateness 
here.  On  the  contrary,  we  believe 
that  every  sincere  friend  of  homoeop- 
athy will  rejoice  that  we  have  at  last 
a  text-book  on  practice  so  creditable 
to  our  school,  so  worthy  to  be  the 
guide  of  our  students,  and  so  suc- 
cinctly presenting  the  difference 
between  homoeopathic  and  allopathic 
therapeutics. 

Besides  the  general  introduction, 
Dr.  Arndt  contributes  the  greater 
part  of  the  section  on  the  diseases  of 
the  stomach,  and  the  articles  on 
cancer   of    the    lungs    and    on    fatty 
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heart.  His  work  here,  as  elsewhere, 
is  well  done,  both  from  a  literary  and 
scientific  standpoint.  We  do  not 
know  whether  he  is  responsible  for 
the  index  at  the  end  of  the  volume, 
but  it  is  far  from  what  it  ought  to  be. 
What  was  needed  was  an  analytical 
index,  embracing  every  fact  embodied 
in  the  volume  ;  but  instead  we  have 
merely  an  alphabetized  list  of  head- 
ings. Again,  comparison  may  be 
made  with  Reynolds',  very  much  to 
the  disadvantage  of  this  work.  The 
index  to  the  first  volume  of  Reynolds' 
contains  nearly  seven  thousand  titles, 
while  this  has  only  a  little  over  six 
hundred.  The  availability  of  a  work 
of  reference  depends  upon  the  com- 
pleteness and  accuracy  of  its  index  ; 
and  it  is  a  great  pity  that  the  few 
days'  necessary  labor  was  not  ex- 
pended on  perfecting  this  one.  It 
would  have  added  a  great  deal  to  the 
practical  merits  of  the  work.  This 
omission  maybe  supplied  at  the  close 
of  the  third  volume,  but  it  will  there 
make  a  bulky  and  inconvenient  ad- 
denda, serving  the  purpose  but  poorly 
in  comparison  to  a  perfect  individual 
index  to  each  volume. 

Prof.  Herbert  C.  Clapp,  of  Boston, 
contributes  a  very  meritorious  and 
exhaustive  article  on  physical  diag- 
nosis. This  occupies  about  sixty 
pages,  and  will  compare  favorably 
with  any  similar  treatise  extant.  Prof. 
Clapp  is  evidently  a  good  teacher. 
He  states  his  points  clearly,  precisely, 
and  forcefully,  so  that  they  cling  to 
the  memory  and  are  not  to  be  for- 
gotten. The  Boston  University  is  to 
be  congratulated  in  being  represented 
by  so  excellent  an  exponent.  Prof. 
Clapp  also  writes  the  article  on 
phthisis  pulmonalis — sixty  pages — in 
which  he  enters  into  the  history  and 
pathology  of  this  disease  with  great 
minuteness.  His  observations  on  pre- 
vention, hygiene,  and  climate  are 
worthy  of  particular  mention. 

Dr.  Lucius  D.  Morse,  of  Memphis, 
contributes  the  section  on  diseases  of 
the  nasal  cavity.  His  recommenda- 
tions as  to  treatment  are  excellent, 
and    his  notes    on    therapeutics    ex- 


tended and  reliable.  Prof.  Jos.  . 
Mitchell  is  the  author  of  the  sections 
on  the  diseases  of  the  larynx,  trachea, 
and  bronchia — sixty-five  pages — 
which  we  have  read  with  great  pleas- 
ure, albeit  he  has  a  rather  too  strong 
inclination  for  local  measures.  Prof. 
Crawford  contributes  a  valuable 
article  on  pneumonia  which  so 
thoroughly  coincides  with  our  own 
view  that  we  have  no  word  of  dissent 
to  express,  save  that  the  value  of 
veratrum  viride  in  the  first  stage,  and 
of  sanguinaria  in  the  second,  we  would 
have  liked  to  have  seen  more  strongly 
accentuated.  The  articles  on  asthma 
and  pleurisy  are  from  the  same  hand. 
The  therapeutics  of  the  latter  should 
have  been  worked  up  more  fully. 

Prof.  Pemberton  Dudley,  the  genial 
and  accomplished  editor  of  the  Hah- 
nemannian,  is  the  author  of  a  brief  but 
valuable  article  on  the  anatomy  and 
physiology  of  the  heart.  The  diseases 
of  the  heart  are  treated  by  the  veteran 
Prof.  Hale,  and  a  better  selection  for 
this  department  could  not  have  been 
made.  Prof.  Hale's  notes  on  the 
remedies  are  particularly  instructive 
and  pleasing.  Prof.  A.  R.  Thomas, 
in  diseases  of  the  great  blood-vessels, 
gives  a  modicum  of  homoeopathy,  but 
much  clinical  information  of  value. 
Prof.  Gilchrist  treats  on  various  sur- 
gical diseases  of  the  stomach  and 
bowels.  Drs.  Conant  and  Laird  por- 
tion out  the  regions  of  the  mouth  and 
pharynx.  One  would  naturally  have 
expected  that  Laird  would  have 
written  on  diarrhoea  and  dysentery, 
but  these  and  cognate  topics  are  dis- 
posed of  by  Prof.  Cowperthwaite. 
These  three  gentlemen  are  all  well- 
known  as  authors,  and  they  have  ful- 
filled their  task  here  in  a  commend- 
able manner.  Dr.  Jones,  of  Taunton^ 
contributes  a  brief  article  on 
ascites. 

The  last  one  hundred  pages  of  the 
volume  are  occupied  by  Prof.  Dickin- 
son in  a  description  of  the  diseases  of 
the  liver  and  pancreas.  We  judge  that 
Dickinson  does  not  possess  a  very 
sanguine  mind  as  to  the  efficacy  of 
medicine.     He  does  not  say  so,  but 
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that  is  the  impression  which  a  perusal 
of  his  articles  seems  to  warrant.  Out- 
side of  his  meager  therapeutics,  he  is 
an  entertaining  writer,  in  fact,  one  of 
the  best  in  our  school,  and  his  arti- 
cles make  one  feel  as  if  they  would 
like  to  know  more  of  him.  The  pleas- 
ant impression  produced  by  his  work 
on  practice,  issued  in  1883,  is  revived 
by  the  perusal  of  these  later  writings, 
and  again  we  venture  the  prediction 
made  then,  that  he  is  destined  to  oc- 
cupy, in  the  coming  years,  a  high 
place  in  the  regard  of  his  professional 
associates. 

Viewed  as  a  whole,  the  volume  is  a 
dignified  and  scholarly  embodiment 
of  the  present  state  of  professional 
knowledge  on  the  topics  which  it  dis- 
cusses. The  literary  style  is  unex- 
ceptionable, abundant  space  is  allot- 
ted to  each  topic,  but  nothing  is  wasted 
on  speculative  theories,  and  the  treat- 
ment, as  a  rule,  is  founded  upon  broad 
clinical  experience.  If  the  two  vol- 
umes yet  to  come  maintain  the  same 
grade  of  excellence  which  has  been 
set  in  this,  the  homoeopathic  profes- 
sion will  have  a  work  on  practice 
equal  in  ability,  comprehensiveness 
and  usefulness  to  any  thing  of  which 
the  dominant  school  can  boast.  When 
it  is  remembered  that,  as  a  school,  we 
are  specialists  in  therapeutics,  and 
that  it  has  only  been  within  the  last 
decade  that  our  writers  have  devel- 
oped any  real  ability  in  the  depart- 
ments of  pathology  and  aetiology,  this 
is  praise  indeed. 

Perhaps  it  were  as  well  to  mention 
here  a  matter  which  is  already  known 
to  some  of  our  readers.  During  the 
early  months  of  1883,  an  apparently 
preconcerted  attack  was  made  on 
homoeopathic  practitioners  through  a 
number  of  old-school  journals.  It 
was  asserted  over  and  over,  in  varying 
phrase,  but  with  constant  virulence 
and  vehemence,  that  current  homoeop- 
athy was  a  fraud  and  a  deception, 
that,  whatever  it  may  have  been  in 
its  inception,  it  was  now  nothing  but 
a  trade-mark  which  certain  members 
of  the  medical  profession  had  seized 


upon  for  sordid  purposes  ;  that  we, 
who  called  ourselves  homceopathists, 
did  not  believe  in  homoeopathy,  and 
that  we  had  long  since  abandoned  it 
as  an  actual  basis  in  prescribing  for 
the  sick  ;  and  that,  while  trading  upon 
the  title,  we  practiced  differently  from 
what  we  preached.  A  sneer  is  gen- 
erally least  harmful  when  ignored  ; 
but  it  seemed  to  the  editor  of  this 
journal  that  some  definite  and  decis- 
ive reply  should  be  made  to  this  vil- 
lanous  attack,  and  that  the  most  dig- 
nified answer  would  be  a  volume,  or 
volumes,  which  should  show,  by  a 
series  of  practical  articles,  the  actual 
opinions  and  present  practice  of  those 
who  by  common  consent  are  entitled 
to  be  regarded  as  the  exponents  of 
homoeopathy  in  the  various  sections 
of  the  United  States.  Acting  upon 
this  impulse  an  address  was  sent  out 
to  about  one  hundred  of  the  most 
prominent  homoeopathic  physicians. 
The  replies  were  gratifyingly  prompt 
and  favorable,  over  seventy  promising 
to  contribute  out  of  about  eighty  an- 
swers received.  It  was  then  con- 
ceived that  there  would  be  no  diffi- 
culty in  securing  the  one  hundred  and 
fifty  desired.  But  now  an  unexpected 
opposition  developed.  Various  let- 
ters were  received  denouncing  the 
scheme  as  subversive  of  the  principles 
of  homoeopathy.  The  following  ex- 
cerpt from  the  letter  of  a  distinguished 
practitioner  will  show  the  scope  and 
temper  of  these  objections  :  "  I  must 
decline  the  honor  to  contribute  to  the 
proposed  work.  The  accusation  that 
the  majority  of  homoeopathic  prac- 
titioners do  not  believe  in  homoeop- 
athy, and  use  the  name  as  a  trade- 
mark only,  is  only  too  true  ;  nay,  it 
is  also  true  that  but  little  homoeopathy 
is  taught  in  our  colleges.  A  work 
such  as  you  propose  to  publish  will 
only  become  another  additional  evi- 
dence of  the  truth  of  these  accusa- 
tions. The  fatal  departure  from 
Hahnemann's  teachings  is  a  desire  to 
treat  'diseases.'  While  such  works 
may  promise  to  make  the  practice  of 
our  healing  art  less  laborious,  they 
will  in  the  end  leave  the   practitioner 
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in  an  unenviable  dilemma  if  lie  can- 
not cure  promptly  while  he  relies  upon 
such  aid.  We  all  have  tried  our  hands 
in  writing    'on    diseases.'      You   find 

one    of     my    papers     on     in 

a    late    number     of    .       These 

monographs  may  give  the  student  an 
insight  and  a  helping  hand  in  the 
treatment  of  these  diseases,  but  a  col- 
lection of  them  would  never  form  a 
'standard  work.'  If  we  desire  to 
prove  the  accusations  made,  and  by 
you  stated  'unjust,'  we  must  dis- 
countenance in  earnest  the  practition- 
ers who  resort  to  treating  '  diseases.'  " 
The  work  could  have  survived  the 
opposition  of  doctrinaires,  who  set 
up  a  straw  man  to  knock  over,  but 
when  the  list  of  writers  for  the  first 
volume  was  printed  a  more  formida- 
ble obstruction  developed.  Dr.  A. 
wrote  that  he  would  not  write  if  an 
article  was  to  be  accepted  from  Dr. 

B.  Dr.  B.  thought  that  the  charac- 
ter of  the  work  would  not  be  im- 
proved by  a  contribution    from    Dr. 

C.  Dr.  C.  wrote  that  we  probably 
did  not  know  that  Dr.  D.  was  a 
blackleg  and    a    swindler,    and    had 

been     driven     out     of  college 

in  consequence.  A  very  laughable 
incident  occurred  one  day  when  two 
eminent  practitioners  of  Brooklyn 
sent  in  their  positive  declination 
because  the  "totherone"  had  been 
asked.  And  they  remain  even  to 
this  day  unmollified.  Again  two  or 
more  writers  would  select  the  same 
topic — and  each  expect  the  other  to 
give  way.  One  gentleman  was  highly 
insulted  because  he  was  asked  to 
write  on  chicken-pox  !  These  and 
other  little  pleasantries  would  have 
only  added  spice  to  our  endeavor,  had 
not  a  really  serious  question  as  to  the 
desirability  of  the  plan  now  presented 
itself.  A  letter  from  Mr.  Boericke 
showed  that  he  felt  personally  ag- 
grieved that  another  work  on  homoeo- 
pathic practice  should  be  issued  in 
competition  with  his  System  of  Medi- 
cine. While  not  considering  our  work 
competitive,  both  Mr.  Chatterton 
and  the  writer  had  been  informed, 
previous  to  initiating  this  project,  by 


persons    whom    we     supposed     knew 
what   they  were    talking    about,    that 
the  plan  of  Dr.  Arndt  had  been  aban- 
doned :   the   same   as    had    a    former 
effort  in   the    same  direction  by  Prof. 
T.    P.    Wilson.     Subsequent    corres- 
pondence with   prominent  physicians 
developed  the   opinion  that  the   two 
works  would    clash    if  issued  simul- 
taneously,  and    in    courtesy    to    Mr 
Boericke   we   decided  to    hold    ours 
in    abeyance    until    his    had  reached 
the    hands    of    the    profession.      We 
believe  and  earnestly  desire   that  the 
System  of  Medicine  will   fulfill  all  the 
purposes  designed  by  the  Cyclopaedia 
proposed  by  us  ;    but  should  there  be 
a  demand  for  any  thing  further  in  the 
future   we  may  then  revive   our  pro- 
jected work    in    such    form    as    the 
interests    of  homoeopathy  may    seem 
to    require.      Meanwhile,  our  thanks 
are  due  to  numerous  colleagues,  who 
so    kindly  did  all    in  their  power   to 
further  the  projected  work,  including 
Drs.    Henry    C.    Allen,    Richard    C. 
Allen,    William    A.    Allen,    Clarence 
Bartlett,  D.  H.  Beckwith,  W.  H.  Big- 
ler,    Gershom    N.     Brigham,    H.     C. 
Brigham,   S.  P.  Burdick,  William    M. 
Butler,   E.  W.  Charles,  H.  C.    Clapp, 
Clarence  M.  Conant,   A.  C.  Cowper- 
thwaite,  C.    B.    Currier,   N.    B.  Dela- 
mater,     John    W.    Dowling,    W.     A. 
Edmonds,  E.  A.  Farrington,  Geo.  F. 
Foote,  E.  C.  Franklin,  J.  G.  Gilchrist, 
T.  P.  Green,  W.  E.  Green,  Edwin  M. 
Hale,  S.    P.    Hedges,   T.    S.  Hoyne, 
Bushrod   W.   James,  W.    H.    Jenney, 
Sheldon    Leavitt,   E.    J.    Lee,    Saml. 
Lilienthal,    Henry    Minton,    Clifford 
Mitchell,     and    associates     of      the 
Medical     Science       Club,      Charles 
Mohr,     John    C.     Morgan,     Claude 
R.    Norton,    Geo.   M.   Ockford,  Wil- 
liam   Owens,   G.  M.  Pease,  Geo.  B. 
Peck,   W.    A.    Phillips,  Phil.    Porter, 
W.    S.    Searle,    J.    Edwards    Smith, 
Eugene  F.  Storke,  H.  R.  Stout,  I.  T. 
Talbot,  Geo.    H.   Taylor,  Robert  N. 
Tooker,    B.    F.    Underwood,    C.    H. 
Vilas,    M.    M.   Walker,    P.   P.  Wells, 
and  T.  P.  Wilson. 

The  cordial  and  kindly  advice  and 
help    which  we  have    received  from 
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these  distinguished  gentlemen  have 
placed  us  under  personal  and  most 
grateful  obligations  to  them  all. 

The  Fourteenth  Annual  Report  of 
the  State  Homoeopathic  Asylum  for 
the  Insane,  at  Middletown,  N.  Y., 
possesses  an  interest  that  seldom 
attaches  to  the  reports  of  institutions 
of  this  kind.  It  is  a  really  valuable 
contribution  to  the  literature  of  in- 
sanity, and  will  be  studied  with  close 
attention  by  physicians  of  the  Homoe- 
opathic school,  since  it  records  the 
results  of  the  study,  comparison  and 
observation  as  to  the  best  methods  of 
treating  the  insane,  and  also  gives 
a  complete  review  of  the  latest 
knowledge,  gathered  by  personal  ob- 
servation during  many  years,  as  to  the 
effects  of  the  Homoeopathic  medica- 
tion upon  the  mental  and  physical 
conditions  of  those  who  suffer  from 
minds  diseased. 

The  State  Homaeopathic  Asylum 
was  organized  in  1S69  by  Dr.  George 
F.  Foote.  It  was  intended  to  be  a 
private  institution,  and  by  individual 
subscription  $75,000  was  raised  in 
aid  of  the  project.  A  site  was  select- 
ed, a  plan  for  the  building  adopted, 
and  work  begun,  when  it  was  thought 
advisable  to  apply  to  the  State  for  aid. 
An  appropriation  was  granted  in 
1870,  and  the  State  assumed  control 
of  the  projected  structure,  and  made 
it  the  nucleus  about  which  the  pres- 
ent institution  has  grown.  Other  ap- 
propriations have  been  made  for  the 
Asylum  from  time  to  time  to  the 
amount  of  $607,137.52,  and,  as  the 
result  of  this  expenditure,  three 
stately  buildings  now  crown  a  gentle 
eminence  in  the  western  part  of  Mid- 
dletown, while  about  them  are  well- 
kept  grounds  and  a  number  of  small- 
er buildings,  used  for  various  pur- 
poses in  connection  with  the  Asylum. 
The  Asylum  now  has  accommoda- 
tions for  about  400  patients.  The 
buildings  are  well  lighted,  well  heated 
and  well  ventilated,  are  kept  in  per- 
fect sanitary  condition  and  with  ab- 
solute neatness, are  suitably  furnished, 
and  are  made  in  all  respects  as  cheer- 


ful and  homelike  as  it  is  possible  for 
asylum  buildings  to  be. 

The  first  patient  was  received  at 
the  Asylum  May  20,  1874.  Since 
then  it  has  sheltered  1,532,  of  whom 
1,250  have  been  discharged.  Of  the 
whole  number  discharged  566  were 
fully  recovered,  183  were  improved, 
and  330  were  discharged  as  unim- 
proved. In  other  words,  45.78  per 
cent,  of  those  discharged  were  cured, 
and  14.64  per  cent,  were  improved, 
while  26.40  per  cent,  had  not  been 
benefited  by  treatment.  When  it  is 
remembered  that  this  Asylum  receives 
chronic  as  well  as  acute  cases,  these 
figures  make  a  showing  that  no  sim- 
ilar Asylum  can  surpass,  and  are 
eloquent  in  the  testimony  that  they 
bear  as  to  the  skill  of  the  physicians 
in  charge,  and  the  efficacy  of  the 
gentle  and  rational  treatment  which 
has  always  characterized  the  Homoeo- 
pathic Asylum. 

There  are  many  topics  in  the  report 
that  are  of  general  interest,  and  which 
might  be  reviewed  at  length.  Among 
them  is  the  prospectus  of  the 
National  House  of  Charenton  for 
the  Treatment  of  Mental  Dis- 
eases— the  most  celebrated  insane 
asylum  in  France — which  shows  the 
difference  between  the  methods  of 
committing  and  treating  the  insane 
there  and  here.  Another  topic  is  the 
New  York  system  for  caring  for  the 
insane,  which  is  reviewed  at  length 
and  its  merits  commended  and  its 
defects  pointed  out.  Dr.  Talcott 
heartily  commends  the  system  now 
in  vogue  in  this  State  of  caring  for  all 
classes  of  patients  in  State  Asylums, 
and  charging  those  able  to  pay  for 
them  for  luxuries  and  delicacies  to 
which  they  were  accustomed,  and  for 
special  attendance  and  other  care  not 
extended  to  those  supported  by  pub- 
lic charity.  Still  another  theme 
treated  on  at  length  is  the  organiza- 
tion of  this  Asylum,  the  duties  de- 
volving upon  every  officer  and  em- 
ployee being  succinctly  stated. 

The  most  important  part  of  Dr. 
Talcott's  report  is  that  in  which  he 
treats  of  the  methods  employed  at  the 
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Homoeopathic  Asylum  for  the  restor- 
ation of  the  insane.  They  are  :  1. 
Kindness  and  gentle  discipline.  2. 
Rest  as  a  means  of  physical  and  men- 
tal recuperation.  3.  Enforced  pro- 
tection (the  restraining  of  violent 
patients).  4.  Exercise,  amusement 
and  occupation  as  stimulants  in  the 
renewal  of  health.  5.  Diet  and  ar- 
tificial feeding.  6.  Mental  and  moral 
hygiene.  7.  Sanitary  surroundings. 
8.  Medicine.  9.  Furloughs — giving 
leaves  of  absence  to  convalescent  pa- 
tients before  final  discharge.  Ho- 
moeopathic physicians  will  find  much 
of  value  in  what  Dr.  Talcott  says  of 
the  use  of  drugs  in  the  treatment  of 
mental  diseases. 

Dr.  Talcott  asserts  that  hereditary 
insanity,  which  many  alarmists  have 
declared  was  increasing  with  startling 
rapidity,  is  in  reality  decreasing,  a 
great  reluctance  being  manifested  to 
marrying  into  families  the  members 
of  which  are  insane,  while  in  nearly 
every  instance  those  inheriting  an 
insane  taint  develop  it  early  in  life 
and  die  young.  We  cannot  better 
describe  the  scope  and  aim  of  the 
Asylum  than  by  quoting  the  words  of 
Dr.  Talcott  :  "  The  design  of  this 
Asylum  is  to  cure  as  many  as  possible 
of  our  fellow-beings  who  are  afflicted 
with  insanity.  It  has  thrown  open 
its  doors  to  almost  every  applicant. 
We  receive  patients  from  every  class 
and  grade  in  the  community,  and  it 
is  our  aim  to  afford  to  each  individ- 
ual such  care  and  comfort  as  may 
justly  be  required,  and  such  as  may 
best  promote  recovery.  Here  is 
found  seclusion  from  those  toils  and 
worries  which  have  in  the  outer  world 
precipitated  mental  disease.  Here 
are  provided  the  means  for  continued 
and  absolute  repose  from  the  exciting 
causes  of  insanity.  Here  the  patients 
are  provided  with  such  nourishment 
and  such  medicament  as  their  neces- 
sities demand.  Here  regular  hours 
of  sleep,  recreation,  occupation  and 
amusement  are  ordered.  And  here 
the  whole  tenor  of  life  is  made,  so  far 
as  possible,  to  accord  with  the  require- 
ments   of   an    ideal    sanitary   school. 


All  the    laws   of    health     are     persis- 
tently taught  and  carefully  inforced." 

Dr.  Edmund  J.  Lee,  the  accom- 
plished editor  of  the  Homeopathic 
Physician,  has  been  at  work  on  a 
Repertory  of  Characteristics  for  some 
years.  As  we  mentioned  in  our  De- 
cember, 1884,  issue.  Dr.  Constantine 
Lippe  had  begun  printing  a  second 
edition  of  his  Repertory  ;  a  work 
which  was  suddenly  stopped  by  Dr. 
Lippe's  untimely  death.  It  is  now 
proposed  to  unite  these  two  works 
into  one.  In  fact,  the  combined 
manuscript  is  at  this  writing  nearly 
ready  for  the  printer.  It  is  said  to 
be  arranged  in  a  manner  easy  for 
consultation,  and  to  be  superior  in 
all  respects  to  Dr.  Lippe's  former 
work.  Now,  the  question  is,  will 
homoeopathic  physicians  do  their 
part  and  assist  Dr.  Lee  to  publish  this 
grand  Repertory  ?  The  expense  of 
such  a  work  is  so  great  and  the 
demand  so  limited  as  to  make  it  an 
unsafe  commercial  venture  ;  it  can, 
therefore,  only  be  published  by  sub- 
scription. If  homoeopathic  phy- 
sicians feel  the  need  of  such  a  work 
and  desire  to  possess  it,  they  can  do 
so  very  readily  and  very  cheaply. 
To  publish  the  work  it  will  require 
three  hundred  subscribers  who  will 
agree  to  take  and  promptly  pay  for 
it  ;  these  secured,  the  editor  will  be 
able  to  promptly  complete  his 
task. 

The  Repertory  will  be  divided 
into  two  large  octavo  volumes  ;  the 
subscription  price  of  these  has  been 
reduced  from  $4.00  to  $3.50  per  vol- 
ume. The  retail  price  to  non- 
subscribers  will  be  $4.00  net,  per 
volume.  There  will  be  two  editions 
published — one  on  heavy  paper  with 
wide  margin,  for  office  use  ;  the 
other  on  thin  paper  with  narrow 
margin,  for  pocket  use. 

All  those  who  are  willing  and  de- 
sirous of  assisting  in  this  good  work 
will  please  send  their  order  to  A.  L. 
Chatterton,  or  to  the  editor  of  this 
journal.  Promptness  in  this  matter 
will  be  greatly  appreciated. 
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These  notes  on  medical  literature 
have  already  so  trenched  upon  space 
desired  for  other  matter,  that  we  can 
only  acknowledge  the  receipt  of  the 
first  part  (192  pages)  of  the  Cyclo- 
pedia of  Drug  Pathogenesy,  issued 
under  the  auspices  of  the  British 
Homoeopathic  Society  and  the  Amer- 
ican Institute  of  Homoeopathy.  This 
and  several  other  works  must  stand 
over  for  extended  mention  until  next 
month. 


ITEMS. 

Five  per  cent,  of  all  cancers  are  situated 
upon  the  tongue. 

A  Politzer  air-bag  and  a  Western  medical 
journal  are  offered  to  subscribers  for  the 
small  sum  of  two  dollars. 

Phillips'  preparation  of  cocoa,  partially  di- 
gested, is  one  of  the  most  excellent  substi- 
tutes for  the  morning  cup  of  coffee. 

Dr.  Edgar  V.  Moffat,  Secretary  of  the 
New  York  Homoeopathic  Medical  College, 
has  removed  to  No.  132  West  44th  Street. 
Correspondents  please  note  the  change. 

The  Homoeopathic  Medical  Society  of 
Ohio  will  hold  its  twenty-first  annual  session 
at  Pulte  Medical  College,  Cincinnati,  on  May 
12  and  13.  A  very  interesting  meeting  is 
anticipated. 

The  Average  duration  of  life  in  cancer  of 
the  tongue  is,  without  operation,  ten  and  a  half 
months  ;  with  operation,  sixteen  months.  In 
some  cases,  after  operation,  the  patients  have 
lived  for  from  two  to  five  years,  or  even  ten 
years. 

The  Chironian  has  amply  filled  the  void  it 
was  created  to  supply.  Its  every  number  is 
sparkling  with  bright  ideas,  and  if  its  con- 
ductors are  as  successful  in  practice  as  they 
are  in  getting  out  a  lively  journal  the  shekels 
are  theirs. 

Dr.  Henry  B.  Millard,  cf  New  York, 
has  been  elected  a  Corresponding  Member 
of  the  Societe  d'Hydrologie  Medicale,  of 
Paris,  and  of  the  Yerein  Deutscher  Aerzte, 
of  Prague.  Dr.  Millard  is  the  first  American 
elected  to  these  societies. 

Accounts  are  published,  apparently  au- 
thentic, of  an  infant,  aged  thirteen  months, 
weight  eighty  three  pounds,  height  about  three 
feet.  It  is  reported  to  be  in  good  health 
and  intelligent.  This  interesting  monster 
lives  in  Norwalk,  Conn. 

Wanted. — A  homoeopathist  with  ten  years' 
experience  desires  to  associate  himself  with  an 
elderly  New  York  city  practitioner.  A  good 
opportunity  for  one  in  ill  health,  or  who  is 
absent  during  the  summer.  Address,  M.  M., 
care  Dr.  Winterburn,  29  West  26. 


Mr.  Keenan's  novel,  "  Trajan,"  has  met 
with  an  instantaneous  success.  The  first 
edition  was  exhausted  within  ten  days  of  pub- 
lication and  the  presses  of  Messrs.  Cassell  & 
Company  are  going  night  and  day  to  meet  the 
demand  for  this  remarkable  story. 

The  Century  for  April  contains  a  brilliant 
article  on  the  Capture  of  New  Orleans,  by 
Admiral  Porter.  This  "war  series"  is  the 
most  successful  venture  in  magazine  history. 
It  has  carried  the  circulation  of  The  Century 
to  a  quarter  million  copies,  and  the  end  is  not 
yet. 

"  Of  the  preparations  so  various  and  so  highly 
commended  by  those  who  put  them  on  the 
market,  the  Imperial  Granum  seems  to  hold 
the  first  place  in  the  estimation  of  many 
medical  observers,  and  all  agree  in  condemn- 
ing the  use  of  nursing  tubes  as  unclean  even 
with  the  best  of  care." — N.  Y.  Medical 
Record. 

The  North  American  Review  has  in  its 
April  issue  a  new  department  of  "Comments," 
consisting  of  brief  criticisms  of  articles  which 
have  previously  appeared.  Richard  H. 
Stoddard  and  others  take  this  pleasant  oppor- 
tunity to  offer  a  single  thought  when  an  ex- 
tended article  would,  perhaps,  find  neither 
room  nor  readers. 

Annals  of  Surgery  is  a  monthly  review  of 
surgical  science  and  practice,  ably  conducted 
by  L.  S.  Pilcher,  of  Brooklyn,  and  C.  B. 
Keetly,  of  London.  It  is  handsomely  printed 
on  beautiful  paper,  and  its  subject  matter 
makes  it  of  permanent  value  and  interest. 
Indeed,  its  contents  are  of  such  sterling 
merit  that  no  one,  who  desires  to  keep  in- 
formed of  the  progress  in  surgical  knowledge, 
can  afford  to  do  withouc  it.  It  is  published 
by  J.  H.  Chambers  &  Co.,  at  St.  Louis,  the 
annual  subscription  being  five  dollars.  It 
may  be  had.by  readers  of  the  Homceopathist 
through  Mr.  Chatterton. 

We  take  pleasure  in  announcing  that  Mr. 
George  S.  Davis,  of  Detroit,  has  undertaken 
to  continue  the  publication  of  the  Index 
Medicus.  on  the  same  general  plan,  and  with 
the  same  regard  to  typographical  accuracy 
and  finish,  as  heretofore.  On  account  of  the 
delay  to  perfect  this  arrangement,  the  first  num- 
ber of  the  journal  for  the  current  year  will  com- 
prise the  literature  of  January,  February  and 
March,  after  which  it  will  appear  monthly,  as 
usual.  At  the  end  of  the  year,  in  addition  to 
the  usual  annual  index  of  names,  subscribers 
will  be  furnished  with  an  index  of  subjects  to 
the  volume.  So  many  expressions  of  regret 
and  urgent  remonstrances  in  regard  to  the 
threatened  discontinuance  of  the  Index 
Medicus  have  been  received,  that  we  con- 
gratulate the  profession  on  Mr.  Davis'  public- 
spirited  determination  to  carry  on  the  enter- 
prise in  spite  of  the  fact  that  thus  far  it  has 
not  been  pecuniarily  remunerative. 
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THE    MANAGEMENT   OF   ABORTION. 


PROF.   L.   I..    DAN  FORTH,   M.   D., 

Nc.v    York. 

The  subject  which  I  have  selected 
for  my  paper  this  evening  possesses 
none  of  the  charms  of  novelty.  Every 
physician  who  has  been  in  practice 
any  length  of  time  has  had  experience 
in  this  department  of  medicine,  and 
it  is  for  this  reason  that  I  have  chosen 
my  theme.  The  every-day  experi- 
ences of  life  are  those  about  which  we 
desire  the  most  accurate  knowledge, 
and  if,  by  this  effort,  I  may  elicit 
any  new  facts  worthy  of  confidence 
in  the  treatment  of  abortion,  or  gain 
testimony  which  shall  relegate  to  ob- 
livion any  principles  formerly  sup- 
posed to  be  of  value,  I  shall  feel  re- 
paid for  my  labor.  In  the  majority 
of  instances  abortion  is  the  result  of 
accident  or  of  conditions  over  which 
the  woman  has  little  control  ;  but  yet 
in  many  other  cases  it  is  the  direct 
result  of  medicinal  or  operative  pro- 
cedure, undertaken  to  avoid  the  re- 
sponsibility of  child-bearing.  In  a 
large  city  like  New  York  criminal 
abortion  is  very  frequently  encounter- 
ed, and  physicians  are  often  called  to 
attend  women  who  have  either  by 
their  own  efforts  or  with  the  assist- 
ance of  others,  precipitated  the  pre- 
mature expulsion  of  the  ovum  with 
all  the  attendant  dangers.  These  are 
the  most  troublesome  cases  with 
which  we  have  to  deal,  and  their 
management  will  receive  subsequent 
attention.  I  shall  not  enter  upon  a 
study  of  the  causes  of  abortion.  It 
would  appear  on  first  thought  that  a 
thorough  knowledge  of  the  causes  of 
abortion  would  be  necessary  in  order 
to  properly  comprehend  the  treat- 
ment ;  but  such  knowledge  applies 
more  directly  to  the  prevention  or 
the  removal  of  the  causes  of   this  ac- 


cident. So  far  as  the  management  of 
tlie  expulsion  <>f  the  ovum  is  con- 
cerned, the  subject  can  be  fully  under- 
stood without  any  special  reference  to 
etiology.  I  will  assume  also,  for  the 
sake  of  brevity  and  simplicity,  that 
the  diagnosis  of  pregnancy  is  well 
established,  and  that  the  patient  is 
threatened  with  a  premature  expul- 
sion of  the  ovum.  I  therefore  limit 
myself  to  the  study  of  the  phenomena 
associated  with  this  act,  as  it  is  ob- 
served, at  any  time  from  the  first  to 
the  end  of  the  fourth  month.  It 
should  be  clearly  understood  that 
abortion  often  takes  place  without 
any  necessity  for  interference  on  the 
part  of  the  physician.  Although  an 
unnatural  occurrence,  the  vital 
powers  are  sufficient  in  many  cases  to 
accomplish  the  work  without  the  aid 
of  medicine  or  surgery.  On  the  other 
hand,  there  are  numerous  ways  in 
which  danger  may  arise,  and  the  most 
active  and  well-directed  treatment 
may  be  called  for.  Indeed  in  the 
great  majority  of  instances  the  physi- 
cian is  required  either  to  guard  the 
patient  from  danger  or  to  relieve 
suffering. 

I  shall  first  mention  the  measures 
and  remedies  necessary  for  the  pre- 
vention of  abortion  when  it  is  imme- 
diately threatening.  It  is  well  known 
that  the  association  of  the  three 
symptoms — backache,  pain  and  hem- 
orrhage— in  the  pregnant  woman  are 
always  indications  of  an  alarming 
nature.  There  are  many  other 
symptoms  which  lead  up  to  these 
which  I  shall  not  mention,  although 
they  are  in  themselves  important  and 
indicative  of  the  necessity  for  treat- 
ment. The  presence  of  either  one  of 
the  three  symptoms  mentioned  in  a 
pregnant  woman  is  especially  signifi- 
cant, and  I  would  call  attention  to 
backache  (if  persistent)  as  a  symptom 
which  should  demand  immediate 
attention.  As  remedies  for  abortion 
which  is  threatening  I  would  speak 
first  of  aconite,  when  fear  or  fright  is 
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an  element  in  the  production  of  the 
symptoms.  This  remedy  is  useful  at 
any  time  during  pregnancy,  but  is 
more  apt  to  be  indicated  in  the  early 
months.  Restlessness  and  fear  of 
death,  or  general  apprehensiveness, 
are  especiallycharacteristic  symptoms. 
Opium  also  is  useful  where  fright  is 
the  cause,  but  the  mental  state  is  en- 
tirely different  from  that  of  aconite. 
The  value  of  arnica  cannot  be  over- 
estimated when  the  symptoms  of 
threatened  abortion  are  due  to  falls, 
injuries,  shocks,  etc.,  or  rhus  tox.  when 
from  strain  or  over-exertion.  Sabina 
is  useful  in  nervous,  hysterical  women 
when  the  discharge  is  bright  red,  partly 
clotted  blood  ;  worse  from  motion, 
pain  from  sacrum  to  pubes,  ipecac, 
bell.,  puis.,  caulo.  are  very  important  in 
their  several  places,  and  their  indica- 
tions are  so  well  known  I  need  not 
dwell  upon  them.  Viburnum  pruni- 
folium  is  a  remedy  of  great  value, 
and  its  merits  are  recognized  by  all 
schools  of  medicine.  It  is  said  to  be 
"  particularly  valuable  in  preventing 
abortion  or  miscarriage,  whether 
habitual  or  otherwise,  whether  threat- 
ened from  accidental  causes  or  crim- 
inal drugging.  It  tones  up  the  sys- 
tem, preventing  or  removing  those 
harassing  nervous  symptoms  that  so 
often  torment,  wear  down  and  dis- 
qualify the  pregnant  woman  for  the 
parturient  effort.  According  to  Dr. 
£.  J.  Jenks  in  the  "  Trans,  of  the 
Am.  Gyn.  Soc,"  vol.  i.,  p.  130,  it 
should  be  given  in  "  doses  of  a  half- 
teaspoonful  to  a  teaspoonful  of  the 
fluid  extract  four  times  a  day,  begin- 
ning at  least  two  days  before  the 
menstrual  date,  and  continuing  it  not 
only  during  the  usual  period  of  the 
menstrual  flow,  but  two  days  longer 
than  that  discharge  continues  when 
the  woman  is  pregnant."  In  addi- 
tion to  the  remedies  indicated,  rest 
in  bed  is  the  first  thing  to  be  insisted 
upon,  and  should  be  continued  until 
all  danger  is  over.  I  do  not  think  it 
necessary  that  the  patient  should  lie 
upon  the  back  continually,  as  some 
advise  ;  but  a  change  of  position  from 
side  to  side   is  restful,  and  can  do  no 


possible  harm.  We  need  not  flat- 
ter ourselves  that  we  possess  in 
our  materia  medica  the  only  reme- 
dies useful  in  the  prevention  of 
threatened  abortion.  The  tr. 
opii  deodorata,  in  20  drop  doses,  and 
the  bromides  are  very  effective  in 
allaying  general  nerve  irritability,  and 
in  diminishing  uterine  action,  as  I  can 
testify  from  personal  experience. 
After  applying  all  the  resources  of 
of  our  art  toward  the  prevention  of 
the  abortive  effort,  the  continuance 
of  the  symptoms  may  compel  us  to 
recognize  the  fact  that  the  termina- 
tion we  have  been  trying  to  avoid  is 
at  hand,  and  we  will  now  consider 
the  symptoms  of  inevitable  abortion. 
They  are,  continuous  haemorrhage, 
pain  of  the  nature  of  intermittent 
uterine  contractions,  dilatation  of  the 
cervix  uteri  and  a  patulous  condition 
of  the  external  os.  It  is  quite  won- 
derful how  great  a  haemorrhage  the 
woman  threatened  with  miscarriage 
will  sometimes  endure  and  yet  go  on 
successfully  to  the  completion  of  her 
term  of  uterogestation.  Occasionally 
one  will  meet  with  a  case,  marked  by 
sudden  and  violent  haemorrhage, 
which  after  a  short  period  of  rest  in 
bed  and  the  administration  of  the 
proper  medicine,  will  entirely  subside 
not  to  return.  The  rule  holds  good, 
however,  that  the  union  of  the  several 
conditions  named  usually  leads  to 
expulsion  of  the  ovum.  The  methods 
to  be  adopted  in  the  treatment  of 
irresistible  abortion  will  depend  upon 
the  conditions  present  in  each  indi- 
vidual case.  There  are  certain  prin- 
ciples and  rules  of  practice  which 
should  be  applied  as  necessity  may 
demand.  These  should  be  well  under- 
stood and  intelligently  employed. 
There  are  three  results  which  it  is 
desirable  to  accomplish,  viz.,  the  re- 
lief of  pain,  limitation  of  haemorrhage 
within  the  smallest  possible  amount  and 
the  complete  emptying  of  the  uterus. 
Undoubtedly  miscarriages  frequently 
occur  at  the  first  and  second  months, 
and  the  nature  of  the  real  condition 
is  not  suspected.  The  woman  goes 
a  few  days  beyond  the  usual  time  of 
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menstruation  and  then  flows  severely, 
or  perhaps  she  passes  over  one  month 
entirely  and  at  the  second  month 
flows  more  profusely  than  usual.  No 
other  symptoms  are  noticed,  and  the 
patient  goes  about  in  her  accustomed 
manner.  In  other  cases  the  nature 
of  the  unusual  flow  is  suspected,  and 
the  woman  remains  in  bed  a  few  days, 
soon  to  go  about  again.  Such  a  fav- 
orable termination  is  not  always  ob- 
served, however.  While  moderate 
haemorrhages  and  absence  of  unfavor- 
able symptoms  is  the  rule,  excessive 
and  dangerous  bleeding  may  occur  as 
early  as  the  second  month.  It  may 
come  suddenly  and  without  warning, 
the  woman  becoming  quickly  ex- 
sanguinated. In  the  favorable  and 
fortunately  common  termination  men- 
tioned above,  no  special  treatment  is 
required ;  but  in  the  more  serious 
cases  those  marked  by  alarming 
hemorrhage,  the  bleeding  must  be 
checked,  and  that  at  once.  The 
ovum  itself  has  probably  been 
thrown  off,  while  the  mem- 
brane and  the  primitive  placenta 
retain  their  attachment  to  the  inter- 
ior of  the  uterus.  The  measures  to 
be  adopted  for  the  relief  of  haemor- 
rhage will  be  dwelt  upon  later,  and  I 
only  desire  at  this  point  to  empha- 
size the  fact  that  the  early  abortions 
are  not  absolutely  devoid  of  danger. 
Abortions  which  occur  at,  or  about 
the  third  month,  are  the  ones  which 
usually  give  us  the  most  annoyance. 
At  that  time  the  placenta  has  just 
formed  by  the  aggregation  and 
growth  of  chorionic  villi  at  the  site 
of  the  decidua  serott?ta,  while  the 
uterus  itself  is  still  immature  and 
often  incapable  of  taking  on  expul- 
sive efforts  sufficient  to  thoroughly 
empty  itself.  The  uterus  does,  how- 
ever, in  many  cases  cast  off  its  con- 
tents entire,  and  in  the  consideration 
of  methods  of  treatment  we  must 
study  those  instances  in  which  this 
result  is  attained,  as  well  as  those  in 
which  the  foetus  only  escapes,  while 
the  membranes  and  placenta,  wholly 
or  in  part,  are  retained  in  utero. 
Reference  was  made  in  the  beginning 


of  this  paper  to  the  dangerous  and 
troublesome  character  of  self-induced 
or  criminal  abortion.  I  am  of  the 
opinion  that  the  reason  these  cases 
are  so  much  worse  than  others,  is 
to  the  fact  that  Nature's  aid  is  not 
invoked  in  the  expulsive  process. 
Whatever  the  means  employed  in  the 
production  of  criminal  abortion,  the 
membranes  only  are  punctured,  or 
sufficient  irritation  only  is  produced 
to  originate  contractions  of  a  moder- 
ate degree  of  intensity,  and  these 
rupture  the  membranes,  discharge 
foetus  and  liquor  amnii,  while  the 
secundines  are  retained  or  become 
subsequently  discharged,  or  form  the 
nidus  of  infection  or  secondary  hem- 
orrhages. The  subject  of  "  sponta- 
neous abortion  in  the  early  months 
of  pregnancy  "  has  been  studied  by 
Dr.  Leblond  in  its  medico-legal 
aspect.  He  gave  in  a  small  pam- 
phlet a  few  years  since,  the  histories 
of  eleven  unprovoked  abortions,  in 
none  of  which  the  membranes  were 
ruptured.  He  also  quoted  from 
several  authors  who  maintained  that 
in  spontaneous  abortion  in  the 
early  months  of  pregnancy,  as  a 
rule,  the  embryo  and  its  membranes 
are  passed  entire,  and  that  rupture  of 
the  membranes  is  presumptive  proof 
of  a  criminal  abortion.  Personal  ex- 
perience enables  me  to  say  that  pro- 
voked abortions  are  commonly  char- 
acterized by  the  passage  of  foetus  and 
liquor  amnii  with  retention  of  a  por- 
tion or  the  whole  of  the  secundines  ; 
while  abortion  due  to  causes  inherent 
in  the  maternal  system  or  to  disease 
in  the  uterus  itself,  are  more  fre- 
quently characterized  by  the  pas- 
sage of  ovum  entire.  Hence  the 
greater  dangers  and  complications 
which  surround  the  former  cases. 

In  the  treatment  of  a  case  of  abor- 
tion the  relief  of  pain  is  often  one  of 
the  first  demands  that  may  be  made 
upon  us.  This  is  especially  apt  to 
be  the  case  in  primiparae,  on  account 
of  the  imperfect  development  and 
consequent  slow  dilatation  of  the  cer- 
vix uteri.  The  remedies  most  use- 
ful in  this  direction   are  belladonna, 
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caulophyllum,chamomilla,  gelsemium, 
sabina,  and  the  viburnum  prunifo- 
lium  already  mentioned  ;  each  one 
being  administered  according  to  the 
characteristic  symptoms  so  well  j 
known  to  all.  The  tincture  of  opium 
(tr.  opii  deodorata)  is  often  of  great  I 
service, .  even  in  small  doses,  in  re- 
lieving pain  and  subduing  general 
nerve  irritability.  It  may  be  given 
in  doses  of  three  to  five  drops  often 
repeated,  or  in  doses  of  fifteen  or 
twenty  drops  less  often  administered, 
until  the  pain  disappears.  The  rec- 
ommendation of  this  remedy  in  the 
doses  mentioned,  will  no  doubt  be 
considered  rank  heresy  by  some  phy- 
sicians of  our  school,  but  I  can  see 
no  reason  why  it  should  not  be  given  j 
in  those  occasional  cases  where  the  j 
pain  is  intense  and  there  is  no  imme- 
diate prospect  of  a  subsidence,  unless 
it  is  obtained  by  the  resources  of  art. 
The  effect  of  opium  is  often  benefi- 
cial in  two  ways  ;  as  already  mention- 
ed, it  lessens  the  irritability  of  the 
uterus  and  of  the  whole  nervous  sys- 
tem, and  if  the  separation  of  the 
ovum  has  not  progressed  too  far,  it 
has  the  power  to  check  the  entire 
process  ;  or,  if  on  the  other  hand, 
the  abortion  is  inevitable  and  the 
pain  incident  to  dilatation  of  the  cer- 
vix excessive  the  remedy  will  relieve 
the  latter  at  the  same  time  that  it 
favors  the  dilatation,  and  then  after 
due  time,  the  patient  having  been 
comfortable  the  meanwhile,  the  foetus 
is  found  in  the  cervix  ready  to  be  ex- 
pelled or  removed. 

In  abortions  at  the  third  month, 
hemorrhage  often  reaches  alarming 
proportions  before  the  full  dilatation 
of  the  cervix  is  accomplished.  We 
must  apply  our  measure  at  once  to 
the  diminution  of  the  flow.  Remedies 
according  to  specific  indications  will 
be  all  sufficient  to  accomplish  the 
desired  result  in  most  cases.  The 
medicines  useful  in  controlling  the 
hemorrhage  are  :  belladonna,  cinna- 
mon, crocus,  ipecac,  sabina.  millefol- 
ium, trillium  and  erigeron.  The  time 
may  arrive  when  remedies  should  be 
supplemented    by    other  means,  and 


this  point  can  only  be  determined  by 
the  profuseness  of  the  flow.  The 
degree  of  haemorrhage  depends  upon 
the  extent  of  separation  of  the  pla- 
centa from  its  decidual  attach- 
ments. Among  the  above  remedies 
ipecacuanha  ranks  first  and  will 
rarely  disappoint.  The  element  of 
pain  in  connection  with  the  profuse- 
ness of  the  flow  will  enable  one  to 
determine  approximately  the  degree 
of  separation  of  the  placenta.  A 
slight  flow  without  pain  would  lead 
one  to  anticipate  the  subsidence  of 
all  symptoms  on  the  administration 
of  the  proper  medicines.  The  more 
profuse  the  haemorrhage  and  the 
greater  the  pain  the  less  likelihood  is 
there  of  a  return  to'  the  former  state 
of  tranquillity  and  continuance  of  the 
pregnancy. 

When  the  haemorrhage  becomes  ex- 
cessive, and  there  is  no  prospect 
that  the  uterus  will  speedily  empty 
itself,  we  must  resort  to  positive 
means  to  check  the  loss  of  blood. 
The  tampon  here  finds  its  greatest 
field  of  usefulness.  This  may  be  em- 
ployed merely  to  check  hemorrhage, 
hoping  that  thereby  the  other  alarm- 
ing features  will  disappear  and  the 
case  go  on  to  recovery  ;  or  if  the 
abortion  is  really  unavoidable  the 
employment  of  the  tampon  may  be 
coupled  with  the  use  of  the  sponge 
tent.  The  latter  should  first  be 
placed  in  the  canal  of  the  cervix  and 
just  through  the  internal  os  ;  as  it 
swells  and  dilates  the  passage  it  also 
proves  an  effectual  barrier  to  the  dis- 
charge of  blood,  thus  acting  as  a 
haemostic  measure  of  great  value. 
The  cotton  tampon  should  next  be 
placed  against  the  cervix,  and  round 
about  it,  in  the  anterior  and  posterior 
spaces,  thoroughly  packing  the  upper 
portion  of  the  vagina.  (The  tampon 
is  best  made  of  small  pieces  of  cot- 
ton as  large  as  a  butternut,  and  tied  at 
intervals  of  a  couple  of  inches  upon 
a  piece  of  stout  twine,  the  end  of 
the  latter  hanging  out  of  the  vagina 
to  facilitate  removal).  It  is  impossi- 
ble to  place  a  tampon  so  that  it  will 
perfectly  answer    its    design  without 
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the  aid  of  a  Sims's  speculum.  The 
operation  can  be  done  with  an  ordi- 
nary bivalve  instrument,  but  not  near- 
ly so  well  as  with  the  Sims's.  If  the 
cotton  is  not  compactly  placed  in 
the  vagina  the  operation  will  be  of 
little  value,  since  the  blood  will  surely 
ooze  past  a  carelessly  applied  tam- 
pon. The  sponge  tent  referred  to  is 
not  an  indispensable  requisite  in  the 
management  of  these  cases,  but  when 
at  hand  and  indicated,  it  certainly 
affords  additional  security  against 
hemorrhage.  The  tampon  may  be 
left  in  the  vagina  from  six  to  eight 
hours,  and  after  removal,  reapplied 
if  necessary.  The  foetus  and  secun- 
dines  will  often  be  found  in  the  cer- 
vix, ready  for  removal  after  a  single 
application  of  the  tampon. 

No  time  need  be  spent  in  discuss- 
ing the  management  of  those  cases  so 
often  met  with  in  which  foetus  and 
secundines  are  thrown  off  en  masse, 
and  with  almost  a  single  effort  of  the 
uterus.  The  only  danger  here  is  that 
the  patient  may  be  50  exsanguinated 
from  the  great  loss  of  blood  that 
sometimes  occurs  in  connection  with 
the  process  as  to  render  her  recovery 
very  slow.  Rest  in  bed  and  the  ad- 
ministration of  china,  with  nutritious 
food,  will  work  wonders  here,  how- 
ever, and  these  patients  give  us  little 
anxiety.  Much  more  troublesome 
and  perplexing  are  those  cases  of 
miscarriage  in  which  the  ovum  is  cast 
off  and  the  placenta  is  retained,  either 
in  part  or  entire.  There  are  two 
diametrically  opposed  opinions  held 
by  physicians  at  the  present  time  with 
respect  to  the  management  of  these 
cases.  Much  the  larger  number,  and 
among  whom  are  all  the  older  physi- 
cians, advocate  what  may  be  called 
the  expectant  plan  of  treatment  :  that 
is  to  say,  they  believe  that  it  is  per- 
fectly safe  to  permit  the  secundines 
wholly  or  in  fragments  to  remain  in- 
definitely within  the  uterus,  where 
nature  is  not  equal  to  their  immedi- 
ate expulsion.  These  respected  mem- 
bers of  the  profession  give  their  pa- 
tients medicine,  perhaps  pulsatilla  or 
caulophyllum,  and  let  them  take  the 


chances  on  the  future.  Sometimes 
they  are  informed  that  "  everything" 
has  come  away  all  right,  and  some- 
times they  hear  nothing  more  of  the 
case  and  therefore  assume  that  the 
result  was  favorable.  At  any  rate, 
these  gentlemen  say  their  patients  do 
not  die  from  septicaema,  as  the  ad- 
vocates of  the  opposite  and  more 
active  plan  would  naturally  antici- 
pate. The  younger,  and  perhaps 
bolder  and  more  aggressive  spirits  in 
this  department  of  medicine,  believe 
that  it  is  unwise  and  dangerous  to  the 
last  degree  to  permit  patients  to  go 
out  of  their  sight  while  any  portion 
of  the  placenta  or  membranes  remains 
within  the  uterine  cavity.  Wherein 
lies  the  truth  is  the  problem  to  be 
solved.  There  is  no  division  of 
opinion  upon  this  point,  viz  :  as  to 
the  advisability  of  removing  ovum 
and  secundines,  when  the  mass  can 
be  easily  reached  ;  furthermore,  it 
will  doubtless  be  admitted  by  all  that 
no  instrument  that  was  ever  devised 
can  equal  the  finger  of  the  examin- 
ing hand,  when  this  can  be  made  to 
encompass  the  mass  and  accomplish 
its  removal.  The  physician  who 
would  neglect  so  palpable  a  duty 
would  indeed  be  guilty  of  censure. 
But  it  seems  that  the  way  is  not  so 
clear  when  the  secundines,  or  any 
portion  thereof,  are  retained  and  the 
uterus  is  closed  against  their  imme- 
diate removal.  The  question  at  once 
arises  :  shall  active  measures  be  taken 
to  remove  the  secundines,  or  shall 
they  be  left  to  come  away  as  best 
they  may,  or  perchance  to  remain, 
and  thus  form  a  nidus  from  which  in- 
fection may  occur,  to  say  nothing  of 
the  remote  evils  which  now  and  then 
are  observed  from  the  formation  of 
placental  polypi.  The  rules  which 
guide  the  writer  are  these  :  When  the 
ovum  has  been  cast  off,  with  retention 
of  the  secundines  and  closure  of 
the  cervix,  it  is  perfectly  safe  to  ad- 
minister either  china,  caulophyllum 
or  pulsatilla,  as  may  seem  indicated, 
at  the  same  time  that  the  patient  is 
kept  under  close  surveillance.  Should 
haemorrhage  co-exist    with    retention 
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of  any  portion  of  the  secundines,  the 
remedy  and  the  tampon  may  be  used 
together.  I  do  not  believe  in  re- 
applying the  tampon  several  times  ; 
if  the  cervix  is  not  open  and  the 
placental  tissue  ready  to  come  away, 
while  haemorrhage  continues,  it  is 
better  to  dilate  the  cervix  and  use 
the  curette,  to  thoroughly  empty  the 
uterus  at  once.  I  have  employed  the 
curette  a  great  many  times  and  never 
have  had  occasion  to  regret  the  prac- 
tice. On  the  contrary,  I  am  sure  I 
have  saved  many  patients  from  the 
danger  of  haemorrhage  and  septic  in- 
fection by  so  doing.  In  the  hands  of 
one  accustomed  to  the  employment 
of  instruments  in  the  cavity  of  the 
pelvis,  and  within  the  uterus,  the 
curette  is  a  perfectly  safe  and  benefi- 
cent instrument.  More  than  once 
have  I  seen  a  woman  relieved  of  a 
sharp  chill,  followed  by  rigors  and  a 
high  fever,  by  removing  from  the 
uterus  with  a  curette  a  small  frag- 
ment of  placental  tissue.  More  than 
once  have  I  seen  a  woman  who  had 
flowed  for  weeks  until  she  had  be- 
come unfit  for  the  duties  of  life,  en- 
tirely relieved  by  the  removal  from 
the  uterus  of  placental  tissue  which 
had  formed  into  a  polypoid  mass. 
These  untoward  results  may  all  be 
obviated  by  the  adoption  of  the  more 
active  plan  of  treatment  which  by 
all  odds,  in  my  opinion,  is  the  wiser 
one.  Not  that  all  women  who  are 
treated  on  the  expectant  plan  suffer 
the  dire  results  I  have  mentioned  ; 
but  now  and  then  one  unquestionably 
does,  and  it  is  our  bounden  duty  to 
so  practice  our  art  that  not  a  single 
individual  suffers  unnecessarily. 
While  I  do  occasionally  wait  upon 
nature's  efforts  to  rid  the  uterus  of 
its  contents,  as  indicated  above,  and 
do  give  the  remedy  that  will  facilitate 
the  removal  of  the  mass,  I  never 
feel  safe  until  I  am  sure  that  all  has 
come  away.  On  the  first  indication 
of  a  chill  or  rise  in  temperature,  or 
should  the  discharge  become  offen- 
sive, the  curette  is  used.  My  more 
common  practice  is  to  cautiously  use 
the  curette  at  once    if  bleeding  con- 


tinues and  I  have  reason  to  suspect 
that  all  has  not  been  thrown  off.  I 
am  not  sure  until  I  have  done  this 
that  the  woman  is  safe  from  future 
trouble.  I  believe  fully  in  the  follow- 
ing extract  from  a  paper  by  Dr.  Paul 
F.  Munde,  published  in  the  Amcri- 
ca?i  Jour?ial  of  Obstetrics  for  1883, 
and  I  believe  it  should  be  the  axiom 
of  practice  for  all  physicians.  He 
says  :  "  I  wish  to  add  my  testimony 
in  favor  of  the  forcible  (that  is,  man- 
ual and  instrumental)  removal  of  the 
secundines  immediately  after  the  ex- 
pulsion of  the  foetus,  in  every  case 
where  the  cervical  canal  is  sufficiently 
patulous  to  permit  the  introduction 
of  the  finger  or  of  the  large  dull  cu- 
rette or  the  placenta  forceps.  Fur- 
ther, if  there  is  haemorrhage,  or  an 
offensive  vaginal  discharge,  or  if  the 
temperature  rises,  or  there  is  a  chill, 
and  the  secundines  are  still  retained, 
no  matter  how  soon  or  how  late  after 
the  expulsion  of  the  foetus,  they 
should  be  at  once  removed,  and  if 
necessary,  the  cervix  dilated  to  facili- 
tate the  operation." 

DISCUSSION. 

Dr.  McMurray  :  I  think  that 
I  can  say  amen  to  almost  the  whole 
of  Dr.  Danforth's  specifications. 
There  are  one  or  two  things  that  I 
would  like  to  emphasize.  The  first  is 
the  propriety  of  keeping  up  the 
courage.  I  have  seen  cases  in  which 
the  haemorrhage  or  pain  lasted  for 
days.  I  recollect  a  case  in  which  the 
lady  had  a  haemorrhage  about  every 
two  weeks,  for  the  whole  nine  months. 
She  had  a  perfect  baby,  however. 
The  necessity  of  absolute  rest,  I 
think,  is  not  sufficiently  thought  of. 
It  is  not  simply  that  the  lady  must 
keep  her  room  :  she  wants  a  horizontal 
position.  It  is  not  necessary  for  her 
to  lie  on  her  back,  but  she  should  not 
get  up:  then  again,  in  many  instances, 
all  sorts  of  mental  anxieties  should  be 
strictly  prohibited. 

There  is  one  remedy  the  doctor  has 
mentioned,  which  we  do  not  often 
hear  spoken  of,  and  that  is  opium. 
For    six   years  I  was  associated  with 
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Dr.  Freeman,  and  one  of  the  most 
important  remedies  of  his  was  opium. 
You  will  often  find  in  these  cases  the 
ladies  are  peculiarly  nervous,  and 
cannot  be  pleased,  and  you  will  get 
all  that  you  expect  by  the  use  of 
opium.  Another  remedy  of  which  I 
perhaps  make  too  much  account  is 
secale. 

I  am    glad  to  hear  the  doctor  re- 
turn to  the  common    sense   method 
of  the   tampon,  one  that  is  ridiculed . 
and     condemned     by     our     strictly 
homoeopathic  authors. 

With  regard  to  the  difference  be- 
tween criminal  abortion,  and  physiol- 
ogical cases,  I  think  the  doctor  is  per- 
fectly correct.  It  is  criminal  abor- 
tions with  which  we  have  the  most 
trouble. 

I  have  only  one  more  point  to 
mention,  and  that  is  with  regard  to 
the  treatment  of  the  retained  placenta. 
The  doctor  says  that  he  expected  op- 
position to  his  position.  I  do  not 
know  that  I  am  prepared  to  oppose 
him.  Theoretically  he  is  correct,  if 
we  can  reach  the  placenta  and  secun- 
dines,  and  grasp  and  remove  them,  it 
is  the  proper  thing  to  do.  My  ex- 
perience leads  me  to  believe  that  the 
danger  that  is  apprehended  in  regard 
to  leaving  the  early  placenta  attached, 
is  greater  than  is  necessary. 

I  have  often,  I  do  not  know  how 
many  times,  left  those  cases.  I  never 
knew  what  became  of  them.  I  never 
lost  a  case  in  my  life.  My  interfer- 
ence depends  altogether  upon  the 
condition  of  the  patient.  If  symptoms 
demand  interference  proceed  at  once 
to  dilate  and  deliver  the  placenta, 
otherwise  my  plan  is  to  let  well 
enough  alone. 

Dr.  J.  Ralsey  White  said  that  he 
agreed  with  Dr.  McMurray,  and  that 
in  his  experience  waiting  for  the 
placenta  was  safer  (when  it  cannot  be 
reached  with  the  fingers),  than  the  ap- 
plication of  instruments  of  any  kind. 

In  an  experience  of  thirty  years  I 
have  attended  a  large  number  of  these 
cases.  I  have  never  had  a  fatal  case. 
Four  cases  were  very  severe,  resulting 
in  metritis,  and  two  of  these  in  metro- 


peritonitis. Two  of  these  were 
treated  by  manipulation  (placental 
forceps  and  the  curette).  My  im- 
pression is,  that  the  use  of  these  in- 
struments aggravated  the  inflamma- 
tory condition  more  than  the  pres- 
ence of  the  secundines.  In  the  use 
of  instruments,  we  are  deprived  of 
the  sense  of  touch,  as  well  as  of  sight. 
We  cannot  know  what  we  are  grasp- 
ing with  the  forceps,  or  what  we  are 
scraping  with  the  curette.  I  have 
waited  from  one  or  two  days  to  four 
weeks  for  nature  to  empty  the 
uterus,  giving  remedies  to  prevent  or 
arrest  inflammation  and  severe  flow- 
ing. In  one  case  of  a  woman  who  had 
had  three  criminal  abortions,  the 
foetus  coming  away  and  nothing  else, 
the  woman  got  up  and  went  about, 
but  was  troubled  occasionally  with 
periods  of  flowing  ;  then  she  would 
get  better  for  a  time,  and  then  have 
another  spell  of  flowing.  In  five  or 
six  weeks  she  was  around  and  out. 
Nearly  ninety  days  after  the  birth  of 
the  foetus  the  placenta  came  away. 
This  placenta  was  just  as  fresh  as, 
and  looked  like  a  placenta  that  had 
been  delivered  in  two  hours.  This, 
her  last  sickness,  was  precisely  the 
same  as  the  two  preceding  it — the  in- 
tervals were  about  two  years,  she 
carrying  the  placenta  three  months, 
in  each  of  the  three  abortions. 

Dr.  Schley  : — It  seems  to  me.  Mr. 
President,  that  the  cases  cited  by 
Drs.  White  and  McMurray  (where 
the  placenta  or  decidua  were  know- 
ingly left  in  utero)  might  fall  under 
the  division  of  incomplete  abortion, 
as  described  by  Breslau.  The  ter- 
minations, as  he  cites  them,  when  the 
ovum  was  expelled  in  an  intact  or 
mutilated  condition — are — 1st.  spon- 
taneous elimination  of  that  portion 
of  the  product  of  conception  remain- 
ing within  the  uterine  cavity,  as  the 
result  of  the  retrograde  metamor- 
phosis, accompanied  by  intermittent 
haemorrhage  and  uterine  contractions. 

2d.  Sometimes — though  seldom — 
haemorrhage  ceases  entirely,  and  the 
patient  is  apparently  well.  This  in- 
terval   varies    from    a    few    days    or 
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weeks  to  months.  Suddenly  haem- 
orrhage and  pain  occur  and  the 
intra-uterine  mass  is  expelled.  This 
retention  with  long  interval  of  rest, 
is  noticed  when  the  placental  or  de- 
cidual attachments  are  intact.  That 
this  act  constitutes  the  termination 
of  labor,  so  to  speak,  is  apparent 
from  the  fact  that  the  milk  secretion 
is  usually  established  at  this  time, 
and  'the  reductive  metamorphosis  is 
established. 

3d.  More  frequently  the  retained 
decidua  or  placenta  undergoes  sup- 
purative or  ichorous  changes,  as  the 
result  of  which  systemic  infection  is 
liable  to  occur. 

4th.  The  retained  placenta  or  de- 
cidua may  become  converted  into 
placental  or  fibrinous  polypi — con- 
ditions requiring  always  operative 
interference.  Within  the  past  ten 
days  I  was  called  to  treat  a  lady  suf- 
fering from  an  abortion.  On  reach- 
ing her  house  she  was  tound  exsan- 
guinated. On  examination  the  pla- 
centa was  found  presenting  at  the  os 
externum,  and  was  cautiously  re- 
moved. In  examining  more  carefully 
no  more  placenta  could  be  detected. 
The  patient  was  then  in  a  high  fever, 
within  48  hours  from  this  visit  she 
had  five  chills,  followed  by  high 
fever,  tenderness  over  uterus,  etc. 
I  was  convinced  a  portion  of  placenta 
remained,  and  curetted,  removing  a 
small  mass  not  much  larger  than  the 
end  of  my  thumb,  within  six  hours 
the  fever  abated  and  she  convalesced 
rapidly.  After  curetting  I  make  it 
always  a  rule  to  thoroughly  wash  out 
the  cavity  of  the  uterus  with  a  solu- 
tion of  carbolic  acid  or  corrosive 
sublimate.  This  after-treatment  in 
instrumental  interference  is  of  the 
utmost  importance.  I  should  hardly 
think  my  whole  duty  performed 
should  I  discharge  a  patient  with  a 
retained  placenta. 

Dr.  Wilder  : — I  have  to  say  that 
I  do  not  believe  any  arbitrary  rule 
can  be  established  suited  to  all  cases. 
When  I  am  called  to  a  case  of  abor- 
tion and  the  foetus  has  passed  and 
haemorrhage  is  taking  place,  I  at  once 


seek  for  the  cause,  and  if  I  find  the 
placenta  remains  in  the  cervix  or  os, 
and  I  can  pass  my  index  finger  suf- 
ficiently far  up  so  as  to  bring  the 
placenta  or  a  portion  of  it  away 
gently,  I  do  so  ;  if  not,  I  give  reme- 
dies to  dilate  the  os,  and  at  the  same 
time  try  to  dilate  with  the  use  of  my 
finger.  I  never  have  had  any  success 
in  the  use  of  placenta  forceps,  nor 
have  I  ever  failed  to  cure  without 
them.  My  course  of  treatment  has 
been  to  wait  if  you  can,  and  allow 
nature  to  aid  you  as  she  very  often 
will,  and  does.  First  "  be  sure  you 
are  right,  and  then  go  ahead." 


CONSCIOUS  AUTOMATISM. 


CHARLES  PORTER  HART,  M.  D., 
Wyoming,  Ohio. 

It  is  not  the  object  of  this  paper  to 
discuss  cerebral  automatism  in  all 
its  relations,  but  only  as  it  concerns 
men,  and  that,  too,  in  a  single  par- 
ticular. The  question  we  propose 
briefly  to  investigate  is,  are  the  higher 
automatic  actions  in  man,  that  is, 
actions  which  are  usually  of  a  volun- 
tary character,  ever  entirely  and  ex- 
clusively automatic  ?  In  other  words, 
when  the  organ  of  the  mind,  the  cor- 
tical substance,  is  present,  and  in  a 
state  of  integrity,  do  the  higher  auto- 
matic actions,  those  which  usually 
display  intelligence,  ever  take  place 
wholly  independent  of,  or  uninflu- 
enced by  that  organ  ?  The  current 
answer  of  physiologists  is  that  they 
do  ;  that  the  central  ganglia  become 
so  educated  as  to  perform  this  office 
when  the  hemispheres  are  asleep,  or 
engaged  in  other  forms  of  what  may 
be  conveniently  termed  "conscious 
cerebration."  Thus,  as  illustrated  by 
Dr.  Althaus,  "  a  pianist,  for  instance, 
finds  himself  playing  one  of  Rubin- 
stein's sonatas  by  heart,  and  is  per- 
haps thinking  all  the  time  of  his  com- 
ing trip  to  Switzerland,  or  something 

*  Abstract  of  paper  read  before  the  Min- 
neapolis Meeting  of  the  American  Associa- 
tion for  the  Advancement  of  Science. 
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else  which  may  happen  to  engage  his 
attention  ;  that  is,  the  '  central  gang- 
lia' play  the  sonata,  while  the  hemi- 
spheres are  busy  elsewhere.  A  very 
worthy  country  parson  told  me  some 
time  ago  that  when  he  reads  prayers 
at  church  he  does  so  quite  as  an 
automation,  for  his  mind  keeps 
wandering  in  a  totally  different  di- 
rection. A  man  who  knows  London 
may  walk  from  his  house  through  a 
maze  of  streets  with  the  greatest 
precision  to  his  club,  where  he  arrives 
without  having  given  the  slightest 
attention  either  to  the  act  of  walking 
or  the  direction  he  took,  but  having 
been  quite  in  another  world  of 
thoughts  all  the  time  he  was  on  the 
way."  Now,  is  this  true  to  the 
extent  here  represented  ?  Are  the 
"  central  ganglia,"  in  these  eases, 
entirely  their  own  masters  ?  Are  they 
wholly  divorced  from  the  higher 
centers,  as  at  first  glance  they  appear 
to  be  ?  I  think  not.  There  may  be 
no  perceptible  conscious  cerebration, 
but  nevertheless  the  cortical  centers 
influence  the  movements  to  some 
extent.  Otherwise  both  the  player 
and  the  preacher,  in  the  above  cases, 
would  be  liable  to  get  more  or  less 
"  mixed  "  in  their  performances  ;  for, 
as  all  intelligent  automatic  acts  are 
the  result  of  education,  must  there 
not  be  some  higher  controlling  influ- 
ence to  limit  and  define  each  series 
of  acts,  so  as  to  separate  them  from 
all  others  of  a  similar  character,  and 
which,  from  education,  are  equally 
automatic  ?  Not  that  any  apparent 
effort,  so  to  speak,  is  necessary  in 
these  cases  on  the  part  of  conscious- 
ness and  volition,  but  simply  that, 
notwithstanding  the  mechanical  man- 
ner in  which  all  such  movements  are 
performed,  some  controlling  influence 
is  necessary  on  the  part  of  the  gray 
surface  of  the  brain.  A  man  accus- 
tomed to  writing  does  not  ordinarily 
think  of  the  manner  in  which  he 
shapes  his  letters,  but  yet  there  is 
undoubtedly  a  connection  between 
the  seat  of  peripheral  ideation  and 
the  ganglia  which  control  the  mech- 
anism   by    which    the    thoughts    are 


recorded,  otherwise  there  would  be 
no  agreement  between  them.  Why 
does  he  not  write  something  different 

from  what  lie  ill  inks  ?  Simply  be- 
cause there  is  a  controlling  influence, 
and  consequently  an  operative  con- 
vention, between  the  seat  of  ideation 
and  the  so-called  automatic  ganglia 
which  give  expression  to  the  thought. 
This  is  well  illustrated,  if  not  proven, 
by  the  two  forms  of  aphasia,  the 
atactic  and  the  amnesic.  It  has  been 
satisfactorily  demonstrated  that  the 
part  of  the  surface  of  the  brain 
nourished  by  the  middle  cerebral 
arteries,  presides  over  both  speech 
and  muscular  motion  in  the  extremi- 
ties. This  furnishes  the  key  to  the 
two  kinds  of  aphasia  ;  for  when  the 
cells  of  gray  matter,  which  originate 
the  force  which  produces  speech,  are 
destroyed,  all  idea  of  language  is  lost  ; 
but  when  the  fibers  that  conduct  the 
force  are  destroyed,  the  motor  power 
is  lost  which  supplies  the  mechanism 
of  speech,  or  articulation. 

It  is  not  claimed  that  the  higher 
centers  are  not  wholly  detachable 
from  the  lower  automatic  centers  in 
the  case  of  some  of  the  lower  ani- 
mals ;  as  in  that  of  some  birds, 
which,  as  Ferrier  has  finely  said, 
start  from  the  egg  already  fully 
equipped,  like  Athene  from  the  head 
of  Zeus,  they  being  in  great  measure 
11  conscious  automata."  But  in  the 
case  of  man,  we  often  see  the  opera- 
tion of  the  higher  centers  at  work 
when  the  mind  itself  is  preoccupied, 
and  the  person  supposed  to  be 
wholly  under  the  control  of  the 
lower  centers  ;  as  when  one  reads 
his  morning  paper,  or  an  interesting 
letter,  while  walking  to  his  house,  or 
over  some  familiar  route.  Here  the 
automatic  action  of  walking  comes 
into  play  ;  but  observe  how  slowly 
and  carefully  the  man  walks,  being 
guided  by  the  sense  of  sight,  which, 
while  directly  engaged  upon  the 
paper,  is  also  sufficiently  stimulated 
by  the  oblique,  or  indirect  rays,  from 
either  side,  to  enable  him  almost 
unconsciously  to  direct  his  steps. 
When  very  much  interested,  and   the 
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mind  thereby  more  completely  with- 
drawn, this  influence  ceases  to  make 
the  necessary  impression,  and  he 
stops  on  his  way  until,  the  mind  be- 
coming less  preoccupied,  he  again 
slowly  resumes  his  automatic  journey, 
and  so  on  until  the  reading  is  over  ; 
then,  the  action  becoming  voluntary, 
or  less  automatic  (being  reinforced 
by  power  from  above),  his  walk  is 
henceforth  normal. 

That  this  explanation  is  correct  is 
shown  by  the  fact  that  when  the 
mind  is  so  intensely  occupied  as  to 
render  the  action  decidedly  auto- 
matic, mistakes  are  frequently  made, 
the  actor  running  against  objects 
with  his  eyes  open  and  his  vision  un- 
obstructed, going  into  wrong  houses 
and  other  like  errors.  This  is  called 
"  absence  of  mind,"  and  so  it  is  ;  the 
automatic  action  is  imperfect,  simply 
because  the  influence  of  the  higher 
centers  is  more  completely  with- 
drawn. 

That  this  view  of  the  so-called 
automatic  action  in  man,  though  con- 
trary to  the  usual  doctrine  on  the 
subject,  is  not  altogether  singular, 
and  that  even  the  most  automatic 
actions  of  man  require  the  coopera- 
tion of  the  centers  of  conscious  ac- 
tivity, is  shown  in  an  able  paper  by 
Dr.  Ireland  in  the  Journal  of  Mental 
Scietice  for  October,  1875,  entitled, 
"  Can  Unconscious  Cerebration  be 
Proved  ? "  Ferrier  also  takes  the 
same  ground.  He  says  :  "  In  pro- 
portion as  volition  predominates  over 
conscious  automatism,  is  education 
necessary  to  perfect  the  powers  of 
movement.  In  the  same  proportion 
are  the  cortical  motor  centers  de- 
veloped ;  and  in  that  proportion  are 
the  powers  of  movement  paralyzed 
by  destruction  of  the  motor  centers 
of  the  hemispheres."  {Functions  of 
the  Brain,  p.  292.)  This  last-men- 
tioned fact  is,  I  conceive,  a  conclusive 
argument  against  the  generally  re- 
ceived theory  on  this  subject,  even  in 
the  case  of  most  of  the  lower  animals  ; 
for  why,  when  the  central  ganglia  re- 
4main  intact,  should  the  destruction  of 
the    cortical    centers    of    the    brain 


necessitate  the  application  of  a  much 
stronger  stimulus  than  before,  in 
order  to  excite  automatic  action  ?  Is 
it  not,  must  it  not  be,  because  the 
automatic  mechanism  has  thereby 
been  deprived  of  power  previously 
exercised  in  so-called  automatic  ac- 
tions ? 

But  how  shall  we  account  for  the 
prevalence  of  the  contrary  view  ? 
Doubtless  it  is  due  to  the  fact  that 
physiologists  have  fixed  their  atten- 
tion too  exclusively  upon  the  phe- 
nomena as  manifested  in  the  lower 
animals,  in  which  the  cortical  centers 
are  comparatively  small  or  but 
weakly  developed,  and  the  removal 
of  which  therefore  exercises  less  dis- 
turbance of  their  ordinary  modes  of 
action. 

In  summing  up  the  argument  we 
can  not  do  better  than  to  quote  the 
words  of  Ferrier  (loc.  cit.)  :  "  In  man 
volition  is  predominant  ;  education  is 
long  and  laborious  ;  the  faculty  of 
special  motor  acquisition  is  unlimited  ; 
the  cortical  motor  centers  reach  their 
highest  development,  and  their  re- 
moval causes  such  complete  and  en- 
during motor  paralysis  as  to  indicate 
that  automatism  in  and  by  itself  is 
scarcely  detachable  from  the  centers  of 
consciousness  and  volition." 


A  FURTHER  STUDY  OF  THE  PROV- 
INGS  OF  ALETRIS  FARINOSA, 
WITH  COMPARISONS. 

BY 

W.  H.  KING,  M.  D. 
New  York. 

The  following  symptoms  are  taken 
from  the  day-book  of  the  provers  and 
tabulated  in  materia  medica  form, 
after  the  order  of  Hahnemann. 

Mind.  The  mind  has  a  tendency 
to  run  on  pleasant  thoughts,  but 
does  not  remain  on  one  subject  long 
at  a  time. 

Can  not  concentrate  the  mind  on 
study. 

Mind  very  much  confused  and 
wanders;  have  to  concentrate  all  the 
energy  to  keep  it  on  the  subject  en- 
gaged with. 
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Mind  continually  wandering  on  oc- 
currences of  past  life. 

Thoughts  are  very  pleasant  ;  have 
no  tendency  to  brood  over  sorrow. 

Head.  Heaviness  in  the  back  of 
the  head  as  if  the  weight  would  draw 
it  backward  and  the  neck  had  not 
the  strength  to  prevent  it,  accom- 
panied with  a  feeling  as  if  the  scalp 
was  contracting  across  the  back,  and 
drawing  the  sides  of  the  occiput  to- 
gether ;  all  passed  off  while  eating. 
Slight  pain  in  the  back  of  head  and 
neck,  which  continued  for  twenty 
minutes. 

Dull,  heavy  headache  in  different 
parts  of  the  head,  which  continued 
all  day,  and  increased  after  every 
dose. 

Just  before  taking  a  dose,  I  felt  a 
slight  pain  in  the  back  of  the  head, 
and  immediately  after,  felt  a  great 
weight  in  the  occiput.  Pressure  in 
the  forehead  over  the  eyes  and  a 
queer  sensation  behind  the  ears. 

Heaviness  in  the  back  of  head, 
forehead  feels  as  if  in  a  vice  with  a 
dull  pain  running  from  right  temple 
over  the  eye,  down  into  the  eye- 
ball. 

Heaviness  in  back  of  the  head  and 
a  feeling  as  if  the  temples  were  being 
pressed  together,  accompanied  with 
an  occasional  twinge  of  pain  in  right 
temple.  There  is  a  continual  queer 
feeling  in  the  occiput. 

Felt  an  ache  in  the  back  of  the 
head  and  pressure  over  the  eyes.  All 
the  afternoon  have  felt  tired  and  re- 
laxed, with  a  dull,  heavy,  confused 
feeling  in  the  head.  Pain  for  two 
hours  on  the  left  side  of  occiput  just 
behind  the  ear.  Headache  on  the 
top  of  the  head  aggravated  by  bend- 
ing it  forward  or  straining  at  stool. 
Heaviness  on  top  of  the  head  and  in 
the  forehead  over  the  eyes. 

A  feeling  as  if  the  temples  were  in 
a  vice  being  squeezed  together. 

Dull  pain  in  right  temple. 

Dull  pain  in  the  top  of  the  head, 
at  the  same  time  a  feeling  as  of  great 
weight  in  the  back  of  it. 

Heavy  weight  in  the  back  of  the 
head,  with  a  dull  pain  over  the   eyes 


and  through  the  head  from  temple  to 
temple. 

Forepart  of  head  feels  as  if  in  a 
vice. 

Almost  immediately  after  taking  a 
dose,  1  felt  a  strange  feeling  all 
through  the  head,  which  gradually 
settled  down  into  a  dull  pain  in  the 
occiput  ;  all  passed  off  in  about  ten 
minutes. 

Eye.  A  feeling  as  if  the  eyelids 
were  being  pressed  downward;  could 
hardly  raise  them. 

Dull  pain  over  right  eye  which  ran 
down  into  the  eyeball,  was  only  re- 
lieved by  closing  the  lids.  Sharp 
lancinating  pain  in  the  right  eyeball, 
lasting  about  two  minutes. 

Nose.  Soreness  inside  the  tip  of 
the  nose  for  five  days. 

Soreness  just  inside  the  tip  of  the 
nose  for  two  days  right  side  the  worse, 
which  was  cracked. 

Nose  sore  just  inside  of  tip  on  left 
side. 

A  profuse,  bland,  watery  discharge 
from  the  nose. 

Throat.  Pain  in  right  side  of  the 
throat  all  the  afternoon,  and  at  five 
p.  m.,  pain  came  in  the  left  side 
close  up  under  the  jaw,  with  hyper- 
aemia  of  the  mucus  membrane  of 
both  larynx  and  pharynx. 

Ill  denned  pain  in  the  throat,  only 
lasting  a  short  time. 

Pain  in  right  anterior  pillar  of 
pharynx,  which  was  intermittent, 
feeling  like  the  shocks  of  an  electro- 
magnetic machine  being  run  slow 
but  strong,  aggravated  by  any  move- 
ment of  the  head  that  would  put  the 
muscles  of  that  side  of  the  throat  on 
a  stretch,  accompanied  with  hyper- 
aemia  of   the  larynx  and  pharynx. 

Stomach.  Nausea  with  pressure  in 
the  forehead. 

Nausea  aggravated  by  the  sight  or 
thought  of  grease,  relieved  for  one 
hour  by  eating. 

Nausea  only  lasting  for  a  few  min- 
utes. Appetite  entirely  gone;  have  to 
force  myself  to  eat. 

After  each  meal  raising  of  large 
quantities  of  wind. 

On  rising  from    bed  a    sickly,   all- 
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gone  feeling  in  the  stomach  that  made 
me  so  faint  that  I  was  obliged  to  eat 
something  which  relieved  it. 

Every  morning  on  rising,  since 
discontinuing  the  drug,  have  had  a 
headache,  with  a  nauseous  faint,  all- 
gone  feeling  in  the  stomach,  which 
would  pass  off  after  eating  a  little. 

Feeling  as  if  I  would  faint,  accom- 
panied with  nausea. 

Raising  of  food  in  the  mouth  which 
was  eaten  nearly  three  hours  before, 
with  burning  in  the  throat. 

Abdomen.  Griping  pain  all  through 
the  abdomen,  lasting  about  one  hour. 

Abdomen  feels  as  if  filled  with 
wind,  which  goes  from  one  place  to 
another  and  causes  pain,  relieved  by 
passing  flatus. 

Felt  nausea  and  dull  pain  in  lower 
part  of  the  adomen.  Cramps  all 
through  the  abdomen  lasting  about 
thirty  minutes.  Pain  all  through  the 
abdomen,  which  gradually  settled 
down  into  lower  part,  relieved  tem- 
porarily by  passing  flatus,  but  perma- 
nently by  a  diarrhceic  stool. 

Pain  all  through  abdomen,  aggra- 
vated by  bending  forward  relieved 
by  bending  backward.  Sensitive  as 
if  all  the  intestines  were  sunk  down 
in  the  lower  part  of  the  abdomen,  and 
were  being  cut  with  knives,  relieved 
by  a  scanty  diarrhceic  stool. 

Have  had  pain  in  the  abdomen 
(mostly  lower  part)  by  spells  ever 
since  rising,  until  3:30  p.  m.,  when  It 
was  relieved  bya  diarrhceic  stool. 

Soon'after  eating  there  came  a  dull, 
aching  pain  in  the  hypogastric  region 
and  across  the  back  of  the  hips. 

Stool.  Stool  hard,  not  large,  but 
expelled  with  difficulty. 

Stool  was  hard  and  expelled  with 
much  difficulty. 

Stool  delayed  two  days,  and  when 
it  was  passed,  it  was  ,  hard,  scanty, 
causing  straining  to  expel  it,  followed 
by  a  constant  desire  to  urinate  for 
half  an  hour. 

No  passage  for  three  days,  and 
then  it  was  hard,  small,  scanty,  and 
not  easily  expelled. 

Had  stool,  which  was  hard,  small, 
requiring  great  effort  to  expel  it. 


Frequent  attempts  were  made  dur- 
ing the  day  to  have  stool,  but  was  not 
effected  until  10  p.  m.,  the  stool  being 
hard,  small  and  scanty,  causing  great 
effort  to  expel  it. 

Stool  was  hard,  but  passed  easier 
than  the  previous  day. 

Stool  hard,  requiring  much  strain- 
ing to  expel  it,  which  aggravated  the 
headache. 

Stool  hard,  but  expelled  easy. 

Had  one  stool  to-day,  which  was 
hard. 

Haemmorrhoids  not  felt  since  tak- 
ing the  drug. 

Stool  thin  and  diarrhceic,  having 
three  hard  lumps  in  it. 

Scanty  diarrhceic  stool,  which 
relieved  pain  in  the  lower  part  of  the 
abdomen. 

There  was  much  tenesmus  during 
and  after  stool,  with  a  feeling  as  if 
the  rectum  was  closed. 

Faeces  and  flatus  had  a  decidedly- 
bad  odor. 

Pain  commenced  at  anterior  supe- 
rior spine  of  crest  of  ilium,  and  ran 
down  to  pubes,  with  a  feeling  as  if 
diarrhoea  would  come  on,  but  none 
came. 

Severe  pain  like  a  cramp  in  each, 
groin,  coming  together  at  the  pubes, 
lasting  five  minutes,  with  a  slight 
intermission,  accompanied  with  a 
feeling  that  I  must  hurry  to  the  closet 
and  have  a  passage,  which  I  did,  the 
stool  being  perfectly  natural. 

Urine.  Have  urinated  very  seldom 
since  taking  the  drug. 

Phosphates  slightly  increased  in 
urine. 

A  continual  desire  to  urinate  for 
half  an  hour  following  a  constipated 
stool. 

Eemale  Sexual  Organs.  Pain  com- 
menced at  the  pubes,  ran  down  left 
labia,  and  then  shot  upward,  diverg- 
ing to  the  left,  coming  out  near  the 
umbilicus.  This  pain  was  like  a 
knife  being  run  up  through  from  the 
left  labia. 

(A  profuse  leucorrhcea,  staining  the 
clothes  yellow  and  smelling  of  stale 
urine  was  cured.) 

Sensation     in    right    hypogastrium 
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(\]4  inches  alcove  and  2  inches  to  the 
right  of  the  center  of  the  pubes)  as  if 
the  hand  was  clutched  hold  of  some- 
thing inside  and  was  tearing  it  out, 
coming  on  very  sudden  and  severe, 
lasting  for  two  minutes,  when  a  pain 
ran  from  it  down  into  right 
thigh. 

Pain  in  the  left  hypogastrium  (1 
inch  above  and  2  inches  to  the  left  of 
the  center  of  the  pubes)  which  grad- 
ually increased,  reached  its  maxi- 
mum, and  gradually  disappeared. 

On  rising  from  a  seat,  a  sharp  cut- 
ting pain  came  in  hypogastrium,  a  lit- 
tle above  the  preceding. 

Sharp  pain  in  both  groins,  which 
continued  all  the  evening. 

On  rising  from  bed  pain  ran  from 
anterior  superior  spine  of  crest  of 
the  ilium  down  to  the  pubes.  (I 
always  have  such  pain  when  I  am 
unwell.) 

Dull,  heavy  bearing  down  in  the 
hypogastric  region. 

My  courses  came  on  at  the  regular 
time  with  no  pain.  I  would  not  have 
known  I  was  having  them  had  it  not 
been  for  the  flow,  something  that 
never  happened  before.  It  was  very 
scanty,  not  amounting  to  half  what  it 
usually  does. 

Menses  appeared  at  the  regular 
time,  but  was  scanty  and  not  accom- 
panied with  pain,  something  that  has 
not  occurred  for  years. 

Breast.  A  sharp  pain  ran  down  from 
lower  point  of  left  scapula  through 
to  left  breast. 

Pain  as  if  a  knife  was  run  into  left 
breast,  lasting  about  two  minutes. 

Sharp  pain  in  left  breast,  which 
lasted  about  one  minute,  then  it  went 
through  in  to  back  just  left  of  lower 
part  of  right  scapula. 

Neck  a?id  Back.  Sensation  as  if  the 
back  would  break  just  above  the 
waist. 

Sensation  as  if  the  back  would 
break  in  two  about  the  middle. 

Had  pain  in  center  of  back  of  neck 
which  ran  off  into  left  shoulder.  The 
pain  in  shoulder  continued  about 
thirty  minutes  and  disappeared,  when 
the  pain  in   back  of   neck  moved  up 


into  occiput    and    continued    all    the 
evening  until  I  fell  asleep. 

Pain  commenced  back  of  right  ear, 
and  ran  down  the  anterior  surface  of 
sterno-mastbid  muscle. 

Pain  commenced  back  of  right  ear, 
ran  down  the  sterno-mastoid  muscle, 
lasting  about  one  minute,  leaving  it 
sore  to  touch. 

On  rising  at  7.45,  I  felt  very  tired 
and  ached  across  the  back  of  the 
hips.  I  also  had  pain  and  heaviness 
in  back  of  the  head,  with  sharp  pain 
running  down  the  right  trapezius  mus- 
cle, which  was  aggravated  by  bend- 
ing the  head  forward,  relieved  by 
bending  it  backward  ;  all  passed  off 
except  headache  at  8  a.  m. 

Upper  Extremities.  Sharp  pain 
came  in  the  right  shoulder  joint, 
streaked  down  the  arm,  then  in  left 
chest,  where  it  located  just  above  the 
nipple. 

Lower  Extremities.  Several  times 
during  the  evening  paroxysms  of 
pain  were  felt  in  the  right  thigh. 

Continual  aching  pain  in  the  groins, 
occasionally  running  down  the  top  of 
the  thighs,  being  most  intense  in  the 
knee  joints. 

Pain  commenced  at  the  anterior 
superior  spine  of  crest  of  the  ilium, 
and  ran  down  to  the  pubes,  which 
lasted  about  five  minutes,  when  it  dis- 
appeared, and  then  began  to  ache 
down  the  anterior  parts  of  the  thighs 
and  legs  to  the  feet  and  all  up  the 
back,  locating  across  the  back  of  the 
hips. 

All  night  had  pain  running  down 
the  tops  of  my  thighs,  but  much  worse 
in  the  knee  joints,  which  caused  me 
to  toss  about  in  bed  and  prevented 
me  from  sleeping. 

The  forenoon  I  was  on  my  feet, 
during  which  time  I  felt  no  pain  in 
the  knees,  but  in  the  afternoon  while 
sitting,  pains  in  the  knees  have  been  a 
great  annoyance. 

Skin.  Simple  papillary  eruption, 
with  much  hyperemia  and  hyperes- 
thesias of  the  surrounding  integument, 
across  the  chest  and  upper  part  of 
the  back,  which  itched  so  it  was 
almost  unbearable.  It  was  made  worse 


172 


THE  AMERICAN  HOMCEOPA  THIST. 


[June, 


by  scratching  with  the  nails,  but  re- 
lieved by  rubbing  with  the  palm  of 
the  hand. 

Sleep.  Was  very  restless  all  night  ; 
worse  fore  part. 

Have  not  been  able  to  sleep  well 
since  taking  the  drug  ;  would  lie 
awake  until  12  or  1  o'clock,  and  then 
sleep  was  disturbed  until  late  in  the 
morning,  when  I  could  sleep  undis- 
turbed. 

Could  not  sleep  any  all  night  ;  had 
terrible  dreams  which  would  awaken 
me. 

Sleep  very  restless;  could  not  get 
asleep  until  very  late,  and  then  as 
soon  as  I  fell  asleep  would  have  terri- 
ble dreams  which  would  awaken  me, 
until  very  late  in  the  morning,  when 
I  could  rest  very  well. 

Can  not  get  asleep  until  very  late, 
and  then  sleep  was  very  restless  until 
late  in  the  morning. 

Can  not  sleep  ;  am  troubled  with 
both  physical  and  mental  restlessness; 
worse  fore  part  of  night.  Very  rest- 
less nights  which  prevents  me  from 
sleeping  ;  worse  in  fore  part  of  night. 

The  mental  symptoms  of  aletris 
are  quite  characteristic.  It  stimulates 
the  mind,  but  at  the  same  time  weak- 
ens the  energy  and  power  of  control, 
so  that  the  thoughts  wander  on  differ- 
ent objects  and  can  not  be  concen- 
trated on  any  one  subject,  but  the 
prover  chooses  the  pleasant  side  of 
the  different  subjects,  there  being  no 
tendency  to  brood  over  sorrow. 

Aila?ithus  has  inabilit)r  to  concen- 
trate the  mind  on  any  subject,  but 
the  patient  is  sad  and  depressed. 
With  dulcamara,  ferrum,  and  sticta, 
the  patient  can  not  concentrate  the 
thoughts,  the  reason  being  a  confu- 
sion of  the  mind,  while  with  aletris 
the  thoughts  are  clear  and  active,  but 
the  prover  has  not  the  power  to  con- 
trol them. 

With  iris  vers,  the  patient  can 
not  concentrate  the  mind  on  study, 
but  is  low-spirited  and  there  is  great 
dullness  of  the  mental  faculties,  the 
patient  thinking  but  little  on  any 
subject. 


Arnica.  The  thoughts  wander  from 
their  object  and  dwell  on  imaginary 
fancies,  while  in  aletris  the  thoughts 
wander  more  on  occurrences  of  the 
past  life. 

The  valerian  patients'  thoughts 
pass  quickly  from  one  object  to 
another,  but  there  is  much  more  ner- 
vous erethism  and  excitement  than 
with  aletris,  and  large  doses  of  vale- 
rian produce  a  decided   melancholia. 

Aletris  has  been  considered  as  a 
close  analogue  of  helonias  dioica  on 
the  female  sexual  organs,  although 
the  provings  do  not  show  much  simi- 
larity, yet  clinical  experience  has 
proved  them  to  be  useful  in  a  like 
class  of  cases. 

No  matter  how  much  similarity 
there  may  be  in  their  action  on  cer- 
tain organs  they  can  easily  be  dis- 
tinguished by  the  mental  symptoms. 

Instead  of  the  pleasant  thoughts 
and  inability  to  keep  the  mind  on  any 
subject  with  aletris,  we  have  with  helo- 
nias a  profound  melancholia  and  a 
relief  to  the  patient  when  the  mind  is 
engaged  on  some  subject.  One  of 
the  chief  characteristics  of  the  head 
symptoms  is  a  weight  in  the  occiput, 
and  at  the  same  time  a  weakness  in 
the  cervical  muscles,  causing  the  head 
to  fall  backward,  or  an  effort  on  the 
part  of  the  prover  to  prevent  it  from 
falling  backwards. 

Opium.  Has  a  heaviness  in  the 
occiput  with  the  head  falling  back- 
ward, but  is  due  to  a  hydrocephalic 
condition  of  the  head  and  not  to 
weakness  of  the  cervical  muscles. 

Muriatic  Acid.  Has  heaviness  in 
the  occiput  as  if  the  head  would  fall 
backward,  but  is  accompanied  with 
a  steady,  sharp  pain  in  the  back  of  the 
head,  while  aletris  has  generally  no 
other  pain  than  the  sensation  of  a 
great  weight. 

Kreasotum.  Has  heaviness  in  the 
occiput  as  if  the  head  would  fall 
backward,  but  the  heaviness  is  due 
to  a  feeling  of  great  fullness  in  the 
occiput. 

Viola  Tri.  Has  heaviness  of  the 
head,  which  is  drawn  backward,  but 
the  heaviness  is  not  necessarily  in  the 
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occiput  and  is  made  worse  on  rising  ; 
relieved  by  bending  the  head  for- 
ward. 

Viola  Odor.  Has  heaviness  of  the 
head  with  weakness  of  the  posterior 
cervical  muscles,  which  causes  the 
head  to  fall  forward.  Another  symp- 
tom rendered  important  from  its  con- 
tinued appearance  is  the  sensation  as 
if  the  temples  were  being  squeezed 
together. 

This  symptom  I  do  not  think 
should  hold  the  place  of  importance 
that  the  foregoing  one  does,  for  the 
reason  it  only  occurred  with  the 
female  provers,  and  they  had  all 
experienced  the  same  symptoms 
before,  but  none  of  the  provers  ever 
before  the  provings  had  experienced 
the  weight  in  the  occiput,  but  have 
since,  and  if  a  potency  of  aletris  is 
taken  it  aggravates  the  condition 
very  much. 

Natrum  Mur.  Has  pressing  head- 
ache from  both  sides  as  if  in  a  vice, 
and  it  also  has  heaviness  in  the  occi- 
put, but  the  patient  is  very  sad  and 
dwells  on  past  unpleasant  occurrences 
while  the  aletris  prover  is  not  sad  and 
dwells  on  past  pleasant  occurrences. 
The  one  predominating  symptom  of 
the  nose  is  the  soreness  just  inside 
the  nostril. 

Anion.  Mur.  Has  soreness  inside 
the  nose,  but  at  the  same  time  a  sore- 
ness around  the  margin  of  the  nostril. 
One  of  the  provers  complained  of 
nausea,  accompanied  with  a  feeling  as 
if  she  would  faint. 

Verat.  Alb.  Has  nausea  with  sensa- 
tion of  fainting,  but  the  nausea  is  gen- 
erally accompanied  with  violent 
thirst. 

Cocculus.  Has  nausea  in  the  morn- 
ing ;  the  patient  is  scarcely  able  to 
rise  on  account  of  faintness. 

The  symptoms  that  would  seem 
the  most  characteristic  of  the  stomach 
is  the  nausea,  accompanied  by  a  faint, 
all-gone  feeling  in  the  abdomen,  the 
whole  condition  being  relieved  by 
eating.  This  nausea  occurs  mostly 
in  the  morning. 

One  of  the  provers  who  had  never 
experienced  these    symptoms  before 


the  proving  has  had  it  nearly  every 
morning  since  she  finished,  feeling 
obliged  to  eat  something  before  going 
ing  on  with  her  work. 

I  know  of  no  remedy  that  has 
all  these  symptoms  combined. 

Cinicifuga,  Sepia,  and  Mur  ex.  Has 
sinkingor  goneness  in  the  epigastrium, 
but  is  never  accompanied  with  nau- 
sea. 

Anacar dium.  Has  nausea  in  the 
morning,  with  an  empty  feeling  in  the 
stomach,  but  the  nausea  is  more  apt 
to  be  aggravated  than  it  is  relieved 
by  eating. 

Mephitis.  Has  nausea,  with  an 
emptiness  in  the  stomach,  but  is 
accompanied  with  a  feeling  as  if  the 
head  were  distended. 

Borista.  Has  nausea  and  vomiting 
in  the  morning,  relieved  by  eating,  but 
the  nausea  is  not  accompanied  with 
the  faint,  all-gone  feeling  of  aletris, 
and  only  water  is  vomited. 

\To  be  continued.] 


THERAPEUTICS    OF     ACUTE    ATRO- 
PHIC SPINAL  PARALYSIS. 


CLARENCE  BARTLETT,  M.  D., 
Philadelphia. 

As  soon  as  the  acute  spinal  paraly- 
sis declares  itself,  absolute  rest  should 
be  enjoined.  During  the  early  stages 
of  the  malady,  this  is  the  cardinal 
point  in  the  treatment.  This  rest 
should  not  be  interfered  with  by  ill- 
advised  applications  of  faradism  to  the 
affected  muscles  for  therapeutic  pur- 
poses. At  the  end  of  the  first  week, 
it  will  be  well  to  test  thoroughly  the 
reactions  of  the  affected  muscles 
under  both  the  galvanic  and  the 
faradic  currents.  This  is  done  for 
purposes  of  diagnosis  and  prognosis 
only,  and  having  been  completed,  all 
further  applications  of  the  battery  to 
the  paralyzed  muscles  should  be  aban- 
doned until  all  inflammatory  symp- 
toms have  passed  away.  Although 
peripheral  electrization  is  at  least 
useless  if  not  harmful,  galvanization 
of  the  affected  area  in  the  spinal  cord, 
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will  prove  beneficial,  if  a  mild  and 
continuous  current  be  used.  From 
five  to  ten  cells  may  be  employed.  A 
large  well-moistened  sponge  electrode 
attached  to  the  positive  pole,  is  ap- 
plied on  the  spine  over  the  cervical  or 
lumbar  enlargements  or  both,  accoid- 
ing  to  the  region  affected,  while  the 
negative  electrode  is  placed  on  some 
indifferent  part,  probably  best  on  the 
anterior  surface  of  the  body.  The 
sittings  should  continue  for  about  five 
minutes  and  should  be  repeated  daily. 
In  making  the  application,  care  should 
be  exercised  to  prevent  sudden  break- 
ings and  closings  of  the  current. 

Along  with  rest  and  galvanism  as 
above  recommended,  the  proper  in- 
ternal remedy  should  be  administered. 
In  the  early  stage,  we  may  select  from 
aconite,  gelseminum,  belladonna  and 
arsenic. 

The  first  mentioned  of  these 
remedies,  aconite,  will  of  course  sug- 
gest itself  on  account  of  the  symptoms 
manifested,  before  there  is  any  ap- 
pearance of  loss  of  motor  power  and 
consequently  before  the  diagnosis  of 
acute  atiophic  paralysis  has  been 
made.  When,  however,  as  shown  by 
the  onset  of  the  paralysis,  the  inflam- 
matory process  has  become  localized 
in  the  anterior  coruna,  aconite  ceases 
to  be  the  remedy.  Then  we  must 
look  to  gelseminum,  belladonna  or 
arsenicum. 

Gelseminum  has  been  highly  recom- 
mended by  Dr.  John  C.  Morgan  of 
this  city.  In  its  provings,  it  has  pro- 
duced motor  paralysis  with  but  little 
impairment  of  the  functions  of  the 
sensory  nerves.  It  will  then  be  of  use 
in  the  treatment  of  this  disease,  in  the 
early  stages  immediately  after  the 
paralysis  has  declared  itself. 

But  when,  after  the  paralysis  has 
appeared,  the  fever  and  other  symp- 
toms of  inflammatory  action  continue 
severe,  belladon?ia  will  be  the  remedy. 
The  higher  the  degree  of  local  inflam- 
matory action  in  the  spinal  cord,  the 
more  suddenly  the  paralysis  will  come 
on,  and  consequently,  the  more  cer- 
tainly will  belladonna  be  indicated. 

Arsenicum  album  has  in   accidental 


poisoning  cases,  produced  all  the 
symptoms  of  acute  spinal  paralysis, 
the  paralysis,  the  subsequent  muscular 
atrophy,  and  the  reaction  of  degenera- 
tion. Probably  the  best  period  of  the 
disease  in  which  to  administer  it  is 
at  the  end  of  the  second  week,  when, 
in  the  majority  of  cases,  the  symptoms 
of  irritation  have  subsided,  and  the 
stage  of  regression  is  about  to  begin. 
After  the  stage  of  regression  has 
commenced,  judicious  applications  of 
electricity  to  the  paralyzed  muscles 
will  be  of  value.  In  those  cases  in 
which  the  muscles  fail  to  respond  to 
faradism,  that  current  will  be  of  no 
avail  and  galvanism  should  be  em- 
ployed. The  current  selected  should 
be  of  sufficient  strength  to  produce 
muscular  contraction,  and  no  stronger. 
The  positive  electrode  should  be 
placed  on  the  back,  over  the  diseased 
area  in  the  cord,  and  the  negative, 
over  the  motor  point  of  the  paralyzed 
muscle.  Then  slow  interruptions  of 
the  current  should  be  made.  Particular 
attention  should  be  paid  to  the  motor 
points.  In  fat  subjects  and  in  rest- 
less infants,  this  may  be  impossible, 
in  which  case,  the  positive  electrode 
should  be  placed  as  before,  while  the 
negative  is  stroked  over  the  affected 
muscle,  the  motion  of  the  electrode 
serving  to  interrupt  the  current. 
When  it  is  desired  to  act  upon  single 
muscles,  the  negative  electrode  should 
be  small  and  olive-shaped, and  covered 
with  well-moistened  sponge  or  chamois 
skin.  But  when  labial  applications 
are  made,  both  electrodes  may  consist 
of  large  disks  well  covered  with 
moistened  sponges.  Care  should  be 
taken  in  making  these  applications, 
that  the  muscles  are  not  unequally 
stimulated.  Those  muscles  whose 
spinal  centers  have  borne  the  brunt  of 
the  disease  are  the  ones  which  should 
receive  the  greatest  attention,  while 
those  which  are  but  slightly  affected 
may  require  no  electrical  treatment 
whatever.  The  sittings  should  be 
short  at  first  so  as  not  to  fatigue  the 
weakened  muscles.  They  may  be 
repeated  from  three  to  seven  times 
weekly. 
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The  writer  trusts  that  the  above 
remarks  concerning  the  electrical 
treatment  of  this  disease,  will  direct 
the  attention  of  physicians  to  some  of 
the  errors  in  electro  -  therapeutics 
practiced  by  would-be  electricians.  It 
has  been  his  fortune  to  see  cases 
treated  with  the  faradic  current  when 
farado-muscular  contractility  has  been 
utterly  destroyed.  He  has  seen  one 
electro-therapeutist(?)  treat  a  case  of 
paralysis  with  atrophy  of  the  lower 
limbs  and  talipes,  by  applying  one 
electrode  over  the  patella  and  the 
other  on  the  sole  of  the  foot.  In  cases 
in  which  talipes  equinus  was  marked, 
the  electrical  treatment  has  been 
directed  to  the  muscles  of  the  calf, 
and  so  intensifying  the  deformity, 
instead  of  to  the  group  of  muscles  on 
the  anterior  aspect  of  the  leg,  the 
tibialis  anticus,  etc. 

At  the  time  that  these  applications 
are  commenced,  measures  should  be 
taken  to  preserve  the  warmth  of  the 
limbs.  Twice  daily  they  should  be 
bathed  for  fifteen  minutes  in  water  as 
hot  as  can  be  comfortably  borne. 
Regular  friction  and  massage  of  the 
affected  muscles  should  be  practiced 
daily.  The  limbs  should  not  be  per- 
mitted to  remain  in  a  dependent  po- 
sition as  this  would  interfere  with  the 
proper  circulation  of  blood  through 
them.  Instead,  they  should  be  placed 
in  a  horizontal  or  elevated  posture, 
so  as  to  promote  the  return  circula- 
tion through  the  veins.  Discretion 
in  the  selection  of  proper  clothing  is 
necessary  ;  either  spun  silk  or  wool 
should  be  worn  next  to  the  skin. 
Before  clothing  the  limbs,  care  should 
be  taken  that  they  are  well  warmed 
by  artificial  heat. 

If  the  patient  is  old  enough  and  if 
he  has  recovered  sufficiently,  moder- 
ate exercise  should  be  recommended, 
providing  there  is  no  deformity  of 
the  limbs  resulting  from  the  unequal 
distribution  of  the  paralysis.  For  if 
such  be  the  case,  exercise  will 
strengthen  both  slightly  and  severely 
paralyzed  muscles  alike,  perhaps  the 
former  more  than  the  latter,  and  so 
intensify  the  deformity.      Before  per- 


mitting exercise  then,  all  deformities 
of  the  limb  must  be  corrected  either 
by  surgical  operation  or  by  proper 
orthopaedic  operations. 

Should  there  be  a  tendency  to  the 
formation  of  deformities,  proper  or- 
thopaedic apparatus  must  be  fur- 
nished at  once.  Details  respecting 
the  adjustment  of  these  will  be  found 
in  works  on  orthopaedic  surgery.  Let 
it  be  sufficient  to  state  here  that  no 
apparatus  should  be  selected  which 
holds  the  limb  in  a  fixed  position  ;  on 
the  contrary  it  should  be  one  which 
is  so  arranged  that  all  the  motions  of 
the  joint  are  permitted  and  in  which 
the  loss  of  power  of  the  paralyzed 
muscles  are  supplied  by  elastic  ten- 
sion. In  children,  too  young  to  wear 
an  apparatus,  the  deformity  may  be 
greatly  benefited,  if  not  obviated 
entirely,  by  the  proper  adjustment  of 
adhesive  strips. 

The  remedy  most  frequently  used 
in  the  stage  of  atrophy  and  deformi- 
ties, is  phunbum.  In  cases  of  chronic 
poisoning  with  this  metal,  degenera- 
tion of  the  ganglion  cells  of  the  an- 
terior horns  together  with  paralysis 
and  muscular  atrophy  is  observed. 
In  this  late  stage  of  acute  spinal  par- 
alysis we  are  often  obliged  to  pre- 
scribe empyrically,  owing  to  the  fact 
that  the  patients  are,  as  a  rule,  free 
from  symptoms  indicating  any  par- 
ticular remedy,  and  hence  the  patho- 
logical condition  present  is  our  only 
guide.  In  closing,  the  writer  offers 
an  apology  for  the  meager  indications 
for  remedies  given.  In  practice, 
symptoms  will  arise  which  will  enable 
the  physician  to  fix  with  certainty  on 
the  indicated  remedy,  and  frequently 
this  remedy  will  be  none  of  those 
mentioned  above.  Thus,  the  writer 
has  treated  one  case  of  spinal  paraly- 
sis in  the  adults  from  beginning  to 
end  with  causticum  unaided  by  any 
other  remedy  or  by  electricity.  To 
collate  all  these  symptoms  in  the  sec- 
tion on  special  therapeutics  of  acute 
spinal  paralysis,  would  require  more 
extensive  quotation  from  the  materia 
medica  than  our  space  would 
permit. 
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teucrium  in  prolapsus  recti. 

BY 

G.  WOLFF,  M,  D(. 
Zanesville,  Ohio. 

This  child,  aged  six  years,  was 
brought  to  my  office  on  January  25 
by  his  mother,  whose  statement  was 
as  follows  :  The  boy  for  over  a  year 
had  suffered  from  prolapsus  of  the 
rectum  after  each  operation  of  the 
bowels.  He  had  been  treated  by 
several  physicians  of  the  old  school, 
and  had  had  the  benefit  of  their 
whole  armomentarium  without,  how- 
ever, any  beneficial  result. 

On  inquiry  as  to  the  objective 
symptoms,  I  found  that  the  boy  had 
restless  sleep,  starting  and  grinding 
of  teeth  during  sleep.  On  inquiring  if 
he  ever  passed  worms,  I  was  answered 
in  the  negative.  I  had  the  choice  of 
several  remedies.  Podophyllum,  nux 
vomica,  ruta  or  aloes.  I  did  not  choose 
either  of  them,  as  I  was  stil  lunder  the 
impression  that  the  child  was  afflicted 
with  thread  or  pin  worm,  having  their 
seat  in  the  rectum,  and  hardly  to  be 
seen  when  discharged  from  the  bowels. 
So  I  concluded  he  had  prolapsus 
recti  from  irritation  of  the  rectum,  by 
ascarides.  I  selected  teucrium  marum, 
two  drops  every  two  hours,  to  be 
taken  with  a  little  sugar. 

On  February  2,  the  father  came 
to  my  office  to  say  that  the  child  had 
been  relieved  of  all  trouble  after  tak- 
ing several  doses  of  the  medicine. 

I  think  teucrium  deserves  more 
attention  by  the  profession. 


CONJUNCTIVAL  DIPHTHERIA. 

BY 

C.  F.  STERLING,  M.D., 
New    York. 

On  July  28,  1884,  Joshua  Dardon, 
aged  four,  colored,  presented  him- 
self to  me  for  treatment  at  the  clinic 
of  the  N.  Y.  Ophthalmic  Hospital. 
His  mother  said  that  about  two  weeks 
previously  he  had  recovered  from  an 
attack  of  measles,  and  that  his  eye 
had  been  sore  about  one  week.     An 


examination  revealed  the  following 
condition.  The  upper  lid  of  the  left 
eye  was  very  much  swollen,  very 
sore  and  painful  to  the  touch,  with 
a  certain  firmness  and  resistance  un- 
der the  finger,  yet  not  of  a  board-like 
hardness  ;  red  points  which  bleed 
easily ;  very  difficult  to  evert,  with 
little  whitish  flakes  here  and  there. 
There  was  a  whitish  watery  discharge 
exuding  from  beneath  the  overhang- 
ing lid.  On  exposing  the  eyeball, 
the  cornea  was  to  be  seen  very 
slightly  clouded  and  sunken  in  a  pit, 
formed  by  the  swollen  ocular  con- 
junctiva. This  appeared  of  a  palish, 
waxy  look,  glistening,  free  from  ves- 
sels, very  much  as  if  a  layer  of  slight- 
ly soiled  cotton  had  been  laid  around 
the  cornea  and  smeared  over  with 
some  kind  of  varnish.  It  could  be 
plainly  seen  that  this  was  an  infiltra- 
tion into  the  substance  of  the  con- 
junctival tissue,  and  not  merely  a 
blenorrhceic  discharge  lying  upon  it. 
The  left  nostril  was  totally  occluded 
by  a  firm,  whitish  membrane  from 
which  was  issuing  a  whitish,  watery, 
acrid  discharge  similar  to  that  from 
the  eye.  I  requested  Dr.  Schley  to 
examine  the  throat*  and  nose.  The 
throat  was  found  swollen  and  hyper- 
emic,  but  as  yet  no  membrane  upon 
it.  The  substance  occluding  the 
nostril  Dr.  Schley  unhesitatingly 
pronounced  a  true  diphtheritic  mem- 
brane. Drs.  Deady,  MacBride, 
Boyle,  A.  B.  Norton,  and  other  mem- 
bers of  the  hospital  staff  present  that 
day  saw  the  case  and  unanimously 
concurred  with  me  in  my  diagnosis 
of  conjunctival  diphtheria.  The 
child  had  considerable  fever,  and 
seemed  very  drowsy.  I  gave  some 
Apis  tincture  after  making  arrange- 
ments for  visiting  the  child  next  day, 
July  29.  On  visiting  the  child  in  a 
dirty  tenement  in  East  119th  street,  I 
found  a  very  sick  child.  The  pulse 
was  155.  The  temperature  I  did  not 
take,  having  neglected  to  bring  my 
thermometer,  but  I  should  judge 
about  102.  The  ocular  conjunctiva 
is  more  densely  infiltrated,  over-lap- 
ping the   cornea.        Membranes  are 


885-] 


CONJUNCTIVAL  DIPHTHERIA. 


177 


appearing  on  the  edges  of  the  lids. 
Applied  iced  cloths  to  the  eye  and 
I.I  Apis  tincture  and  Belladonna  tinc- 
ture in  alternation. 

On  July  30  there  seemed  to  be  a 
slight  improvement.  The  swelling 
of  the  lids  had  lessened,  and  become 
softer,  the  edges  were  cleaner,  pulse 
and  temperature  both  reduced.  The 
cornea  remained  in  about  the  same 
condition  as  at  first,  and  rhe  child 
had  a  good  appetite.  The  same 
treatment  was  continued. 

On  July  31,  I  found  an  increase  of 
membrane  on  the  edges  of  the  lids, 
the  ocular  conjunctiva  in  about  the 
same  condition,  but  a  very  decided 
increase  in  the  infiltration  in  the  cor- 
nea, the  lower  half  now  being  quite 
cloudy.  The  pulse  had  fallen  to  120 
and  the  temperature  to  101.1.  The 
child  had  discharged  from  the  nose  a 
hard  yellowish  mass  which  the  moth- 
er had  thrown  into  the  fire.  I  chang- 
ed the  ice  to  heat,  prescribed 
Kali  bich.  in  solution  just  enough  to 
tinge  the  water.  On  account  of  the 
defective  light,  the  unruly  character 
of  the  child  and  the  lack  of  assistance, 
I  found  it  very  difficult  to  properly 
examine  the  throat. 

On  Aug.  1,  I  found  the  eye  decid- 
edly improved.  The  second  stage — 
viz  :  that  of  vascularization — had  set 
in  in  the  lower  half  of  the  ocular  con- 
junctiva. The  swelling  and  tender- 
ness less  ;  the  chemosis  less,  cornea 
about  the  same  as  yesterday  ;  no 
membrane  on  the  lids.  The  nostril 
was  clear,  and  very  little  discharge. 
Pulse  120— very  little  fever,  throat 
clear.     The  pupil  was  quite  dilated. 

On  Aug.  2,  the  improvement  in  the 
eye  continued.  The  vascularization 
had  now  occurred  over  the  whole 
ball.  The  cornea  was  a  trifle  clearer. 
The  lids  could  be  separated  quite 
widely  and  he  opened  them  himself  a 
little.  There  was  not  much  discharge 
from  the  eye,  but  a  free  discharge 
from  the  nostril  which  had  become 
filled  again.  This  discharge  was 
whitish  and  watery,  and  occasionally 
bloody.  He  had  thrown  out  a  num- 
ber of  tough   grayish  masses.     There 


was  an  increase  in  fever  with  pulse  up 

to  150.      His   appetite  was   good,  and 

he  desired  to  be  up.  Apis  tincture 
and  Belladonna  tincture. 

Aug.  3.  About  the  same  in  all 
respects. 

Aug.  4.  Ocular  conjunctiva  is 
now  very  red  ;  the  swelling  is  but 
slight,  also  much  less  in  lids,  which 
are  very  tender.  Cornea  is  so  infil- 
trated it  looks  like  a  case  of  paren- 
chymatous keratitis.  To-day  the 
throat  has  a  patch  on  the  right  side. 
The  nostril  (left)  is  again  full  of  de- 
posit. He  is  very  weak  and  has  less 
appetite.  Is  a  trifle  hoarse.  Tem- 
perature 103.5.  Pulse  140.  He  was 
given  to-day  Kali  bich.  in  solution 
with  a  little  Kali  permang.  in  same 
tumbler  ;  also  Merc.  prot.  in  alterna- 
tion. 

For  the  next  four  or  five  days  there 
were  slight  variations.  The  eye  con- 
tinued gradually  to  improve,  and  the 
throat  would  have  more  or  less  false 
membrane  deposited  on  it.  There 
also  appeared  on  the  eyelid  small  sores 
in  size  from  a  pin's  head  to  a  pea  ; 
deeply  excavated  with  a  sort  of  larda- 
ceous  base,  discharging  matter. 
These  would  last  three  or  four  days, 
healing  with  a  cicatrix.  They  passed 
in  succession  from  the  left  eyelid 
down  the  face  on  to  the  body  and 
both  limbs,  the  largest  being  on  the 
right  leg  above  the  ankle  and  nearly 
as  large  as  a  silver  three-cent  piece. 

By  Aug.  12,  the  throat  had  entirely 
cleared  and  the  eye  recovered  to 
such  an  extent,  I  made  no  more  visits 
at  the  house.  Several  times  the  child 
showed  signs  of  great  depression, 
when  he  was  put  upon  stimulants — 
brandy  and  milk,  but  as  a  rule  he  had 
a  good  appetite  through  most  of  his 
illness.  Drs.  G.  S.  Norton  and 
Rounds  went  with  me,  each  once,  to 
see  this  case.  After  discontinuing 
my  visits  at  the  house,  I  had  him 
brought  to  see  me  at  the  hospital  for 
some  little  time.  About  ten  days 
afterward,  paresis  of  the  left  side  of 
the  face  was  manifest.  I  could  not 
detect  it  below  the  neck.  The  hazi- 
ness of  the  cornea  persisted  for  some 
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time,  but  gradually  cleared  up,  so 
that  for  all  I  could  tell  (being  a  sulky 
child  and  frequently  refusing  to  an- 
swer questions)  his  vision  was  unim- 
paired. The  dilatation  of  the  pupil 
persisted  for  some  time. 

Later  he  began  to  complain  of  se- 
vere pains  in  his  abdomen, which  was 
sensitive  to  pressure,  and  gradually 
enlarging.  Dr.  Hunt, who  frequently 
saw  him  with  me  after  he  com- 
menced his  visits  to  the  hospital, 
agreed  with  me  that  the  mesenteric 
glands  were  affected.  He  rather 
grew  worse  and  finally  ceased  coming. 
I  do  not  know  the  final  outcome  of 
the  case,  but  considered  the  progno- 
sis rather  doubtful. 

I  consider  this  case  rather  a  pecu- 
liar one  and  have  detailed  it  for  these 
reasons.  In  the  first  place  conjunc- 
tival diphtheria  is  an  exceedingly  rare 
disease  in  this  country.  In  the  sec- 
ond, the  primary  manifestation  of 
the  disease  was  in  the  eye,  and  sec- 
ondary in  the  throat.  In  the  third, 
the  ocular  conjunctiva  was  much 
more  densely  infiltrated  than  the  pal- 
pebral, while  the  reverse  is  most  gen- 
erally the  case.  In  the  fourth,  not 
only  did  the  patient  recover,  but  his 
eye  was  unimpaired,  which  is  very 
seldom  the  case,  as  diphtheritic  con- 
junctivitis is  one  of  the  most  fatal 
diseases  that  the  eye  is  subject  to. 

In  the  fifth  place,  with  the  excep- 
tion of  some  cold  applications  and 
some  warm,  no  local  measures  were 
used,  the  patient  throughout  being 
treated  by  internal  medication.  It  is 
perhaps  proper  to  say  that  this  case, 
so  far  as  I  can  learn,  was  not  exposed 
to  other  cases  of  diphtheria,  and  I 
could  learn  of  none  having  been  in 
the  tenement.  There  were  several 
children  in  the  family,  but  no  others 
had  the  disease.  One  feature  struck 
me  as  peculiar — the  persistent  dilata- 
tion of  the  pupil.  I  account  for  it  as 
a  paralysis  of  the  nerves  supplying 
the  constrictor  pupillae,  and  antici- 
pating the  paresis  which  followed 
later.  I  do  not  remember  to  have 
seen  this  referred  to  in  any  article  or 
text-book  on  diphtheritic  conjunctiv- 


itis. I  am  somewhat  at  a  loss  to  ex- 
plain the  succeeding  mesenteric  affec- 
tion, whether  it  may  be  considered  as 
a  sequel  of  the  disease  due  to  the 
constitutional  effects  of  the  poison, 
or  simply  a  coincidence  in  a  child  of 
strumou  diathesis,  possibly  hastened 
in  its  development  by  the  diphtheritic 
affection.  In  regard  to  the  diagnosis, 
I  think  it  can  scarcely  be  questioned. 
Every  physician  who  saw  it,  unhesi- 
tatingly concurred  with  me.  Bear- 
ing in  mind  the  liability  of  a  croup- 
ous conjunctivitis  to  be  mistaken  for 
this,  I  was  the  more  particular  to 
have  these  gentlemen  see  the  case, 
and  express  their  opinion.  I  do  not 
propose  to  weary  you  with  a  disserta- 
tion on  the  etiology,  pathology  and 
therapeutics  of  this  affection.  The 
modern  editions  of  the  text-books  on 
the  eye,deal  sufficiently  with  it,  though 
in  regard  to  therapeutics  I  would 
simply  remark  it  is  a  very  unsettled 
question.  There  are  no  local  meas- 
ures, unless  the  simple  ones  referred 
to,  which  offer  any  satisfactory  hopes. 
A  case  of  conjunctival  diphtheria 
must  be  treated  as  a  case  of  pharyn- 
geal diphtheria,  viz  :  by  constitu- 
tional measures.  If  it  recovers  you 
have  the  same  satisfaction  you  have 
in  the  other  case — it  got  well, 
whether  on  account  of  your  treat- 
ment, or  in  spite  of  it — who  shall  say  ? 
—Read  before  the  N.  Y.  Med.  Clin. 
Soc.,  Dec.  '84. 


FAITH    AS  A    FACTOR    IN    CURING; 
THE    SICK. 

BY 

J.  H.  SHERMAN,  M.  D., 
Boston. 

"  At  the  present  time  we  hear  a  great 
deal  about  the  apostolic  method  of 
healing  :  Christian  scientists,  spirit- 
ual mediums,  magnetic  healers  and 
manipulators  are  swarming  like  locusts 
and  creating  quite  a  sensation  among 
the  people,many  of  whom  are  not  want- 
ing in  mental  capacity,  though  the 
votaries  to  those  methods  are  generally 
among  the  illiterate  and  unthinking. 
But  with  this  concession  there  must 
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be  an  under  stratum  of  truth  to  ac- 
count for  so  many  adherents  to  these 
mystical  methods  of  healing.  There 
is  but  little  doubt  that  the  influence 
of|  the  mind  has  an  immense  power 
over  the  body  in  health  and  disease, 
and  has  hitherto  received  too  little; 
attention  by  the  general  practitioner,' 
whose  faith  is  in  the  potency  of  the 
drugs  or  medicines  he  is  accustomed 
to  use.  If  it  were  not  so,  how  can 
we  account  for  the  success  of  physi- 
cians who  prescribe  medicine  from 
such  divergent  standpoints  ?  The 
old  school  physician  who  deals  in 
massive  doses  of  compound  poisons, 
the  eclectic  with  his  selections  from 
all  schools,  the  botanic  with  his  roots 
and  herbs,  the  hydropathist  with  his 
water,  the  homceopathist,  high  or  low 
potency,  all  sanguine  of  the  wisdom  of 
their  methods  and  apparently  justified 
by  their  success,  claim  each  to  have 
found  the  true  art  of  healing.  It  is 
plain  to  me  from  these  facts,  there 
can  be  but  one  conclusion  :  that  in  the 
great  majority  of  cases  there  is  an  in- 
fluence more  potent  than  medicine, 
that  has  the  power  to  restore  often- 
times in  spite  of  deleterious  medica- 
tion, and  that  influence  is  mind.  If 
the  patient  believes  that  the  means 
used  for  his  recovery  is  potent  to  that 
effect  he  is  in  a  fair  way  to  recovery 
already.  I  have  experimented  to  no 
little  extent  with  high  and  low  poten- 
cies ;  potencies  so  high  that  nothing 
but  the  dynamic  force  could  be  called 
medicines,  so  low  that  sensible  aggra- 
vations were  produced,  and  even 
crude  drugs  in  material  doses,  and 
with  unmedicated  globules  of  sugar 
of  milk,  and  obtained  good  results. 
At  any  rate  the  patients  recovered 
cito,  tuto  et  jucunde.  Do  I  then  re- 
nounce the  homoeopathic  method  ? 
Not  at  all;  I  still  believe  that  there  are 
cases  that  require  medicine  and  that 
as  a  general  thing  it  should  be  given 
in  accordance  with  the  law  of  similars 
and  in  minute  doses,  but  do  not  be- 
lieve in  the  universality  of  the  law 
of  similars, nor  that  appreciable  doses 
are  not  sometimes  necessary. 

To  indicate  just  where  medicine  is 


required,  and  when,  would  be  a  task 
too  difficult  for  me  to  undertake,  and 
would  exceed  the  limits  of  this  paper. 
Hut  in  general  would  not  think  of 
treating  the  so-called  zymotic,  dis- 
eases without  medicines,  nor  syphilis, 
or  phthisis,  rheumatism,  dropsy  as 
well  as  most  acute  diseases,  and  many 
others.  But  there  are  many,  very 
many  cases  of  functional  disturbances 
that  make  people  ill,  that  can  be  cor- 
rected as  well  by  placebos  or  faith 
treatment,  and  better  than  with  medi- 
cine. This  does  not  bar  me  from 
giving  medicine,  for  it  is  one  of  the 
most  potent  means  of  securing  the 
faith  necessary.  To  illustrate,  in  my 
early  practice  a  patient  consulted  me 
for  many  unpleasant  feelings;  she  was 
not  well  though  she  had  no  namable 
disease  but  functional  derangements, 
many.  I  carefully  investigated  her 
case,  told  her  she  did  not  require 
medicine,  gave  her  much  advice  as  to 
the  hygienic  laws  she  should  observe, 
and  assured  her  that  by  following  the 
course  I  had  marked  out  she  would 
be  as  well  without  medicine  as  with 
it  ;  and  flattered  myself  that  I  should 
get  great  credit  for  my  candor  as  well 
as  for  my  excellent  advice,  which  was 
gratuitous.  How  disappointed  I  was 
some  weeks  after  to  learn  that  she 
immediately  consulted  another  physi- 
cian who  gave  her  quantities 
of  medicine,  that  she  was  feeling 
greatly  improved,  and  was  freely  re- 
porting that  she  consulted  me,  but  I 
did  not  understand  her  case  and 
could  do  nothing  for  her.  From  that 
day  all  patients  who  consult  me  get 
something  in  the  semblance  of  medi- 
cine. I  find  that  faith  and  works  do 
best. 


The  admirable  essays  on  diarrhoea 
and  dysentery  by  the  venerable  P.  P. 
Wells,  M.  D.^  of  Brooklyn,  together 
with  a  repertory  by  Dr.  Edmund  J. 
Lee,  have  been  issued  in  vest  pocket 
form  as  a  supplement  to  that  journal, 
and  at  this  time  of  the  year  will  be 
found  especially  serviceable  to  the 
student  and  practitioner. 
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EDITORIAL. 


Noblesse  oblige,  our  privilege  compels  us; 
we  p?ofessional  men  must  serve  the  world, 
not,  like  the  handicraftsman,  for  a  price 
accurately  representing  the  work  done,  but  as 
those  who  deal  with  infinite  values,  and  con- 
fer benefits  as  freely  and  nobly  as  nature. — 
Edward  Everett  Hale. 


It  having  been  whispered  in  our 
editorial  ear  that  a  rumor  was  cur- 
rent that  we  indorsed  the  county 
society  by  publishing  its  minutes,  we 
beg  leave  to  say  that  we  are  in  no 
wise  responsible  for  the  utterances 
contained  in  these  discussions.  There 
are  a  [number  of  amiable  gentlemen 
connected  with  this  society  for  whose 
eccentric  homceopathy  we  would  be 
loth  to  stand  sponsor. 


Certain    timorous   souls  are   meta- 
phorically quaking  in  their  boots  lest 


Homoeopathy  should  be  misjudged 
by  our  recent  utterances  on  a  notori- 
ous case  of  therapeutic  bankruptcy. 
They  say  that  by  inference  we 
claimed  that  cancer  is  amenable  to 
medication,  and  they  are  fearful  lest 
it  should  be  thought  that  homceopa- 
thists  can  actually  cure  cancer.  Well, 
they  can,  sir.  If  you  don't  believe 
it,  ask  Gilchrist,  Hoyne,  Hughes,  and 
other  typical  homceopathists,  not  to 
multiply  names.  Nobody  claims  that 
all  cancers  are  curable — even  simpler 
diseases  often  baffle  the  wisest  ;  but 
homceopathy  is  better  than  expect- 
ancy. This  we  said,  and  this  we 
maintain,  even  in  the  distinguished 
presence  of  those  "  who  know  it  all." 

The  proposed  editor  of  a  proposed 
new  publication,  never  having 
heard  of  the  cure  of  a  single  case 
of  cancer,  we  reproduce  from  the  best- 
known  elementary  work  on  homceo- 
pathy (Hughes'  Manual  of  Thera- 
peutics) the  subjoined  case  : 

CANCER    OF    THE    TONGUE. 

The  following  is  from  Petroz'  collected 
writings  : 

"  In  1829,  a  woman  living  in  the  Rue  St. 
Nicolas,  whose  family  was  known  to  me, 
came  to  ask  my  advice  about  a  disease  of  the 
tongue,  for  which  she  had  been  under  the 
care  of  Dr.  L'Herminier.  The  organ  was 
profoundly  altered  by  an  ulcer,  which  ap- 
peared to  me  cancerous,  and  which  occupied 
its  right  side  ;  the  edges,  especially  posteri- 
orly, were  indurated,  raised,  and  knotty  ; 
speech  was  difficult,  indistinct,  and  accom- 
panied with  much  pain.  The  patient  could 
only  take  liquid  nourishment.  Distrusting 
my  own  diagnosis,  I  sent  her  to  Professor 
Marjolin.  She  brought  me  back  the  follow- 
ing judgment :  '  Cancerous  ulcer  ;  no  chance 
of  cure  but  from  operation  ;  and  this  impos- 
sible, for  the  base  of  the  tongue  is  involved.' 

"  In  the  presence  of  so  grave  a  disease  I 
turned   my  thoughts  to  diminish  her  suffer- 
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ings.  I  prescribed  the  '  100th  of  a  grain  of 
hydrocyanate  of  potassa,  to  be  repeated  every 
fourth  day.  After  fifteen  days  I  again  saw 
the  patient.  She  suffered  less,  the  tongue 
appeared  to  me  not  so  thick,  the  edges  less 
hard,  the  speech  easier.  The  medicine  was 
continued  in  the  same  way.  Fifteen  days 
later  the  patient,  whose  countenance  had  lost 
its  gray  hue  and  drawn  features,  said  to  me 
with  joy,  '  I  begin  to  be  able  to  eat  a  crumb 
of  bread.'  The  hydrocyanate  was  continued 
for  a  month  longer,  wnen  the  cure  was  com- 
plete. It  is  now  eighteen  years  ago,  and 
there  has  been  no  relapse." 

We  are  glad  to  begin  the  education 
of  our  junior  cofifrere  with  so  pat  an 
example.  We  shall  follow  his  growth 
into  knowledge  with  genuine  interest, 
and  shall  hope  to  extend  to  him  oc- 
casionally a  guiding  hand.  All  of 
which  faithfulness  to  his  best  interests 
on  our  part  he  will  doubtless  appre- 
ciate. * 

*  * 
Commencement-time  has  come  and 
gone,  and  the  class  of  '85  has  scat- 
tered afield  to  its  life  work.  The 
exercises  at  Chickering  Hall  which 
celebrated  the  close  of  the  college 
year  were  befitting  so  momentous  an 
occasion  —  for  the  influence  which 
went  out  into  the  arena  of  life  with 
those  forty  young  men  is  momentous 
for  good  or  for  evil.  The  class  has 
had  the  advantage  of  thorough  train- 
ing from  an  earnest  and  capable  fac- 
ulty, and  as  complete  as  the  circum- 
stances of  the  college  will  permit. 
When  it  is  remembered  what  the 
college  was  fifteen  years  ago,  and  the 
self-sacrificing  and  arduous  labor 
which  has  been  expended  to  make  it 
what  it  is,  have  not  the  Alumni  a  duty 
to  perform,  which  disgraces  every 
alumnus  in  its  non-performance.  We 
published  last  year  Prof.  Helmuth's 
cogent  and  graceful    plea    for   Alma 


Mater.  Hospital  and  laboratory  facil- 
ities must  be  forthcoming  if  the  New 

York  college  is  not  to  be  left  hopeless 
Laggard  in  the  race.  Philadelphia, 
Boston,  Chicago  and  other  schools 
are  far  ahead  in  these  material  ad- 
vantages ;  and  yet  New  York  is  the 
medical  center,  and  always  will  be. 
A  well-equipped  school  of  homoeop- 
athy could  do  more  here  ;both  as  a 
preparatory  and  as  a  post-graduate 
school  than  double  the  amount  of 
money  invested  anywhere  else.  We 
have  an  energetic,  cohesive,  and 
learned  faculty  (albeit  not  ideally 
homoeopathic),  but  it  can  never  be  a 
great  school  as  long  as  it  holds  its 
lectures  in  a  garret,  and  sends  its 
students  to  allopathic  hospitals  for  a 
knowledge  of  practical  clinical 
work.  The  Ward's  Island  Hospital 
looks  well  on  paper,  but  it  is  miles 
out  of  the  way,  and — well,  there  are 
other  reasons. 

We  cannot  express  too  deeply  and 
strongly  our  sense  of  how  much  the 
faculty  have  accomplished  with  the 
meager  encouragement  and  aid  which 
they  have  received  from  the  Alumni. 
The  homoeopathic  fraternity  owe  to 
Prof.  Allen  and  his  associates  a  big 
debt  of  gratitude,  which  can  only  be 
repaid  by  putting  the  college  on  a 
firm  financial  basis.  This  will  be 
done  sometime  doubtless,  but  the 
time  to  do  it  is  now. 


* 


The  Alumni  of  the  Homoeopathic 
Medical  College  assembled  at  Del- 
monico's  after  the  Commencement 
and  enjoyed  an  excellent  dinner  and 
the  witty,  wise,  and  otherwise  re- 
marks of  various  invited  guests.  But 
the  Alumni  need  to  do  something 
else    besides     dine.       These     social 
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amenities  are  pleasant  and  doubtless 
useful.  Brother  Pratt  grew  hilarious, 
and  was  a  boy  again  ;  and  a  couple 
of  hours  of  hilarity  is  a  good  thing 
for  an  over-worked  doctor.  Mean- 
while the  college  building  fund  goes 
a  begging.  To  be  sure  it  is  growing, 
and  at  the  present  rate  may  reach 
five  thousand  dollars  by  the  year 
nineteen  hundred.  If  the  Alumni 
desire  to  have  their  college  respected, 
and  their  diplomas  become  more  val- 
uable, they  will  see  to  it  that  the  col- 
lege is  no  longer  crippled  by  the 
neglect  and  indifference  of  its  grad- 
uates. The  time  has  gone  by  when 
medical  colleges  can  be  successfully 
run  as  private  concerns.  In  a  very 
few  years  unendowed  colleges  will 
fail  to  attract  students  because  of  the 
superior  facilities  furnished  elsewhere, 
and  it  behooves  the  Alumni  of  the 
New  York  college  to  see  that  their 
Alma  Mater  does  not  drop  out  of  the 
race. 

*  * 

A  convention  of  homoeopathic  phy- 
sicians was  held  in  New  Orleans  on 
April  9  and  10.  The  delegates  came 
mainly  from  Louisiana  and  Texas, 
but  eight  other  Southern  States  were 
represented.  An  association  was  or- 
ganized incorporating  the  Southern 
Homoeopathic  Medical  Association, 
and  the  following  officers  were 
elected  :  C.  E.  Fisher,  president  ; 
John  H.  Henry,  of  Montgomery, 
Ala.,  first  vice-president  ;  Louis  A. 
Falligant,  Savannah,  Ga.,  second  vice- 
president  ;  A.  L.  Monroe,  of  Bir- 
mingham, recording  secretary  ;  Chas. 
Deady,  San  Antonio,  corresponding 
secretary  ;  J.  G.  Belden,  New  Or- 
leans, treasurer. 

The  object   of   the    association    is 


principally  legislative.  In  the  South- 
ern States  it  is  very  difficult  for  a 
homoeopathist  to  secure  fair  treat- 
ment under  the  laws,  and  it  is  desired 
to  influence  the  Legislatures  in  the 
several  States  so  as  to  prevent  undue 
discriminations  against  homoeopathic 
physicians.  The  remarkable  success 
of  the  handful  of  men  in  Texas  in 
resisting  the  attacks  of  the  well- 
organized  allopathic  doctors  before 
the  Legislature  this  winter  has  given 
encouragement  to  our  brethren  in  all 
the  Southern  States,  and  will  doubt- 
less make  them  bold  to  maintain  their 
rights. 

Various  papers  on  cholera,  typhoid, 
intermittents,  dysentery,  and  other 
medical  topics  were  read  and  dis- 
cussed, and  a  great  deal  of  enthu- 
siasm seems  to  have  been  exhibited. 
The  next  session  will  also  be  at  New 
Orleans  at  Mardi-Gras  time.  The 
papers  of  the  association  will  be  pub- 
lished in  the  Southern  Pellet.  It 
thus  secures  a  valuable  and  wide- 
awake organ  which  will  be  a  great 
aid  in  keeping  alive  the  interest  in 
the  new  movement.  The  organizers 
desire  to  make  the  new  association 
auxiliary  to  the  American  Institute, 
and  as  such  it  will  do  much  to  stimu- 
late interests  in  homoeopathy  through- 
out the  South,  and  prepare  the  way 
for  efficient  societies  in  the  several 
States.  We  extend,  in  the  name  of 
New  York  homoeopathy,  our  most 
earnest  desires  for  the  success  of  the 
association. 


THE  TALK  OF  THE  DAY. 

With  the  advent  of  the  warm 
weather,  the  various  amateur  sanitary 
associations  that  have  sprung  up  in 
anticipation  of  the  cholera,  will  enter 
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upon  their  work  of  preparing  the  city 
for  the  coming  of  an  unwelcome 
guest.  For  a  while  cleanliness  and 
decency  will  be  in  order,  and  then, 
when  the  hot  weather  is  over,  we 
shall  slip  back  in  other  usual  apathy 
and  indifference,  and  the  last  state  of 
our  city  will  be  worse  than  the  first. 

Among  the  books  of  the  year,  the 
work  of  Dr.  Thomas  Nichol,  upon  the 
Diseases  of  the  Larynx  and  Trachea 
in  Childhood  is  deserving  of  the 
heartiest  commendation.  Complete, 
thorough  and  practical,  for  the  doctor 
writes  from  an  experience  of  over 
thirty  years,  and  written  in  the  well 
known  lucid  style  of  the  author,  it 
will  well  repay  careful  perusal.  As  a 
book  to  consult  when  in  doubt  it 
should  find  a  place  upon  every  physi- 
cian's desk. 

A  favorite  mode  of  alternation 
at  the  present  time  is  to  alternate 
the  high  and  low  potencies  of  the 
same  remedy,  with,  it  is  claimed, 
markedly  good  results.  The  question 
was  asked  me  the  other  day  by  Dr. 
Van  Tine,  "  If  the  claim  is  true, 
which  potency  is  it  to  which  the 
credit  is  due  ?  "  If  the  homoeopathic 
law  of  cure  be  true,  then  the  high 
and  low  potencies  should  antagonize 
each  other,  and  it  is  nature  that  works 
the  cure. 

It  is  a  striking  commentary  upon 
the  much  vaunted  progress  of  medi- 
cal science  claimed  by  our  regular 
friends,  that  the  fatality  from  the 
graver  disorders,  such  as,  diphtheria, 
pneumonia,  phthisis,  cancer,  etc.,  is 
in  nowise  lessened,  despite  the  pro- 
gress made  in  pathology  and  kindred 
branches  ;  and  the  discovery  of  the 
comma  and  various  other  bacilli  have 
been  productive  of  no  result.  In  fact 
the  advances  made  in  those  directions 
seem  to  be  at  the  expense  of 
therapeutics.  For  a  notable  illustra- 
tion take  the  case  of  General  Grant. 

The  greatest  disturbers  of  peace  in 
the   medical,  as  in  the  religious  and 


political,  world  are  ghosts.  The  ghosts 
of  ideas  that  have  been  fought,  killed 
and  buried  ages  ago,  but  which  per- 
sist in  coming  to  the  front  to  stir  up 
discord  and  strife.  There  is  the 
ghost  of  anti-vaccination,  for  instance. 
No  sooner  is  it  comfortably  disposed 
of,  buried  under  a  mountain  of 
statistics  incontestibly  proving  its 
fallacy,  that  is  out  again  and  as  bent 
upon  mischief  as  ever.  Then  there 
is  the  potency  ghost  and  a  score  of 
others  that  might  be  named. 

The  old,  old  story  of  the  single  or 
alternated  remedy  in  the  treatment  of 
disease,  is  now  taking  an  inning  and 
provoking  a  lively  discussion.  On 
the  one  side  the  advocate  of  the 
single  remedy  denounces  the  use  of 
two  remedies  at  once  as  dangerous 
and  retardative  of  a  cure,  one  physi- 
cian, saying,  that  to  him,  "all  cases 
reported  as  cured  with  alternated 
remedies  were  the  same  as  if  they 
never  had  been."  On  the  other  side, 
the  advocates  of  alternated  remedies 
claim  undoubted  benefits  from  their 
use.  Professor  C.  Hering,  while  an 
advocate  of  the  single  remedy,  ad- 
mitted that  the  alternationists  accom- 
plished the  same  result,  with  fewer 
medicines,  as  those  adhering  to  the 
one  remedy. 

B.  F.  Underwood,  M.  D. 


MEDICAL    LEGISLATION. 

The  following   bill,  passed  May  1, 
has  been  signed  by  the  Governor  : 
AN   ACT  to  amend  an  act  entitled 
"  An    act    to    incorporate    medical 
societies  for  the  purpose  of  regulat- 
ing the  practice  of  physic  and  sur- 
gery in  in  this  state."  * 
Section  i.  Section  thirteen  of  the 
act    passed  April  ten,  eighteen    hun- 
dred and   thirteen,  entitled  "  An   act 
to  incorporate  medical    societies  for 
the  purpose  of  regulating  the  practice 
of  physic  and   surgery  in  this  state," 
shall  read  as  follows  : 

*Chapter  204,  Session  Laws  of  1885. 
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§  13.  And  be  it  further  enacted/ 
that  it  shall  and  may  be  lawful  for 
any  medical  society  of  a  county  in- 
corporated prior  to  this  act,  and  for 
any  such  society  created  pursuant  to 
the  provisions  of  this  act,  and  for  the 
medical  society  of  the  state  of  New 
York  to  take,  purchase  and  hold  for  the 
use  of  said  society  any  estate,  real  or 
personal,  provided  that  the  aggregate 
estate,  real  and  personal,  of  any  such 
society  shall  not  exceed  the  sum  of 
fifty  thousand  dollars,  except  in  the 
case  of  the  medical  society  of  the 
county  of  New  York,  which  may  hold 
property  aggregating  in  value  one 
hundred  thousand  dollars.  Such  so- 
cieties may  collect  annual  dues  and 
assessments  from  members,  provided 
that  the  aggregate  of  assessments  and 
dues  of  any  member  in  any  one  year 
shall  not  exceed  the  sum  of  five  dol- 
lars. 

§  2.  All  acts  and  parts  of  acts  in- 
consistent with  this  act  are  hereby 
repealed. 

§  3.  This  act  shall  take  effect  im- 
mediately. 

ABSTRACTS. 

A  Woman  With  Four  Mammary 
Glands. — Dr.  W.  E.  Whitford  writes 
that  he  was  recently  called  to  see  a 
woman,  aged  thirty-eight,  mother  of 
five  children,  who  was  suffering  from 
an  abscess  in  one  of  her  breasts. 
About  three  inches  below  the  nipple, 
on  each  side,  there  were  miniature 
mammary  glands.  After  confinement 
these  would  become  quite  large  and 
secrete  milk  for  about  two  months. — 
Med.  Record, 

Castor-Oil  and  School  Dis- 
cipline.— According  to  the  British 
Medical  Journal,  castor-oil  is  em- 
ployed as  a  means  of  punishment  in 
the  West  Highland  School  of  Loch- 
goil-head,  Scotland.  Breaches  of 
school  discipline  are  treated  by  "  doses 
of  castor-oil  "  administered,  not  in  the 
usually  prescribed  quantity,  but  by  a 
draught  from  the  bottle.  Whatever 
laxity  exists  in  that  school  is  cer- 
tainly not  on  the  part  of  the  teachers. 


Dental  Hygiene  at  School. — 
According  to  M.  Galippe,  dental 
caries  is  frequent  in  boys  and  girls 
preparing  for  examination,  and  may 
be  ascribed  to  the  excessive  efflux  of 
blood  to  the  head.  Others  sup- 
pose that  the  brain  makes  use  of  the 
phosphates  which  ought  to  be  em- 
ployed in  the  formation  and  growth 
of  the  teeth.  M.  Harlan  is  of  opinion 
that  dental  caries  is  most  frequent 
in  young  people  who  work  hard,  and 
are  very  successful  in  their  examina- 
tions.— British  Medical  Journal. 

Sudden  Death  from  Gangrene. 
— Dr.  M.  J.  B.  Messemer  writes  that, 
as  Coroner  of  New  York,  he  has  met 
with  many  cases  of  persons  dying 
suddenly,  who  were  affected  with  gan- 
grene of  the  right  hand  or  arm, 
caused  by  injury  or  frostbite.  The 
gangrenous  gases  pass  through  the 
veins  of  the  right  arm  into  the  vena 
cava  and  right  side  of  the  heart, 
causing  instantaneous  death  by 
syncope  or  collapse.  When  the  right 
side  of  the  heart  is  cut  into,  after 
death,  a  puff  of  gangrenous  gas  can 
be  distinctly  discerned. — Phil.  Med. 
News. 

Pressure  on  the  Ear  Destroys 
Hearing. — Pressure  on  the  ears  is  to 
be  avoided  by  persons  who  wish  to 
preserve  their  sense  of  hearing.  Nar- 
rowing of  the  auditory  canal  by  the 
pressure  of  a  handkerchief  worn  over 
the  head  and  tied  under  the  chin,  as 
is  commonly  adjusted  by  the  peasant 
woman  of  Europe,  often  causes  a 
deafness,  and  the  cornette  of  nuns, 
pressing  tightly  against  the  pavilion 
of  the  ear,  frequently  produces  the 
same  effect.  Gradual  dilation  by 
laminaria  tents  is  suggested  as  a 
rational  means  of  cure. — Indiana  Ec- 
lectic Medical  Journal. 

Chorea — A  Cure  by  Hypnotism. 
— M.  Beaunis,  Professor  of  Physiol- 
ogy to  the  Faculty  of  Medicine  at 
Nancy,  records  an  extraordinary  case 
under  the  above  title.  The  patient 
was  a  girl  aged  twelve  and  a  half,  and 
was  suffering  from  her  fifth  attack  of 
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chorea.  M.  Beaunis  had  been  in- 
formed by  Professor  Birnheim  of  the 
result  of  hypnotism  in  a  similar  case, 
and  decided  to  have  it  tried.  A  Dr. 
Siebault  was  the  agent  to  hypnotize 
the  patient.  The  result  was  that  as 
soon  as  the  child  was  hypnotized  all 
choreic  movements  ceased,  and  when 
asked  to  write,  instead  of  meaningless 
scrawls,  her  writing  was  steady  and 
legible.  The  seances  were  continued 
for  some  days,  and  the  child  was 
cured  completely. — Gaz.  Med.  de 
Paris. 


LITER  ATTJBE. 

It  is  natural  that  we  should  look 
askance  at  any  new  work  on  Materia 
Medica.  Even  when  with  its  prep- 
aration the  most  distinguished  names 
are  associated,  there  comes  a  morbid 
fear  that  the  work  may  prove  even 
less  satisfactory  than  its  predecessors. 
The  new  work  now  in  preparation 
by  Drs.  Richard  Hughes  and  J.  P. 
Dake  naturally  attracts  attention 
from  the  eminence  of  its  co-editors 
and  from  the  fact  that  it  carries  with 
it  the  prestige  of  two  great  associa- 
tions. A  tentative  first  part  of  192 
pages  and  embracing  some  score  of 
drugs  is  issued  for  the  examination 
and  criticism  of  the  members  of  the 
two  societies  under  whose  auspices  it 
is  proposed  that  the  whole  shall  be 
published.*  It  was  compiled  under 
specific  instructions  from  these  asso- 
ciations as  to  what  should  go  into  it 
and  as  to  what  should  be  kept  out  of 
it,  and  the  editors  are  not  therefore 
responsible  for  the  scope  and  charac- 
ter of  the  work.  They  have  carried 
out  the   instructions    given    to   them 

*  A  Cyclopedia  of  Drug  Pathogenesy.  Is- 
sued under  the  auspices  of  the  British  Ho- 
mceopathic  Society  and  theAmerican  Institute 
of  Homoeopathy.  Edited  by  Richard 
Hughes,  M.  D.,  and  J.  P.  Dake,  M.  D.,  with 
the  aid  of  the  following  consultative  commit- 
tee :  J.  Drysdale,  M.  D.,  R.  E.  Dudgeon, 
M.  D.,  A.  C.  Pope,  M.  D.,  Conrad  Wessel- 
hoeft,  M.  D.,  E.  A.  Farrington,  If.  D., 
H.  R.  Arndt,  M.  D.  Part  I.  Abies-Agari- 
cus.  8  vo,  pp.  192.  Paper.  (London:  T. 
E   Adlard.) 


with  faithfulness,  and  the  work  shows 
evidence  of  painstaking  carefulness 
on  their  part  on  every  page.  The 
primary  object  of  the  Cy<  lopsedia  is 
to  show  from  the  day-books  of  the 
provers  the  sequence  of  symptoms  as 
they  were  evolved,  and  to  differentiate 
the  primary  from  the  secondary.  In 
thus  bringing  together  in  one  series 
the  material  which  is  scattered  in 
journals,  society  reports,  etc.,  for  the 
past  fifty  years,  the  editors  accom- 
plish a  most  useful  though  laborious 
task.  These  narratives  enable  the 
student  of  materia  medica  to  study 
with  satisfaction  the  progress  of  the 
drug-disease,  the  relativity  of  its 
symptoms,  and  the  method  of  con- 
valescence, as  far  as  these  have  been 
settled  by  the  provings.-  It  further 
shows  where  our  materia  medica  is 
weak  and  needs  strengthening  by  ad- 
ditional provings.  The  merits  of 
this  fascicle  are  so  apparent  and  the 
importance  of  the  speedy  completion 
of  the  entire  work  so  obvious  that  we 
can  not  but  think  that  the  American 
Institute  will  at  its  coming  meeting 
at  St.  Louis  provide  the  necessary 
funds  to  put  the  work  into  type. 

Dr.  Nichol's  work*,  which  can  not 
fail  to  obtain  a  hearty  welcome  from 
those  who  are  already  familiar  with 
the  contributions  which  the  author  has 
made  to  various  journals  upon  the 
diseases  of  the  air  passages  in  child- 
hood, "  is  the  fruit  of  thirty  years  of 
study  and  experience  ;  "  a  fact  which 
is  apparent  all  through,  for  only  from 
ample  experience  can  the  thorough 
knowledge  which  the  Doctor  shows 
of  his  subject  be  gained.  A  work 
upon  these  diseases  possesses  a  double 
value,  on  the  one  hand  from  the  im- 
portance of  a  thorough  comprehen- 
sion,   owing    to    the    frequency    and 


* Diseases  of  the  Nares,  Larynx  and  Ttachea 
in  Childhood,  by  Thomas  Nichol,  M.  D.,  L. 
L.  D.,  S.  C.  L.,  member  of  the  Colleges  of 
Physicians  and  Surgeons  of  Ontario  and 
Quebec,  Member  of  the  American  Institute 
of  Homoeopathy,  and  corresponding  member 
of  the  Homoeopathic  Medical  Society  of  Penn- 
sylvania. Svo,  pp.  308.  (New  York  :  A.  L. 
Chatterton  Publishing  Co.) 
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fatality  of  the  diseases  of  the  larynx 
and  trachea  in  childhood  ;  and  on 
the  other,  from  the  want  of  a  work 
giving  thoroughly  homoeopathic  treat- 
ment, a  want  which  has  led  to  the 
study  of  such  authors  as  Makenzie, 
Jacoby,  etc.,  with  the  result  of  the 
adoption  in  many  cases  of  a  more  or 
less  modified  plan  of  the  treatment 
there  laid  down.  The  diseases  in- 
cluded in  the  list  of  contents  are  : 
coryza,  acute  and  chronic  ;  spasm  of 
the  glottis  ;  acute  cattarrhal  laryngitis, 
acute  cedematous  laryngitis  ;  spas- 
modic, pseudo-membranous,  diph- 
theritic and  scarletinal  croup  ;  and 
tracheitis.  The  pathology  and  his- 
tory of  each  disease  has  been  dwelt 
upon  at  considerable  length,  because, 
as  the  author  says,  a  correct  under- 
standing of  the  natural  history  of  dis- 
ease is  indispensible  to  the  scientific 
physician  of  any  school,  while  the 
salient  facts  in  each  disease  are  con- 
densed in  the  forms  of  aphorisms  at 
the  end  of  each  chapter.  The 
homoeopathic  treatment  in  each  dis- 
ease is  fully  and  minutely  given,  and 
the  author,  while  not  zealous  upon  the 
question  of  the  potency,  is  emphatic 
in  his  endorsement  of  the  single  rem- 
edy. Upon  the  disputed  question  of  the 
identity  of  croup  and  diphtheria,  Dr. 
Nichol,while  presenting  the  arguments 
for  and  against  in  extcnso,  holds  to  the 
essential  difference  of  the  diseases, 
and  also  divides  the  latter  disease 
into  pseudo  and  true  diphtheria,  the 
pseudo  variety  bearing  the  same  rela- 
tion to  true  diphtheria  that  cholera 
morbus  does  to  Asiatic  cholera.  In 
typography  and  press-work  this  vol- 
ume sustains  the  well-earned  reputa- 
tion of  the  publishers  for  fine  work. 

The  subject  matter  of  this  little 
work  on  the  diseases  of  the  ear  just 
issued  by  Chatterton*,  is  one  possess- 
ing  great    interest    for    the    general 

*  The  Diseases  of  the  Ear  and  their  Homoeo- 
pathic Treatment,  with  a  brief  outline  of  the 
anatomy,  Physiology  and  Pathology,  de- 
signed as  a  manual  for  the  student  and  gene- 
ral gractitioner,  by  Charles  Frederick  Ster- 
ling, M.  D.,  O.  et  A.  Chir. ,  Assistant  Surgeon 


practitioner,  owing  to,  as  a  rule,  the 
limited  knowledge  he  possesses  con 
cerning  that  organ  and  its  diseases  ; 
most  of  the  works  upon  that  subject 
being  so  elaborate  and  expensive  as 
to  be  adapted  only  to  the  specialist. 
Of  the  fourteen  chapters  into  which 
the  book  is  divided,  the  first  three  are 
devoted  to  the  anatomy  and  physiol- 
ogy of  the  ear,  which  are  tersely  and 
graphically  described.  The  fourth 
describes  the  instruments  used,  and 
methods  of  examinations,  the  words 
of  Goethe  serving  as  text,  "  He  who 
some  results  intends  must  use  the 
tools  that  are  best  fitting."  The  in- 
struments described  are  few  in  number 
and  only  such  as  would  be  used  by 
the  general  practitioner.  The  fifth 
and  sixth  chapters  describe  diseases 
of  the  external  ear.  From  the  seventh 
to  the  twelfth  are  devoted  to  the  mid- 
dle ear,  where  the  diseases  the  gene- 
ral practitioner  is  most  likely  to  be 
called  upon  to  treat  are  to  be  found. 
The  thirteenth  to  the  diseases  of  the 
internal  ear,  and  the  last  to  the  artifi- 
cial aids  to  deafness.  As  regards 
treatment  the  author  does  not  con- 
sider we  are  yet  in  a  position  to  dis- 
pense with  local  measures  ;  our  thera- 
peutics are  still  too  meager  in  this 
department.  The  indications  given 
for  remedies  are  the  results  of  the 
experience  of  homoeopathic  aurists 
in  this  city  and  elsewhere,  gathered 
from  various  sources  in  our  literature, 
as  they  have  made  their  appearance, 
and  they  have  not  been  compiled  from 
the  materia  medica  on  theoretrical 
grounds.  The  authority  for  their  use 
and  results  can  be  given  in  nearly 
every  instance.  The  information 
contained  in  the  book  is  practical, 
and  concisely  given  without  theoriz- 
ing. The  typography,  paper,  and 
press-work  of  the  book  are  poor  and 
in  direct  contrast  with  the  usual  good 
taste  in  the  make-up  of  the  gooks 
issued  by  the  publishers. 

Prof.    Dowling's    admirable  paper 

to  the  New  York  Ophthalmic  Hospital,  etc., 
etc.  i2mo.  pp.  167.  (New  York  :  A.  L.  Chat- 
terton Publishing  Co.) 
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on  the  Abuse  of  Alcohol  lias  been 
reprinted  from  the  transactions  of  the 
American  Institute  (1884),  and  is  a 
cogent  argument  against  the  habitual 
use  of  even  moderate  quantities  of 
alcohol.  We  are  glad  to  have  it  thus 
made  accessible  to  a  larger  public. 
In  this  connection  it  may  be  men- 
tioned that  a  very  valuable  addition 
to  our  present  knowledge  of  alcohol 
in  relation  to  work  has  just  been 
written  by  Lennox  Browne,  of  Lon- 
don, the  well-known  throat  surgeon, 
under  the  title  of  "  Voice  Use  and 
Stimulants,"  and  published  by 
Messrs.  Sampson  Low  &  Co.  There 
can  be  no  doubt  that  a  great  many 
people  who  do  not  think  alcholic 
stimulants  are  of  any  service,  and  re- 
gard them  as  even  detrimental  to 
ordinary  mechanical  or  mental  labor, 
have  an  idea  that  they  are  absolutely 
essential  to  the  singer,  and  from  time 
to  time  we  have  been  told  of  the  par- 
ticular beverage  which  individual 
great  vocalists  have  favored  as  an  aid 
to  their  professional  duties.  The 
work  under  consideration  entirely 
disposes  of  any  such  notion,  for  the 
opinions  of  the  author  are  confirmed 
by  the  personal  experience  of  380 
male  vocalists  representing  more  than 
one-half  of  the  professional  singers  in 
the  United  Kingdom.  Of  these  one- 
third  are  abstainers,  pledged  and  un- 
pledged, and  three-fourths  deprecate 
the  practice  of  taking  any  stimulant 
whatever  immediately  before  or  dur- 
ing professional  use  of  the  voice. 
Such  a  testimony  from  cathedral  and 
church  singers  is  of  far  more  value 
than  that  of  any  individual  great 
singer  who  probably  does  well  in 
spite,  and  not  in  consequence  of 
alcoholic  imbibitions. 

Nearly  eight  hundred  beautifully 
printed  octavo  pages,  with  five  hun- 
dred well  executed  wood  engravings 
for  two  dollars  and  a  half  !  Such  is 
the  eleventh  edition  of  Kirkes' 
Physiology*      This    standard    work 

*  Handbook  of  Physiology.  [Woods' 
Library  of  Standard  Medical  Authors.]  By 
W.  Morrant  Baker,  F.  R.  C.   S.,    Surgeon  to 


has  shown  its  value    by  its    long  and 
useful  life.     It   is   brought  down   to 

date  by  its  present  editors  ant! 
mine  of  wealth  for  the  young  student 
to  delve  in.  Physiology  is  a  matter 
of  such  varying  theories  and  phrases 
that  a  constant  revision  of  one's 
knowledge  is  necessary  in  order  to 
keep  pace  therewith.  This  work 
from  its  brevity  and  clearness  is 
adapted  to  the  wants  of  the  busy 
practitioner  who  desires  to  freshen 
up  his  memory  on  any  point.  The 
various  chapters  are  divided  under 
numerous  sub-headings  into  a  series 
of  short  articles  in  which  are  tersely 
stated  the  results  of  the  latest  re- 
searches upon  that  topic,  so  that  the 
information  upon  any  desired  sub- 
ject may  be  readily  found.  The  il- 
lustrations well  elucidate  the  text. 

The  superb  report  of  the  committee 
on  registration  and  statistics  of  the 
Massachusetts  Homoeopathic  Medical 
Society  deserves  recognition  both 
from  its  typographical  excellence 
and  the  fidelity  with  which  the  com- 
mittee have  gathered  up  all  the  stray 
facts  in  the  history  of  this  organiza- 
tion since  it  began  in  1856.  A  com- 
plete list  of  all  who  have  been  mem- 
bers from  the  first  until  now,  includ- 
ing its  predecessor  the  Massachusetts 
Homoeopathic  Fraternity,  dating 
back  to  1840  ;  a  necrological  list;  a 
list  of  past  and  present  officers  ;  the 
roll  of  present  membership  ;  a  list 
of  officers  and  members  of  the  auxil- 
iary county  societies,  and  much  other 
interesting  historical  matter  are 
among  its  contents.  In  thus  bringing 
together  into  convenient  form  the 
facts  which  have  heretofore  been 
buried  in  the  transactions,  the  com- 
mittee have  admirably  performed  the 
laborious  task  which  was  set  before 
them. 

The  late  Dr.  Cooke  was  an  ardent 

St.  Bartholomews',  etc.,  and  Vincent  Dormer 
Harris,  M.  D.,Lond.,  etc.  Eleventh  edition, 
with  nearly  500  illustrations.  Two  volumes. 
8vo,  pp.  756.  (New  York  :  William  Wood 
and  Company.) 
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and  eloquent  friend  of  the  system  of 
antiseptic  medication  introduced  by 
Dr.  Declat.  His  brief  but  vigorous 
monograph  on  this  subject,  brought 
out  in  1882,  has  now  been  reissued.* 
The  author  denominates  his  pet  sys- 
tem as  a  craze,  and  we  quite  agree 
with  him,  though  possibly  we  use  the 
word  with  a  different  inflection.  The 
book  is  to  be  commended  for  its 
earnestness,  and  those  who  desire  to 
know  what  antisepsis  can  do,  in  the 
estimation  of  its  partisans,  will  find 
here  an  explicit  explanation.  An 
addenda  contains  a  number  of  illus- 
trative cases  by  Prof.  Geo.  A.  Hall. 

Prof.  Herman  Knapp,  of  this  city, 
has  compiled  the  gist  of  what  has 
been  written  of  the  uses  of  Jcocaine  in 
ophthalmic  and  general  surgery.f 
This  subject  has  been  pretty  well  ex- 
hausted by  the  journals,  until  one  has 
been  dosed  with  cocaine  ad  nauseam. 
It  is  interesting  to  note  that  one  of 
the  consulting  physicians  in  General 
Grant's  case  seems  to  think  that  the 
free  use  of  the  drug  produced 
markedly  ill  effects.  Cocaine  is  a 
valuable  drug  which  will  have  its  day 
and  then  drop  in  desuetude,  as  many 
another  has  before  it. 

President  Dillow,  of  the  New  York 
County  Society,  delivered  at  the  Jan- 
uary meeting  a  thoughtful  address, 
recommending  various  changes  in 
procedure.  These  have  been  ac- 
cepted by  the  society  to  the  manifest 
improvement  in  the  tone  and  quality 
of  their  meetings.  Dr.  Dillow  is 
making  an  earnest  and  successful 
president,  as  those  who  knew  him 
felt  sure  that  he  would. 


*  A  Treatise  on  Antiseptic  Medication,  or 
Declat  Method.  By  Nicholas  Francis  Cooke, 
M.  D.,  L.L.D.,  Prof,  of  Special  Pathology, 
etc.  Second  edition.  i2mo,  pp.  96.  (Chi- 
cago :  Gross  and  Delbridge.) 

f  Cocaine  and  Its  Use  in  Ophthalmic  and 
Genet al  Surgery.  By  H.  Knapp,  M.  D., 
Prof,  of  Ophthalmology,  etc.  Reprinted 
from  the  Archives  of  Ophthalmology,  De- 
cember, 1884.  8vo,  pp.  87.  (New  York  : 
Geo.  P.  Putnam's  Sons.) 


ITEMS. 

"  Westward  the  star  of  empire  takes  its 
way,"  and  Esterbrook's  Pens  go  westward 
and  to  every  other  point  of  the  compass. 

Dr.  A.  B.  Norton  has  removed  to  223 
West  34th  Street  ;  Dr.  Alice  C.  Burdick  to 
126  West  45th  ;  and  her  son,  Dr.  Edwin  de 
Baun,  to  the  same. 

A  homoeopathic  physician  of  twenty-five 
years'  experience  desires  to  hear  of  a  good 
location.  Address,  Place,  care  Dr.  Winter- 
burn,  29  West  26th. 

Wanted. — A  homceopathist  tuith  ten 
years'  experience  desires  to  associate  himself 
with  an  elderly  New  York  city  practitioner. 
A  good  opportunity  for  one  in  ill  health,  or 
who  is  absent  during  the  summer.  Address, 
M.  M.,care  Dr.  Winterburn,  29  West  26th. 

The  Kings  County  (N.  Y.)  Homoeopathic 
Medical  Society,  at  its  twenty-eighth  annual 
meeting,  elected  the  following  officers : — 
President,  H.  Willis;  Vice-President,  S. 
Talmage  ;  Rec.  Sec,  John  L.  Moffat ;  Cor. 
Sec,  S.  S.  McKinney  ;  Treasurer,  Hugh  M. 
Smith  ;  Censors :  Henry  Minton,  H.  M. 
Lewis,  E.  Hasbrouck,  W.  M .  Butler,  W.  L. 
R.  Perrine. 

Aliquando  bonus  dormitat  Homerus.  The 
Hahnemannian,  for  May,  contains  the  news 
that  "  On  the  evening  of  April  10th  the  con- 
vention [at  New  Orleans]  held  a  session  in 
commemoration  of  the  birth  of  Hahnemann, 
at  which  addresses  were  delivered  by  eminent 
gentlemen  present."  Those  who  were  at  the 
New  Orleans  meeting,  however,  are  painfully 
ignorant  of  these  interesting  ceremonies  ! 

The  Homoeopathic  Medical  Society  of 
Oregon  held  its  ninth  annual  meeting  in 
Portland,  May  5.  The  attendance  was 
large.  Papers  were  read  on  Asiatic  Cholera, 
by  S.  A.  Brown  ;  Spinal  Irritation,  by  C.  E. 
Geiger  ;  Leprosy,  by  K.  L.  Miller  ;  Thoughts 
on  the  Cause  and  Effect  of  Laceration  of  the 
Cervix  Uteri,  and  their  Remedy  in  the 
Emmet  Operation,  by  A.  S.  Nichols  ;  Poisons 
and  their  Antidotes,  by  F.  D.  Miller.  Re- 
ports from  different  parts  of  the  State  show 
the  steadily  increasing  popularity  of  homceo 
pathy. 

It  is  an  established  fact  that  the  most  nat- 
ural, the  most  perfect  substitute  for  mother's 
milk,  is  milk  again,  particularly  cow's  milk 
properly  diluted  and  sweetened  with  sugar  of 
milk.  Cow's  milk  in  its  ordinary  state,  how- 
ever, is  not  properly  reliable  and  digestible  for 
either  infants  or  invalids.  But  by  the  new 
process  employed  in  the  preparation  of  Dyer's 
Special  Crea?n  Brand,  the  milk  is  converted 
into  the  most  digestible  and  nourishing  of 
foods.  In  fact,  in  digestion  it  undergoes 
precisely  the  same  changes  as  mother's  milk  ; 
does  not  curd  like  fresh  cow's  milk  and  can  not 
cause  flatulency.  This  preparation  keeps  for 
years  in  any  climate  yet  contains  no  cane 
sugar  or  other  addition. 
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PROCEEDINGS    OF    THE    AMERICAN 
INSTITUTE       OF       HOMCEOPATHY. 

Thirty-Eighth  Annual  NCeeting. 

(Specially    reported  for  the  American  Ho.MneoPATH- 

IST.) 

The  thirty-eighth  annual  session 
began  at  10  a.  m.,  June  3,  at  the 
Lindell  Hotel,  St.  Louis,  one  hundred 
and  fifty  members  being  present,  with 
Prof.  Timothy  F.  Allen,  M.  I).,  of 
New  York,  presiding. 

Dr.  Allen  introduced  Dr.  J.  S. 
Walker,  of  St.  Louis,  who  on  behalf 
of  the  resident  physicians  and  patrons 
of  Homoeopathy,  made  a  brief  but 
eloquent  address  of  welcome.  He 
stated  that  this  was  the  first  formal 
organization  of  its  kind,  and  the 
other  professions  soon  profited  by 
the  example  in  forming  similar  asso- 
ciations. He  reviewed  the  progress 
of  the  Institute  from  its  birth  to  the 
present  time,  and  contrasted  its  hum- 
ble beginning  with  the  proud  position 
it  occupies  to-day.  After  predicting 
great  success  for  the  present  meet- 
ing, he  concluded  by  again  bidding 
them  welcome  to  St.  Louis. 

President  Allen  responded  in  a  few 
well  chosen  words  of  thanks,  and  then 
delivered  his  annual  address  to  the 
Association.  He  reviewed  the  work 
accomplished  by  the  Institute,  and 
was  glad  to  note  the  tendency  toward 
the  elevation  of  the  exact  sciences  ; 
the  work  of  the  Association  was  year 
by  year  approaching  the  sphere  of 
the  specialist,  which  was  of  great  im- 
portance. He  discussed  the  science 
of  symptomatology,  and  suggested 
the  theory  of  dynamization  of  drugs 
as  a  subject  for  discussion,  and  by 
scientific  research  and  experiment 
endeavor  to  settle  the  questions  of 
"potency,"  "attenuations,"  "high" 
or  "  low  "  dilutions  by  other  evi- 
dence than  clinical  experience. 


The  Treasurer's  report  was  re- 
ceived and  adopted. 

The  Exe<  utive  Committee  reported 
and  submitted  a  programme. 

Dr.  H.  1).  Paine,  Chairman  of  the 
Committee  on  Necrology,  reported 
the  death  of  twenty-one  members 
since  the  last  meeting. 

The  report  of  the  Board  of  Cen- 
sors was  read  by  R.  B.  Rush,  of 
Salem,  O.,  and  a  large  number  of  ap- 
plicants were  recommended  for  mem- 
bership, who  were  duly  elected. 
A  resolution  by  Dr.  J.  P.  Dake, 
of  Nashville,  requiring  the  names  of 
candidates  to  be  read  publicly  six 
hours  before  they  were  voted  upon, 
was  adopted. 

Upon  call  for  delegates'  reports, 
Dr.  Fisher,  of  Texas,  gave  the  histor 
of  the  formation  of  a  southern  asso 
ciation,  claiming  that  said  society 
would  in  no  way  conflict  or  detract 
from  the  American  Institute.  He 
said  they  were  working  against  ad- 
verse influences  in  the  South,  in  the 
shape  of  adverse  laws,  etc.,  and  they 
needed  the  encouragement,  good  will 
and  moral  support  of  the  American  As- 
sociation. Dr.  Sanders,  of  Cleve- 
land, then  offered  the  following  reso- 
tion,  which  was  adopted  : 

Resolved,  That  the  American  In- 
stitute look  with  pleasure  and  ap- 
proval upon  the  organization  of  the 
Southern  Homoeopathic  Medical  As- 
sociation, as  auxiliary  to  this  body, 
and  heartily  extend  to  that  organiza- 
tion the  right  hand  of  fellowship  and 
God  speed  in  her  work  in  the  South. 

Dr.  Runnells,  of  Indianapolis,  sec- 
onded the  resolution  and  spoke  to 
the  question,  calling  upon  Drs.  Orme, 
of  Atlanta,  and  Dake,  of  Nashville, 
who  agreed  to  the  spirit  of  the  report 
given  by  Dr.  Fisher  as  to  the  charac- 
ter and  success  of  the  New  Orleans 
meeting,  and  predicted  for  the  new 
Southern  Association  a  creditable 
future. 

Dr.  Eaton,  of  Cincinnati,  who  has 
traveled     extensively      through    the 
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South,  and  who  spends  his  winters  in 
Florida,  spoke  in  the  same  spirit,  and 
favored  the  adoption  of  the  resolu- 
tion offered  by  Dr.  Sanders,  which 
was  done  with  applause. 

Dr.  Edmonds,  of  St.  Louis,  gave 
an  account  of  the  new  children's 
hospital  in  this  city,  which  he  said 
would  accommodate  sixty  patients 
and  would  be  entirely  free  from  sec- 
tarian control  or  influences. 

Dr.  Talbot,  of  Massachusetts,  re- 
cited the  history  of  the  Massachusetts 
Homoeopathic  Society,  established  in 
1840.  He  thought  State  societies 
should  have  more  thorough  organiza- 
tion, and  should  keep  more  accurate 
statistics  of  homoeopathic  affairs  in 
their  respective  States. 

A  good  word  was  spoken  in  behalf 
of  the  Boston  Gynaecological  Society 
by  Dr.  Bennett,  of  Massachusetts. 

The  delegates  from  the  various 
State  societies  reported,  giving  statis- 
tics, progress  and  amount  of  work 
done  by  their  respective  bodies.  All 
the  reports  were  favorable,  showing 
the  continued  prosperity  of  the  pro- 
fession at  large. 

AFTERNOON    SESSION. 

The  Bureau  of  Clinical  Medicine, 
of  which  Asa  S.  Couch,  of  Fredonia, 
X.  Y.,  was  chairman,  presented  its 
report  on  "  Blood  Changes,"  through 
J.  S.  Mitchell,  of  Chicago.  He  then 
read  a  paper  on  Leucocythaemia  and 
Hodgkin's  Disease,  in  which  he  said  : 

That  these  diseases  involving  blood 
changes,  though  rare,  were  of  great 
interest.  Had  encountered  4  cases 
leucocythaemia,  1  of  Hodgkin's  dis- 
ease, 2  of  Addison's  disease,  and  3  of 
Graves'  disease.  Had  never  seen 
pernicious  anaemia  or  myxcedema. 
He  regarded  them  as  mutually  re- 
lated. In  support  of  this  view  he 
cited  a  case  of  Addison's  disease  in 
the  Cook  Co.  Hospital,  that  had  the 
peculiar  gelatinoid  glandular  enlarge- 
ments of  Hodgkin's  disease.  Atten- 
tion was  also  called  to  the  nervous 
weakness  and  disposition  to  emacia- 
tion common  to  them,  sooner  or  later. 
He   regarded   them  as  manifestations 


of  tuberculosis  The  history  of  three 
cases  of  leucocythaemia  was  given. 
One  case  was  very  marked  and  was 
associated  with  jaundice,  which  is 
rare,  occurring  in  only  four  of  the 
older  cases  reported.  Diarrhoea  and 
dropsy  were  prominent  symptoms  in 
this  instance.  Arsenicum  6x  relieved 
these  latter  symptoms  ;  when  they 
were  better  the  icterus  partly  dis- 
appeared. Reports  of  cases  seemed 
to  show  thai  pernicious  anaemia  and 
Hodgkin's  disease  were  more  amen- 
able to  treatment  than  leucocy- 
thaemia. He  quoted  from  old-school 
authorities  to  show  that  Fowler's 
solution  in  four  drop  doses,  and  the 
same  amount  injected  into  the  glands 
was  curative.  He  regarded  arseni- 
cum  as  indicated  by  the  prostration, 
oedema,  dry  skin,  etc.,  and  the  study 
of  calcarea,  iodine,  phosphorus,  and 
china  was  suggested.  Galvanization 
was  said  to  reduce  the  size  of  the 
spleen.  Splenotomy  was  contra-in- 
dicated. Felt  that  further  trial  of 
remedies  according  to  the  law  of 
homoeopathy  would  aid  us  in  lifting 
these  diseases  from  the  fatal  list. 

Dr.  J.  D.  Buck,  of  Cincinnati, 
thought  that  there  was  not  sufficient 
attention  paid  to  the  histology  and 
pathology  of  these  conditions.  He 
spoke  of  malnutrition  as  a  beginning 
of  some  cases,  which  if  recognized 
through  an  accurate  knowledge  of  the 
physiological  and  pathological  condi- 
tions, might  then  be  arrested. 

Dr.  H.  C.  Allen  objected  strongly 
to  arsenicum  in  anaemia.  Said  that 
it  is  impossible  to  match  a  remedy  to 
a  name. 

Dr.  A.  R.  Wright  had  several  cases 
in  which  change  of  air,  scenery,  etc., 
had  been  of  more  benefit  than  any 
thing  else. 

Dr.  Wm.  Owens  thought  that  these 
conditions  should  be  regarded  as 
symptomatic  ;  they  could  generally 
be  traced  ba~k  to  some  long  inherent 
cause — possibly  inherited.  He  recom- 
mended scilla. 

Dr.  C.  Walton  gave  an  account  of 
autopsy,  where  death  had  ensued 
from  pernicious  anaemia.     He  found 
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the  liver,  kidneys,  spleen,  all  affected, 
cystic  duct  was  obstructed,  but  the 
lungs  were  normal.  The  patient 
under  old  school  treatment  had  taken 
Fowler's  Solution,  and  arsenic  in  va- 
rious shapes. 

After  the  report  of  Dr.  H.  C. 
Allen,  Chairman  Bureau  of  Educa- 
tion, the  President  spoke  of  the  great 
interest  taken  in  homoeopathy  by  the 
Brahmins  of  India  ;  one  of  their 
number  was  now  being  educated  in 
this  country.  At  five  o'clock  the  In- 
stitute took  a  recess  until  8  p.m. 

EVENING    SESSION. 

The  Bureau  of  Obstetrics  present- 
ed as  a  subject  for  discussion,  Dys- 
tocia. 

Dr.  L.  S.  Ordway,  the  chairman, 
claimed  that  the  increase  of  dystocia 
is  due  to  a  great  extent  to  the  artifi- 
cial life,  or  the  artificial  aids  the 
women  of  to-day  employ.  He  refer- 
red to  the  dissipations  of  our  modern 
society  belle,  the  methods  she  resorts 
to  in  order  to  please.  All  these 
tended  toward  the  production  of  the 
abnormalities  and  malformations 
which  were  the  immediate  cause  of 
dystocia.  It  is  generally  due  to  the 
violation  of  the  laws  of  nature  (trau- 
matism excepted).  In  discussing  the 
causes,  he  also  gave  the  anatomical 
changes  that  took  place  in  all  the 
organs  and  tissues  within  the  pelvis, 
all  of  which  interfered  with  natural 
labor.  As  to  treatment,  he  claimed 
that  every  case  can  be  benefited  by 
medication.  Advocated  a  generous 
diet,  watching  the  action  of  the 
bowels  and  liver.  Use  hip  baths  and 
water  in  various  ways.  Olive  oil  on 
abdomen  as  a  rubefacient.  The 
remedies  mentioned  were  black 
cohosh,  apis,  apocynum,  caulophyl- 
lum,  cimicifuga  race,  five  or  six 
drops  daily,  ergot,  if  at  all,  thirty  to 
sixty  drops  at  a  dose. 

J.  N.  Mitchell,  of  Philadelphia, 
read  a  paper  on  mechanical  assist- 
ance and  local  application  to  relieve 
dystocia  in  the  first  stage. 

The  causes  of  dystocia  he  stated 
to  be  : 


1.  Organic  disease  of  the  cervix, 
such  as  hypertrophy,  occlusion  from 
false  membranes,  fibroid  tumors, 
ovarian  tumors  and  cancers. 

2.  Closure  of  the  cervix  from  cic- 
atricial atresia. 

3.  Firm  adhesions  of  the  mem- 
brane to  the  walls  of  the  uterus 
around  the  os  internum,  interfering 
with  the  stretching  of  the  lower  seg- 
ment of  the  uteruv 

4.  Overdistension  of  the  uterus 
from  excess  of  amniotic  fluid. 

5.  Defective,  short,  cramp-like 
pains. 

6.  Premature  rupture  of  the  bag  of 
waters. 

7.  Thickening  of  the  os  fiorr 
oedema. 

8.  Spastic  annular  contraction. 

9.  By  the  cervix  not  being  in  the 
line  of  the  extension. 

to.   Contraction  of  the  pelvis  a'  *he 
brim  or    presentation    of    some  part 
which  does  not  produce    equal  prss 
sure. 

1 1 .  An  overloaded  condition  of  the 
rectum  or  bladder. 

Proper  diagnosis  is  evidently  the 
first  essential  ;  the  old-time  notion 
that  a  protracted  labor  is  not  harm- 
ful to  the  mother  or  child  is  not  borne 
out  by  recent  investigation  and  sta- 
tistics ;  when  usual  delay  occurs  tem- 
porizing methods  may  be  followed, 
such  as  the  use  of  internal  remedies  ; 
even  the  use  of  opium  in  cases  of 
excessive  nerve  pain  ;  but  when  the  os 
has  dilated  to  a  considerable  extent, 
or  the  waters  have  broken  and  have 
been  completly  discharged,  such  tem- 
porizing methods  are  not  allowable, 
and  the  case  calls  for  immediate  and 
prompt  relief. 

The  statistics  of  pelvic  dystocia 
were  furnished  by  Geo.  B.  Peck,  of 
Providence.  Of  the  causes  of 
dystocia  diminution  of  conjugate 
diameter  and  rigid  os  are  most  fre- 
quent. Forceps  gave  relief  most  fre- 
quently. Version  is  particularly  dis- 
astrous. Of  the  various  operations 
for  relief  use  first,  forceps  if  possible, 
second,  craniotomy,  third,  Caesarian 
section. 
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Placenta  previa  was  the  title  of 
a  paper  by  C.  G.  Higbee,  of  St.  Paul. 
After  discussing  the  subject  briefly, 
he  gave  his  experience  with  the  Far- 
adic  current  to  control  the  bleeding. 
Pass  the  hand  in  using  it  as  a  tam- 
pon, dilate  the  os  if  possible,  pass 
the  electrode  over  the  fundus  of  uter- 
us at  intervals.  After  waters  are 
removed  use  forceps.  He  cited  two 
cases  of  manual  version.  Dr.  Higbee 
does  not  use  ergot. 

Dr.  J.  C-  Sanders  gave  a  thorough 
description  of  the  different  growths  in 
the  uterine  cavity  and  their  relations 
to  the  subject  under  discussion. 

Dr.  Grosvenor  argued  that  the 
points  made  in  "the  paper  were  good 
ones.  He  thought  that  the  mental 
condition  of  the  mother  previous  to 
confinement  was  of  the  utmost  import- 
ance. She  should  be  familiarized 
with  the  idea  of  undergoing  this  or- 
deal ;  lead  her  to  take  an  interest  in 
preparing  clothing  and  for  the  recep- 
tion of  the  little  one.  Dr.  Owen 
cited  a  case  of  placenta  previa  ;  the 
membranes  had  been  ruptured  only 
partially  and  the  water  had  escaped 
slowly.  Pains  did  not  come  on  till 
third  day. 

Dr.  D.  Pemberton  indorsed  cimici- 
fuga  race,  in  cases  dystocia  due  to 
rigidity  of  the  os. 

Dr.  Edmonds  objected  strongly  to 
giving  a  woman  medicine  just  because 
she  was  pregnant — it  was  not  an  ab- 
normal condition. 

Dr.  Brown,  after  giving  two  very 
interesting  cases  of  placenta  previa, 
appealed  to  the  members  for  some 
decided  plan  of  treatment  for  these 
terrible  cases,  and  which  should  be 
indorsed  by  the  physicians  experienced 
in  this  practice. 

Dr.  Phil.  Porter  protested  against 
the  use  of  thirty  to  sixty  drops  of 
ergot,  and  thought  it  should  not  be 
published  to  the  world  that  a  homceo- 
pathist  recommended  such  a  dose. 
He  also  objected  to  the  tapping  of 
ovarian  cysts,  unless  life  depended  on 
it. 

Dr.  W.  E.  Green  said  that  he  had 
very   frequently  used   cimicifuga     to 


arrest  labor  and  always  with  success. 
Thought  it  superior  to  caulophyllum. 

Mrs.  Dr.  Smith  said  she  had  been 
reading  of  the  methods  employed 
by  the  primitive  people  and  she  found 
that  they  suffered  from  dystocia  as 
much  as  our  modern  society  women 
do.  She  thought  that  it  was  a  mis- 
take to  charge  so  many  evils  to  tight 
lacing.  She  had  as  natural  labors 
in  cases  where  she  had  taken  the  cor- 
set off  the  patient  as  in  those  who 
wore  their  clothing  suspended  from 
the  hips. 

Dr.  Buck  recommended  Sitz  bath, 
and  gave  his  experience,  showing  how 
successfully  they  could  be  used. 

The  papers  of  this  bureau  were 
thoughtful  and  well  considered,  and 
the  discussion  which  they  elicited 
very  interesting  and  profitable. 

Dr.  Paine,  of  New  York,  read,  a 
paper  presenting  many  facts  of  im- 
portance to  the  institute  upon  the 
question  of  medical  legislation.  This 
subject  elicited  much  discussion,  and 
was  referred  to  a  committee,  consist- 
ing of  Drs.  Dudley,  Clark,  Fisher 
and  Lungren,  to  report  on  Thursday 
morning,  after  which  the  association 
adjourned  for  the  day. 

SECOND  DAY. 

The  second  day's  session  began  at 
10  a.  m.,  with  Vice-President  Cowper- 
thwaite  in  the  chair,  and  over  four 
hundred  members  present.  The 
daily  papers  of  St.  Louis  spoke  en- 
thusiastically of  the  marked  ability 
and  intelligence  exhibited  in  the  con- 
vention. 

The  report  of  the  Auditing  Com- 
mittee was  approved. 

Drs.  Talbot,  of  Boston,  Norton,  of 
New  York,  and  Allen  of  Ann  Arbor, 
were  appointed  a  committee  to  pre- 
pare a  suitable  memorial  in  honor  of 
Dr.  E.  M.  Kellogg,  Treasurer. 

Upon  motion  of  Dr.  Peck,  of 
Providence,  R.  I.,  the  bureau  of  ob- 
stetrics was  reopened,  and  the  im- 
portant question  of  craniotomy  vs. 
Caesarian  section  was  taken  up. 

Dr.  Lungren,  of  Toledo,  spoke  at 
some  length,  showing  statistics  in  fa- 
vor of  the  operation  known  as  Caesa- 
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rian  section,  as  better  for  the  mother 
by  20  per  cent  and  for  the  child  by  95 
per  cent  over  that  of  craniotomy. 
Forty  per  cent  of  American  Caesarian 
sections  have  resulted  in  recovery. 
Dr.  Lungren,  from  personal  experi- 
ence, spoke  emphatically  of  the  ad- 
vantages of  this  method,  and  gave 
clinical  reports  of  several  cases  of  his 
own,  all  of  which  proved  success- 
ful. 

The  committee  on  the  President's 
address  reported  approving  of  the  ad- 
dress as  a  whole,  speaking  particular- 
ly, however,  of  the  question  of  dyna- 
mization,  upon  which  the  committee 
was  divided,  Dr.  Clark,  of  Massachu- 
setts approving  the  appointment  of  a 
committee  to  experiment  upon  the 
pathogenetic  effects  of  drugs  in  atten- 
uations, and  Drs.  Butler  and  Sher- 
man favoring  the  division  of  the  sub- 
ject into  the  pharmaceutical  and  the 
pathogenetic  phases  of  it.  Drs.  Clark, 
Butler,  Sherman,  Drake,  Fisher,  Dud- 
ley, Allen,  of  New  York,  Allen,  of 
Ann  Arbor,  and  Owens,  spoke  to  the 
resolution,  which  was  referred  to  the 
Bureau  of  Drug  Provings. 

The  Bureau  of  Microscopy  had  for 
its  subject  of  study  this  year,  "  Bac- 
teria in  its  relation  to  Disease."  In- 
stead of  presenting  individual  papers, 
they  offered  through  A.  R.  Wright,  of 
Buffalo,  a  digest  of  the  literature  of 
Bacteriology  for  the  past  year,  pre- 
pared by  the  Secretary  of  the  Bureau. 
The  following  were  some  of  the 
prominent  points  noted,  which  were 
mostly  from  literature  not  published 
in  English  : 

1.  Results  of  investigation  on 
Koch's  tubercle  bacillus,  how  pro- 
pagated, and  the  infection  of  healthy 
subjects  through  the  dry  sputa  of 
tuberculous  phthisis.  Proves  the 
tubercle  bacillus  and  said  infection. 
How  to  disinfect. 

2.  The  etiology  of  suppuration 
and  the  minimum  quantity  of  an  an- 
tiseptic required  to  arrest  the  devel- 
opment of  bacteria.  Puts  chlorine 
better  than  mer.  sub.  cor. 

3.  On  fumigation  of  infected 
clothing  with  chlorine    and  bromine. 


Chlorine  best,  but  none  sure  to  kill 
bacteria. 

j.     On    the   development   of 
thrax   bacillus,  its  <  ulture   and 

teur's  vaccination.  Pasteur  work  in- 
dorsed, but  vac<  ination  not  a  sure 
protection. 

Highly  complimentary  remarks 
were  made  by  Dr.  Dake,  of  Nash- 
ville, and  Dr.  Allen,  of  New  York,  as 
to  the  eminent  authorship  and  highly 
scientific  character  of  the  papers  pre- 
sented. Dr.  Allen  spoke  of  the  ex- 
pectant plan  in  the  management  of 
zymotic  diseases,  as  superior  by  far 
to  the  allopathic  plan  of  treatment, 
which  is,  according  to  recent  investi- 
gations, and  reports  of  the  French 
Academy,  highly  unsatisfactory.  The 
expectant  plan  is  especially' satisfac- 
tory to  the  homceopathist,  who  calls  to 
his  aid  special  symptomatic  remedies 
to  relieve,  particularly  severe  compli- 
cations and  sequelae. 

Dr.  Buck,  of  Cincinnati,  pursued  the 
same  line  of  thought,  and  spoke  of  the 
duty  of  the  American  Homoeopathic 
Institute  to  follow  the  lines  of  scien- 
tific investigation,  now  becomii 
prominent  throughout  the  world,  and 
cautioned  particularly  against  con- 
founding the  bacillus  as  a  cause  and 
as  an  effect  of  disease.  He  was  sorry 
to  hear  homceopathists  ridicule  the 
idea  of  these  investigations  as  a  wa^te 
of  time.  This  is  a  very  great  mis- 
take. It  is  necessary  for  us  to  show 
to  the  world  that  we  are  ready  to 
add  to  our  knowledge  by  scientific 
research,  in  any  and  every  direc- 
tion. 

The  Bureau  of  Ophthalmology, 
Otology  and  Laryngology  reported 
through  Henry  C.  Houghton,  of  New 
York. 

Dr.  Wanstall,  of  Baltimore,  read  a 
paper  on  hydrogen  peroxide.  In  the 
treatment  of  suppurative  otitis  media 
and  other  inflammatory  conditions  it 
was  good,  but  did  not  deserve  the 
recommendations  it  had  recently 
received.  And  it  fails  to  be  as  useful 
in  eye  troubles  as  promised.  He 
mentioned  other  remedies  :  boracic 
acid  in  chronic  suppurative  processes 
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hydrated  oxygen  in  inspissated  ceru- 
men, and  reported  clinical  cases. 

Dr.  McGuire  indorsed  Dr.  Wan- 
stall's  remarks  on  hydrogen  peroxide, 
but  thought  it  equally  useful  in  pur- 
ulent ophthalmia. 

Dr.  Houghton  read  a  paper  of  his 
own  upon  the  indications  for  several 
new  and  valuable  homoeopathic  rem- 
edies in  ear  diseases,  which  was 
well  received.  He  also  spoke  of  the 
peroxide  of  hydrogen,  mentioned  by 
Dr.  Wanstall  as  an  agent  of  value  as 
an  antiseptic. 

Dr.  Campbell  read  a  valuable  paper 
on  paralysis  with  loss  of  accommoda- 
tion. Gave  a  resume  of  cause,  pa- 
thology and  treatment.  Loss  of  ac- 
commodation is  frequently  the  sequel 
of  diphtheria,  and  is  sometimes  accom- 
panied by  loss  of  speech  and  other 
nervous  symptoms.  Gave  one  or  two 
cases  in  point,  each  resultant  from 
diphtheria. 

A  paper  by  Dr.  Bellows,  of  Boston, 
was  next  reported,  upon  a  new  treat- 
ment of  rigidities  of  the  auditory  ap- 
paratus. This  paper  was  accom- 
panied by  a  new  instrument  manu- 
factured for  use  in  this  condition. 

Dr.  Houghton  followed  with  some 
thoughts  upon  the  analogy  existing 
between  the  eye  and  ear,  in  many 
forms  of  disease,  and  the  use  of  elec- 
tricity in  affections  of  the  character 
described. 

Other  members  spoke  upon  the 
questions  under  discussion,  after 
which  the  bureau  was  closed,  and 
Dr.  Alfred  W.  Wanstall,  of  Baltimore, 
was  appointed  chairman  for  the  en- 
suing year. 

AFTERNOON    SESSION. 

The  report  of  the  Bureau  of  Sani- 
tary Science  consisted  of  a  letter  from 
Dr.  D.  H.  Beckwith,  of  Cleveland,  O., 
regretting  his  inability  to  attend, 
owing  to  ill-health,  and  requesting 
Dr.  L.  C.  Grosvenor,  of  Chicago,  to 
take  his  place  as  chairman.  The  latter 
gentleman,  after  making  a  few  re- 
marks complimentary  to  Dr.  Beck- 
with, read  a  synopsis  of  the  paper 
prepared  by  the  latter  on  "  Hygiene 


of  the  Decline  of  Man."  The  paper 
contains  some  very  interesting  sta- 
tistics. 

The  decline  of  man  begins  at  60 
years.  The  average  duration  of  life 
is  on  the  increase.  He  thought  that 
with  modern  sanitary  precautions  and 
the  help  of  homoeopathic  remedies 
man  ought  to  live  to  a  good  old  age. 
He  also  gave  the  history  of  sanitary 
science  from  the  time  of  the  Roman 
baths,  as  studied  byEsculapius,  Galen 
and  others.  Thinks  that  the  epi- 
demics so  frequent  in  past  ages  were 
due  to  the  terrible  uncleanliness. 
They  employed  numerous  methods  in 
the  shape  of  charms,  and  had  various 
superstitious  practices  by  which  they 
hoped  to  secure  immunity  from 
disease.  This  form  of  superstition 
was  succeeded  by  witchcraft. 

Dr.  H.  E.  Beebe,  of  Sidney,  O., 
read  a  paper  on  "  Hygiene  of  the 
Superstitious  Ages,"  showing  the 
sharp  contrast  between  superstition 
and  science.  The  paper  gave  evi- 
dence of  an  extensive  research  of  his- 
tory on  the  part  of  its  writer,  and  fol- 
lowed the  march  of  civilization  from 
the  days  when  human  beings  were 
treated  as  brutes  to  those  of  the  pres- 
ent century,  when  pity  softens  all, 
and  when  the  death  percentage  is  so 
much  lower. 

Dr.  Beebe,  however,  was  not  pre- 
pared to  say  that  the  days  of  the  black 
arts  of  medicine  were  ended,  as 
abundant  evidences  to  the  contrary 
are  found  in  the  advertisements  of 
faith  cures,  etc.,  and  the  large  estab- 
lishments erected  for  and  devoted  to 
these  cures,  finding  an  ample  patron- 
age from  the  large  proportion  of  the 
ignorant  and  superstitious  among  our 
large  populations. 

One  of  the  most  valuable  and  in- 
teresting papers  of  the  day  was  that 
read  by  Dr.  Grosvenor,  of  Chicago, 
on  the  "  Hygiene  of  Infancy."  It 
was  extremely  practical,  and  spoke  of 
the  joys  and  sorrows  of  motherhood,, 
and  contrasted  the  conditions  of  the 
healthy  and  the  sickly  child,  and  the 
causes  which  made  them  either 
healthy    or    sickly,    robust    or   puny* 
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He  thought  extra  care  should  be 
taken  of  the  mother,  and  that  she 
should  at  all  times  remember  that 
she  has  to  eat  for  two.  He  favored 
a  bowl  of  oatmeal  in  the  morning, 
breakfast  with  the  family,  a  cup  of 
cocoa  in  the  middle  of  the  forenoon, 
the  regular  dinner,  then  in  the  middle 
of  the  afternoon  some  nourishment, 
supper,  then  at  night  nicely  baked 
apples  with  sugar  in  the  center. 

Dr.  Dudley  spoke  of  the  subject 
illustrated  by  Dr.  Grosvenor,  the 
Hygiene  of  Infancy,  confining  him- 
self particularly  to  "  tired  milk,"  and 
the  rich  mine  of  information  pos- 
sessed by  the  ordinary  farmer  or 
stock-raiser,  but  of  which  the  great 
human  race,  in  affairs  pertaining  to 
themselves  and  their  children  par- 
ticularly, have  remained  in  strange 
ignorance.  The  speaker,  however, 
took  issue  with  Dr.  Grosvenor,  and 
thought  that,  in  speaking  of  the  case 
of  the  mother,  he  had  confined  him- 
self to  what  he  would  do,  or  what 
plan  he  would  advise,  in  the  case  of 
ladies  in  easy  circumstances,  forget- 
ting those  whose  husbands  have  a 
limited  income,  and  who  themselves 
have  to  work  to  keep  the  wolf  from 
the  door.  Being  asked  what  he 
thought  as  to  the  time  of  weaning 
children,  Dr.  Dudley  said  he  had  no 
cast-iron  rule. 

Dr.  Mitchell  spoke  in  eulogy  of 
Dr.  Grosvenor,  and  thanked  him  for 
his  suggestions.  Continuing,  he  spoke 
warmly  in  opposition  to  condensed 
milk,  which  had  been  mentioned 
favorably  by  Dr.  Dudley  as  being  an 
assistant  in  weaning. 

Dr.  Grosvenor  returned  to  the  sub- 
ject, speaking  of  the  milk  bottle,  etc., 
for  the  baby,  and  advocating  a  tea  or 
broth  made  with  finely  sifted  oat- 
meal, given  to  the  child  from  a  bottle 
instead  of  the  10  o'clock  night  nurs- 
ing, and  the  second  week  given  also 
instead  of  the  10  o'clock  morning 
nursing. 

Dr.  Allen  also  took  issue  with  Dr. 
Grosvenor,  and  thought  he  was  in- 
clined to  run  too  many  of  the 
mothers    and    children    through  the 


same  mill,  asserting  that  all  mothers 
can  not  take  oatmeal  in  the  morning 
and  baked  apples  at  night.  He  said 
it  was  folly  to  attempt  to  give  a  set 
diet — that  every  man  had  to  find  out 
what  was  suited  to  his  own  stomach. 

EVENING    SESSION. 

The  Bureau  of  Gynaecology  re- 
ported through  Phil.  Porter,  of  De- 
troit, the  subject  being  diseases  of 
the  ovaries  and  their  treatment.  Dr. 
Porter  deserves  a  special  vote  of 
commendation  for  the  admirable 
manner  in  which  he  arranged  and 
presented  his  material.  The  first 
paper  was  by  H.  K.  Bennett,  of  Fitch- 
burg,  Mass.,  on  Ovarian  Neuralgia. 
This  was  defined  as  generally  be- 
tokening a  disturbed  or  abnormal 
condition  of  the  system,  and  as  the 
product  of  numerous  causes,  an  inter- 
mittent condition  being  most  com- 
mon, exposures  to  cold,  inflammation 
of  the  coverings  of  the  ovaries,  some- 
times caused  by  too  frequent  copula- 
tion. In  diagnosis  the  objective 
symptoms  may  and  are  frequently 
mistaken  for  peritonitis  ;  the  local- 
ized pains  are  generally  on  one  side 
only.  Sacral  neuralgia  can  be  told 
by  pressure  on  the  sacrum. 

Dr.  A.  I.  Sawyer,  of  Monroe,  Mich., 
on  Oophoritis,  said  that  inflammation 
of  broad  ligament  will  often  cause  a 
train  of  symptoms  simulating  those  of 
the  more  serious  disease.  Touch  is  of 
value  in  differential  diagnosis.  If  you 
find  a  round  body  in  the  cul-de-sac, 
and  it  is  very  sensitive  to  pressure,  at- 
tended with  nausea  and  vomiting,  or 
hysterical  symptoms,  you  may  con- 
clude you  have  an  inflamed  ovary. 
Causes  :  cellulitis,  pelvic  peritonitis, 
gonorrhoea,  suppression  of  menses, 
shocks,  traumatism,  etc.  Hence  ova- 
ritis is  usually  complex.  Chronic 
form  is  more  common  than  the  acute, 
and  is  less  amenable  to  treatment. 

We  hope  soon  to  have  more  satis- 
faction in  the  treatment. 

Ovarian  Dysmenorrhcea  was  dis- 
cussed by  Mrs.  M.  B.  Pearman,  M.D., 
of  St.  Louis. 

There   is   some   doubt    as    to     the 
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existence  of  such  a  disease.  The 
author  of  this  article  believes  any 
abnormal  condition  from  a  slight 
inflammation  followed  by  even  the 
slightest  indication  to  those  cases 
where  adhesion  binds  down  the  ovary, 
preventing  the  possibility  of  normal 
development  of  vesicles,  may  have  its 
reflex  influence  on  the  catamenia, 
causing  great  pain.  Pregnancy  cures 
some  cases,  and  relieves  some,  but 
it  is  my  opinion  that  those  are  due  to 
displacement,  and  when  pregnancy 
does  not  cure  the  ovarian  trouble, 
the  true  cause  prognosis.  We  will 
not  feel  immediately  alarmed  about 
the  cause  of  ovarian  dysmenor- 
rhea coming  under  our  care,  if  able 
to  control  the  patient  and  keep  her 
from  excess,  mental,  physical  or  sex- 
ual ;  would  recommend  a  change  of 
climate,  absence  from  home  and  cares 
liable  to  aid  in  bringing  the  case  to  a 
successful  termination. 

On  Ovarian  Displacements  Dr.  S. 
P.  Hedges,  of  Chicago,  gave  a  history 
of  the  different  classes  of  displace- 
ments. On  anterior  intra-pelvic 
there  is  a  train  of  most  distressing 
symptoms  of  the  most  intractable 
character.  Painful  and  protracted 
cases  are  cured  by  removal  of  ovary. 

He  then  discussed  the  most  com- 
mon of  displacements  :  posterior 
retro-uterine  displacement,  giving  the 
causes.  In  the  treatment,  he  said 
replace  the  ovary  first,  place  the 
patient  in  the  knee-chest  position, 
lift  the  perineum  ;  the  vagina  will  fill 
with  air,  often  the  ovary  will  glide 
into  place.  If  this  is  not  the  case, 
use  the  broad  end  of  a  uterine 
repositer  or  sponge  holder  with  a 
sponge  large  enough  to  distend  the 
vault  of  the  vagina.  The  tendency 
toward  a  recurrence  is  discouraging, 
and  necessitates  some  support.  In 
some  cases  of  replacing  the  inflamed 
ovary  it  will  be  necessary  to  tampon 
the  vagina  medicated  as  to  symptoms. 
No  treatment  was  suggested  ;  it  was 
left  to  the  physician  to  use  in  connec- 
tion with  gynaecological  measures  the 
carefully  selected  homoeopathic  rem- 
edy. 


Dr.  Phil.  Porter  spoke  for  himself 
on  Ovariotomy.  Without  attempting 
to  go  into  the  history  of  this  operation, 
its  rise  and  progress,  we  proceed  at 
once  to  the  consideration  of  the  indi- 
cations for  operation.  Many  ovari- 
otomists  postpone  the  operation  until 
the  growth  has  assumed  a  very 
large  size,  interfering  with  the  normal 
functions  of  the  abdominal  organs, 
and  the  patient  becomes  anaemic  and 
a  confirmed  invalid.  This  we  think 
a  mistake,  as  in  later  years,  antiseptic 
advantages,  strict  cleanliness  and 
proper  homoeopathic  after-treatment, 
modify  the  views  regarding  the 
dangers  from  shock,  peritonitis, 
haemorrhage  and  other  dreaded 
complications  that  formerly  were 
expected. 

We  do  not  now  approach  an  oper- 
ation for  the  relief  of  an  ovarian 
cyst  with  the  dread  we  formerly  did. 
In  the  last  three  years  we  have  never 
administered  one  particle  of  morphine 
or  opium  in  any  form,  relying  on  the 
indicated  remedy  instead.  Operate 
at  once  if  the  tumor  is  malignant. 

Such  complications  as  ascites,  debil- 
ity, peritonitis,  previous  ovariotomy, 
should  not  deter  us  from  operat- 
ing. 

Statistics  of  foreign  ovariotomists 
show  less  mortality  in  the  spring  and 
summer  than  in  fall  or  winter,  but 
we  are  obliged  to  think  that  person- 
ality has  more  to  do  with  an  opera- 
tor's results  than  the  season. 

In  making  preparations  every  patient 
should  be  judged  by  its  own  peculiar- 
ities relating  to  mental  and  moral  as 
well  as  physical  influences,  which 
must  be  constantly  considered  in 
private  practice.  Night  before  oper- 
ation patient  should  have  a  warm 
bath,  bowels  and  bladder  evacuated  ; 
nothing  should  be  eaten  from  four  to 
six  hours  before  operation.  The 
house  should  be  a  private  one,  and  the 
patient  surrounded  by  healthy  influ- 
ences. Temperature  of  room  should 
be  raised  to  8o°  F.,  and  maintained 
during  the  time  the  abdominal  cavity 
is  exposed.  The  necessary  instruments 
are  a  scalpel,  a  director,  trocar,  needles 
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and  silk,  cautery   irons,  forceps  and 
ligatures. 

The  author  here  described  his 
method  of  operating,  making  the 
incision  along  the  linea  alba,  "  nick- 
in-"  the  peritoneum  and  continuing 
the  incision  to  the  same  extent  as 
the  first  incision.  He  empties  the 
cyst  if  it  is  adhesive,  before  breaking 
them  up  with  two  fingers.  When  the 
tumor  has  been  reduced  sufficiently 
to  allow  it  to  pass  through  the  incis- 
ion, Nelaton's  cyst  forceps  are  ap- 
plied and  the  cyst  drawn  out.  He 
exhibited  a  large  flat  sponge  which 
he  used  at  this  stage  to  protect  the 
intestines. 

His  method  of  securing  the  pedicle 
is  as  follows  :  After  evacuating  the 
cyst  he  applies  the  larger  clamp,  di- 
vides the  pedicle  above  it,  and  ap- 
plies cautery  to  stump.  Should  there 
be  haemorrhage  when  clamp  is  loos- 
ened, re-apply  them  and  crush  the 
mass  with  considerable  force.  The 
whole  mass  is  gradually  cooked  off 
down  to  the  clam]).  Cool  the  clamp 
gradually  and  secure  the  pedicle  for 
later  inspection  before  it  is  dropped 
into  the  cavity.  All  fluids  should  be 
removed  from  cavity  with  sponges. 

Recommends  Keith's  glass  drain- 
ing'tube  for  drainage. 

Three  entries  are  used  to  close  the 
abdominal  incision,  and  the  periton- 
eum is  accurately  brought  together 
and  secured  with  buck  shot  over  per- 
forated lead  shield. 

The  after  treatment  is  of  great 
importance.  Homoeopathic  reme- 
dies should  be  employed  according 
to  the  law  of  similars,  and  as  long 
as  the  mechanical  part  has  been 
performed  correctly  you  may  depend 
on  success. 

The  surgical  part  is  only  a  portion 
of  this  grand  operation. 

Dr.  Ludlam,  in  discussing  Dr. 
Porter's  paper,  compared  homoeo- 
pathic practice  and  ovariotomy  with 
records  made  by  those  distinguished 
in  the  old  school,  and  did  not  be- 
lieve we  should  designate  every  ad- 
ministration of  a  sedative  or  an  ano- 
dyne   as     murderous.        In    certain 


emergens  ies    he   pres<  ribed    quinine, 

though  not  in  massive  dose-.  lie 
considered  it  in  the  light  of  a  food. 
Dr.  Keith,  in  a  personal  conversa- 
tion with  the  speaker,  mentioned  his 
treatment  of  the  pedicle  by  the  Baker- 
Brown  method,  and  includes  bring- 
ing the  surfaces  as  well  as  the  edges 
together.  Albuminuria  he  did  not  con- 
sider a  bar  to  ovariotomy,  but  in  such 
cases  sulphuric  ether  should  not  be 
administered.  He  reported  the  fol- 
lowing statistics  :  During  the  past 
fifteen  years  he  has  made  206  ab- 
dominal sections  on  the  living  body. 
Of  these  192  were  ovariotomies,  and 
26  died,  many  in  the  earlier  years  of 
his  experience  ;  12  were  of  cancerous 
nature,  and  all  died.  Four  were 
double  ovariotomies  ;  60  had  been 
previously  tapped ;  the  largest  removal 
weighed  eighty  pounds  ;  extremes  of 
age  64  and   16  years. 

Dr.  Eaton,  of  Cincinnati,  remarked 
that  if  Dr.  Porter  had  not  mentioned 
homoeopathic  medicines  his  paper 
would  take  well  in  an  allopathic 
meeting.  Nevertheless,  he  was  proud 
of  Dr.  Porter,  and  proud  of  the  fact 
that  he  was  on  the  homoeopathic  s'de 
of  the  fence,  but  he  thought  Porter's 
treatment  was  a  little  too  heroic,  and 
that  instead  they  should  strive  to  find' 
out  how  to  avoid  doing  all  this  cut- 
ting, instead  of,  as  appeared  from  Dr. 
Porter's  paper,  resorting  to  it  every 
day  ;  in  fact,  having  women  coming 
in  droves  just  to  be  subjected  to  the 
knife.  In  his  practice  he  had  never 
found  that  women  were  so  extremely 
anxious  to  be  cut  open. 

At  this  point  Dr.  Eaton's  time, 
under  the  rules,  for  speaking  expired, 
but  by  vote  the  rules  were  suspended, 
and  he  was  given  further  time.  He 
then  continued  protesting  against 
so  much  slashing,  and  outlined  apian 
which  he  regarded  as  more  creditable 
to  homoeopathic  treatment.  He  also 
promised  to  give  a  new  plan  of  treat- 
ment at  some  future  meeting  which 
he  is  now  developing,  and  with  which 
he  claims  to  have  been  very  success- 
ful, though  as  yet  the  treatment  is^ 
only  partially  perfected,  j 
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Dr.  Van  Cleef  was  very  glad  to 
hear  Dr.  Eaton's  remarks,  but  would 
like  to  know  what  percentage  of 
cures  he  had  had  under  his  treatment. 
The  latter  said  he  was  not  prepared 
to  give  estimates,  further  than  to 
say  that  his  plan  had  proved  very 
gratifying  to  himself  and  his  pa- 
tients. 

Dr.  Porter  wanted  to  make  an  ex- 
planation that  the  paper  read  was 
only  an  abstract.  He  said  he  un- 
derstood before  he  read  his  paper 
that  Cincinnati  was  to  take  his  scalp, 
but  if  that  was  the  programme  he 
wanted  Cincinnati  to  do  it  properly. 

Dr.  R.  Ludlam,  of  Chicago,  ad- 
vised caution,  and  disparaged  divi- 
sion in  the  school,  saying  that  they 
might  be  said  to  be  bordering  on 
quackery.  He  wanted  to  be  frank, 
and  advocated  the  employment  of 
such  means  and  medicines  as  would 
save  human  life,  rather  than  follow 
out  prescribed  ideas.  He  said  Lz 
was  a  homceopathist,  but  was  more 
anxious  to  save  life.  He  gave  Dr. 
Eaton  the  credit  of  being  consistent 
in  his  views  and  in  his  practice,  but 
many  of  his  school  would  call  him 
antiquated.  Of  Dr.  Porter,  he  said 
he  had  all  the  enthusiasm  of  a  new 
convert. 

Dr.  Porter  had  intended  to  reply 
to  Dr.  Eaton,  but  Dr.  Ludlam  had 
wiped  him  out  so  nicely  that  he 
would  withhold  his  remarks.  Dr. 
Porter  regretted  that  the  other  ova- 
rian abstracts  had  received  no 
notice. 

The  Chair  appointed  Dr.  L.  A.  Phil- 
lips chairman  of  the  bureau  for  the 
ensuing  year. 

The  Board  of  Seniors  announced 
that  all  new  members  would  have  to 
hand  in  their  applications  during 
the  evening. 

Dr.  Burgher,  of  Pittsburg,  Pa., 
read  a  telegram  from  Dr.  McClellan, 
of  that  city,  announcing  that  the 
Legislature  of  that  State  had  just  ap- 
propriated $65,000  for  the  Homoeo- 
pathic Hospital  of  Pittsburg.  The 
hospital  has  property  worth  $200,- 
000,  accommodating  200  beds. 


The  institute  then  adjo  lrned  for 
the  day. 

THIRD    DAY. 

Dr.  F.  H.  Orme,  chairman,  said 
the  progress  of  homoeopathic  liter- 
ature now  warranted  its  use  in  all 
departments  of  study  in  our  medical 
colleges. 

Dr.  Wm.  Owen,  chairman,  Bureau 
of  Anatomy  and  Physiology,  reported 
on  the  subject  of  Insanity. 

Dr.  S.  Lilienthal  discusses  the  eti- 
tology  of  insanity,  and  claims,  that  as 
alienists  we  have  to  deal  with  the 
physical  and  not  the  mental  or  meta- 
physical, that  being  reserved  for  the 
theologians,  and  quotes  Maudsley  to 
show  that  the  mind  can  not  be  a 
natural  force  like  gravity  or  electric- 
ity, but  is  dependent  upon  a  physi- 
cal nervous  structure  as  much  as  the 
functions  of  the  liver  are  dependent 
i  pon  the  thousands  of  hepatic  cells, 
and  maintains  insanity  can  not  be  a 
mental  disease,  considering  mind 
metaphysically  an  entity,  but  is  one 
of  the  aberrations  of  the  many  phy- 
siological functions  of  the  brain, 
evincing  itself  with  any  other  func- 
tion of  the  body  in  a  plus  or  minus 
brain  energy,  by  excessive  exhibition 
of  one  or  more  of  the  three  great 
functions  of  the  mind — perception, 
cognition  and  will  power.  He  then 
referred  to  the  influence  of  heredity 
in  various  forms  of  disease  and  the 
neuropathic  constitution  in  particu- 
lar as  giving  rise  to  an  irritable  de- 
bility, favoring  the  accession  ot  insan- 
ity after  acute  disease,  troubles, 
cares,  intoxication,  syphilis,  etc.,  and 
shows  that  the  same  conditions  may 
be  acquired.  The  relation  of  age  and 
sex  to  insanity  and  the  influence  of 
somatic  and  traumatic  causes,  trans- 
forming an  original  neurosis  into  a 
psychosis,  was  mentioned,  also,  alco- 
holism, opium,  cannabis,  chloral,  and 
sexual  abuse  as  examples  of  physical 
causation  in  the  present  generation, 
and  their  hereditary  transmission  to  our 
offspring,  and  refers  to  the  results  of 
our  present  systems  of  education,  and 
the   state   of  our   civilization,  habits, 
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etc.,  tending  at  least  to  induce  such 
insane  conditions  in  our  offspring  if 
not  in  the  present  generation. 

J.  W.  Morris,  M.  D.,  Wheeling,  W. 
Va.,  on  the  effects  of  alcoholic  bever- 
ages, in  causing  anatomical  changes 
in  the  heart,  liver,  lungs,  kidneys, 
brain  and  spinal  cord  and  their  mem- 
branes, which  may  serve  as  an 
acquired  cause  for  insanity.  Dr. 
Morris  shows,  by  reference  to  a  large 
number  of  alienists,  that  a  very  large 
proportion  of  the  unfortunate  in  our 
asylums  were  the  victims  of  intem- 
perance, and  that  post-mortem  ex- 
aminations of  such  extensive  organic 
changes  in  every  instance  showed, 
involving  one  or  more  of  the  vital 
organs.  Mr.  Morris  then  shows,  by 
comparison,  that  the  mental  pheno- 
mena occurring  in  insanity,  are  identi- 
cal with  those  taking  place  under  the 
influence  of  alcohol,  from  the  earliest 
steps  to  their  termination,  in  the  loss 
of  mental  tone,  mania,  dementia  and 
paralysis. 

Dr.  Geo.  F.  Foote,  Stamford, 
Conn.,  on  alcohol  and  its  concomi- 
tants, as  irritants  to  the  nervous 
system  and  a  cause  of  mental  aberra- 
tion. He  submits  the  question,  Is  the 
cause  of  insanity,  material  or  mental  ? 
after  referring  to  the  unsatisfactory 
results  from  researches  in  patholog- 
ical anatomy.  He  affirms  that,  like 
other  causes  for  insanity,  alcohol  and 
other  exciting  and  narcotic  substances 
have  their  stages;  begun  in  early  life 
they  create  artificial  desires,  appe- 
tites and  habits  in  violation  of 
natural  law,  and  tastes  that  are  inju- 
rious to  health,  leading  to  indulgences 
which  augment,  though  apparently 
by  infinitesimal  degrees,  degrada- 
tion of  the  moral  sense  with  its  irre- 
sistible suicidal  tendencies. 

He  dwells  largely  upon  the  influ- 
ence of  tobacco,  pepper,  spices  and 
condiments  generally,  as  not  only 
predisposing  but  as  exciting  causes 
of  insanity,  and  concludes  by  insti- 
tuting a  comparison  between  homoeo- 
pathic and  allopathic  therapeutics. 

At  12  o'clock  the  association  pro- 
ceeded to  election  of  officers  for  1886. 


Dr.  O.  S.  Runnels,  Indianapolis,  was 
elected  President;  Dr.  Alfred  1. 
Sawyer,  Monroe,  Mi<  h.,  Vice-Presi- 
dent ;  Dr.  J.  <  Burg  '  reneral 
Secretary  ;  Dr.  T.  M.  Strong,  Provi- 
sional Secretary  ;  Dr.  E.  M.  Kellogg, 
Treasurer  ;  the  Censors,  R.  B.  Rush, 
A.  R.  Wright,  F.  H.  Orme,  I).  S. 
Smith,  H.  B.  Clarke.  The  next  meet- 
ing will  be  held  at  Saratoga,  X.  Y. 

Dr.  P.  Dudley,  Chairman  of  Spe- 
cial Committee,  submitted  the  follow- 
ing : 

Whereas,  The  American  Medical 
Association  and  various  State  allo- 
pathic medical  societies  have  made 
numerous  attempts  to  obtain  legal 
control  of  the  profession  of  medicine 
by  securing  the  enactment  of  laws 
creating  State  licensing  boards,  com- 
posed in  whole  of  the  allopathic  school 
of  physicians  ; 

Resolved,  that  it  is  the  sense  of  this 
Society  that  all  legislation  which  pro- 
poses to  place  the  licensing  of  homoe- 
opathic physicians,  either  wholly  or 
partially,  under  the  control  of  those 
known*  to  be  inimical  to  the  practice 
of  homoeopathy,  should  be  vigorously 
opposed  in  all  the  States,  and  that  the 
friends  of  homoeopathy,  and  of  equal 
rights,  in  State  legislatures  are  urged 
to  use  all  honorable  means  to  prevent 
invidious  discrimination  in  licensing 
of  medical  practitioners. 

AFTERNOON    SESSION. 

The  committee  on  drug  provings, 
was  called  on  for  their  report.  The 
chairman,  David  J.  McGuire,  of  De- 
troit, introduced  Dr.  Lewis  Sherman, 
of  Milwaukee,  who  presented  the 
rules  they  had  formulated,  and  by 
which  the  provings  should  be  made. 
The  rules  were  printed  and  copies 
can  be  obtained  from  the  committee. 
Upwards  of  eighty  physicians  and 
medical  students  had  volunteered 
their  services.  He  stated  that  they 
had  offered  prizes  for  provings,  and 
a  fund  had  been  raised  by  the  indi- 
vidual contributions  of  Drs.  Allen, 
Arndt,  Dake,  and  others. 

A.  W.  Woodward,  of  Chicago,  in  a 
paper  which  showed  that  the  commit- 
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tee  had  made  earnest,  impartial  efforts 
to  fulfill  the  duties  required,  asked 
that  there  be  a  different  standard 
adopted  by  the  association  in  regard 
to  provings  and  their  acceptance. 
He  gave  two  or  three  experiments 
which  showed  that  under  the  present 
standard  it  was  impossible  to  get  a 
uniformity  of  symptoms,  still  he 
thought  they  were  of  value.  He  also 
mentioned  that  some  of  the  provings 
were  uniform  in  pathological  effects 
but  not  in  the  pathogenesis.  He 
thought  the  necessity  for  a  different 
standard  of  judgment  had  arrived. 
He  mentioned  that  the  committee 
had  received  several  provings  from 
individuals  in  the  profession. 

Dr.  McGuire  read  several  provings 
of  stannum  metallicum. 

Dr.  Pemberton  Dudley,  said  as  to 
the  request  made  by  Dr.  Woodward, 
he  thought  the  committee  ought  to 
be  allowed  freedom  of  judgment  in 
this  matter, .  for  they  were  supposed 
to  know  best  and  be  better  able  to 
judge  as  to  the  necessity  for  a  change 
in  the  standard  by  which  provings 
are  accepted  or  rejected. 

Dr.  Dake,  chairman  of  board  of 
drug  provings,  complimented  the 
committee  on  the  rules  they  had  pre- 
sented, saying  they  were  carefully 
gotten  up. 

The  Bureau  of  Surgery  reported. 
After  an  introduction  by  Dr.  Geo.  H. 
Hall,  of  Chicago,  who  acted  as  chair- 
man in  the  absence  of  Prof.  Helmuth 
Dr.  I.  T.  Talbot  read  the  only  paper, 
presented  in  this  bureau,  the  subject 
being  the  treatment  of  diseases  of 
the  testicles  by  remedies.  In  orchitis, 
if  abscess  forms,  evacuate  the  pus  and 
give  hepar  sulphur.  During  the  in- 
flammatory stage  he  usually  gives 
aconite,  a  few  drops  of  the  tincture 
in  water  ;  belladonna,  if  the  face  and 
head  be  congested  ;  Pulsatilla,  if  the 
patient  is  of  a  mild  disposition  and 
feels  sorry  for  having  indulged  in 
sexual  excesses  ;  clematis  is  often  of 
value  in  the  later  stage  of  the  disease, 
after  hepar  has  done  its  work.  Epi- 
didymitis is  usually  consecutive  to 
gonorrhoea.     An    early    symptom    is 


pain  along  the  cord.  It  may  be 
treated  by  cold  applications,  but  if 
these  are  not  well  borne  use  hot  de- 
coction of  hamamelis.  Irritable  tes- 
ticle is  usually  caused  by  self-abuse. 
The  pain  is  felt  along  the  cord  ex- 
tending down  into  the  testicle  ;  acon- 
ite and  ignatia  are  valuable  reme- 
dies ;  often  a  few  whiffs  of  a  cigar, 
in  non-smokers,  will  afford  relief. 
In  cases  of  disease  of  the  testicle  re- 
quiring operation — cancer,  sarcoma, 
etc., — after  the  diseased  portion  is  re- 
moved, mercurius  sol.,  conium,  lach- 
esis,  or  arsenicum  nay  be  indicated. 
Dr.  Talbot  gave  a  full  pathological 
and  etiological  description  of  cystic 
degeneration  of  the  testicle,  with  the 
differential  diagnosis  from  hydrocele  ; 
treatment,  excision.  For  myoma 
and  fibroma  surgical  measures  alone 
are  of  any  value  Atrophy  of  the 
testicle  requires  immediate  attention  ;. 
the  treatment  may  be  by  electricity 
and  conium,  or  other  indicated  rem- 
edy. Abscess  of  the  testicle  re- 
sulting from  a  blow  or  other  injury- 
requires  to  be  opened  freely  with  the 
bistoury.  Hydrocele  is  somewhat 
obscure  as  to  causation.  The  treat- 
ment in  infants  and  young  persons 
consists  of  puncture  and  bandaging. 
In  adults,  good  results  follow  the  in- 
flammatory process  set  up  by  injec- 
tions of  nitrate  of  silver,  wine  or  io- 
dine, or  by  introducing  the  red  oxide 
of  mercury  on  a  probe  through  the 
canula  of  a  trocar.  Great  caution- 
must,  however,  be  used  in  the  intro- 
duction of  remedies  into  the  cavity 
of  the  scrotum.  Varicocele  is  caused 
by  a  great  amount  of  blood  being 
forced  into  the  testicle  by  a  strain,, 
excesses  of  coition,  or  any  thing  which 
unduly  retards  the  escape  of  the 
blood  from  the  spermatic  veins. 
The  absence  of  valves  in  the  veins- 
makes  this  form  of  varicosis  a  com- 
mon accident.  The  various  forms  of 
radical  treatment  are  fully  detailed 
in  the  text-books. 

In  the  discussion  of  this  paper  Dr. 
M.  O.  Terry  objected  to  the  fact 
going  into  our  transactions  that  this 
bureau  indorsed  the  use  of  the  thir- 
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tieth  potency  of  silicea  and  hepar  in 
orchitis.  There  is  no  such  thing  as 
any  drug  in  such  potency,  as  was 
clearly  demonstrated  by  Dr.  Smith 
at  Niagara  Falls.  It  was  absurd  to 
take  up  any  drug  for  this  disease  of 
such  a  potency.  Local  applications 
and  rest  is  the  only  treatment  for 
orchitis. 

Dr.  J.  E.  James,  of  Philadelphia, 
puts  the  patient  to  bed,  if  possible, 
in  all  these  conditions.  Acute  or- 
chitis is  a  rare  disease,  but  acute 
epididymitis  is  a  very  common  one. 
Pulsatilla  gives  better  satisfaction 
than  any  other  remedy.  As  auxiliary 
means  he  uses  heat  and  absolute  rest. 
He  related  a  case  of  irritable  teste 
where  the  only  relief  had  been  given 
by  angustura. 

Dr.  L.  H.  Obetz  gave  quite  an  ex- 
haustive consideration  to  the  surgical 
treatment  of  orchitis   and  varicocele. 

Dr.  E.  C.  Franklin  complained  of 
the  new  regime  inaugurated  by  the 
present  chairman  of  this  bureau. 
Thought  the  old  method  good  enough. 
He  desired  to  add  by  way  of  treat- 
ment of  haemorrhage  the  ammonia 
ferric  of  alum.  He  also  employs  this 
drug  in  haemorrhage  from  uterine 
disease.  It  is  a  powerful  astringent. 
Encephaloid  condition  of  the  testicleis 
often  erroneously  diagnosed  as  tuber- 
culosis. For  injection  of  the  scrotum 
in  hydrocele  he  recommended  the  use 
of  pinus  canadensis.  For  cancer  of 
the  uterus  he  is  now  trying  inocula- 
tion of  cancer  cells. 

Dr.  E.  H.  Pratt,  of  Chicago,  thinks 
in  cases  of  disease  of  the  testicles  we 
should  look  well  to  the  condition  of 
the  rectum  before  we  operate,  to  see 
if  the  real  cause  of  the  disease  may 
not  be  found  there.  Was  opposed  to 
dividing  the  veins  subcutaneously. 
Varicocele  often  originates  from 
causes  at  the  base  of  the  bladder. 

Dr.  Geo.  A.  Hall  does  not  hesitate 
to  castrate  for  any  desired  condition 
when  the  case  fails  to  quickly  respond 
to  remedies. 

FRIDAY    MORNING. 

The  Bureau  of  Paedology  reported, 


Dr.  R.  N.  Tooker  acting  as  chair- 
man. Two  papers  only  were  read, 
one  on  convulsions  of  children,  after 
which  there  was  a  general  discussion 
of  the  subject  by  the  few  members 
remaining,  about  thirty.  There  was 
nothing  new  advanced.  Dr.  Tooker 
was  appointed  chairman  of  the  bureau 
for  next  year.  In  accepting,  he  said 
that  he  protested  against  placing  so 
important  a  bureau  last  on  the  pro- 
gramme, as  had  been  the  case  for  the 
last  three  or  four  years.  A  lar&e 
number  of  the  members  had  left  for 
home  and  the  remaining  were  tired 
and  did  not  take  interest  in  the  pro- 
ceedings. He  said  the  bureau  had 
ceased  to  be  of  much  importance. 

The  Bureau  of  Psychological 
Medicine.  Subject  for  discussion  : 
"  Exercise  and  its  Relation  to  Mental 
Health." 

S.  H.  Talcott,  the  chairman,  was 
absent.  Dr.  J.  M.  Kershaw,  of  St. 
Louis,  read  a  paper  on  cerebral  con- 
gestion, and  stated  that  the  only 
treatment  he  had  used  with  success 
in  this  disease  was  exercise.  He  gave 
several  cases  which  had  been  greatly 
benefited  by  regular  judiciously 
taken  exercise — consisting  in  walk- 
ing, riding,  etc.,  carefully  regulated 
according  to  strength  and  health  of 
patient. 

Dr.  J.  D.  Buck,  of  Cincinnati,  then 
read  a  paper  on  the  Gymnasium  in 
Relation  to  Mental  Health.  He  spoke 
of  the  temptations  the  young  of  to- 
day were  subject  to,  and  alluded  to 
the  fast  age  we  live  in  and  how  a 
young  man  of  twenty-one  was  aged 
in  vicious  experience  and  had  run 
the  gauntlet  of  popular  vice  ;  he 
claimed  that  the  gymnasium  afforded 
an  innocent,  healthful  amusement  in 
lieu  of  the  vicious  pleasures.  He 
said  the  development  of  the  muscular 
system  necessarily  benefited  the 
whole  system,  that  the  physical  and 
mental  health  would  be  alike  im- 
proved, that  the  forcing  of  the  blood 
into  the  brain  by  the  exercise  was 
especially  beneficial  to  those  of 
sedentary  habits.  He  said  two  or 
three   appliances   of   the   gymnasium 
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should  be  abolished,  viz.,  such  as 
were  by  their  violence  liable  to  in- 
jure rather  than  benefit,  for  instance 
the  so-called  "health-lift"  and  the 
"giants-swing." 

There  was  no  discussion  of  these 
questions — there  were  two  or  three 
other  papers  read  by  title  only,  the 
authors  being  absent. 

Dr.  T.  L.  Brown,  Binghamton, 
N.Y.,  submitted  a  paper  on  "  Roller 
Skating  and  Mental  Health."  He  had 
tested  for  a  year  the  new  method  of 
exercise.  The  doctor  says  :  "  Obser- 
vation and  comparison,  with  a  view 
to  correctly  determine  the  good  and 
evil  upon  all  classes,  compel  me  to 
decide  in  favor  of  roller  skating  for 
those  who,  by  their  increased  mental 
work,  are  deprived  of  the  necessary 
muscular  exercise.  It  is  a  prescrip- 
tion a  physician  can  take  himself 
without  fearing  to  soon  share  the  fate 
of  his  drugged  patient,  who  needed 
exercise  more  than  medicine.  I  have 
been  summering  and  wintering  on 
roller  skates.  I  have  been  on  the 
wheels  250  times  ;  I  have  seen  55 
years  of  life,  thirty  years  in  practicing 
medicine  before  putting  on  the  rollers. 
When  I  first  saw  young  people  roller 
skating,!  thought  it  seemed  so  easy. 
When  I  put  them  on  I  soon  dis- 
covered that  I  had  not  met  with  any- 
thing which  could  take  the  conceit 
out  of  me  as  fast  as  the  easy-moving 
wheels.  It  took  twenty  evenings  to 
learn  to  balance  196  pounds  in  a 
manner  that  those  who  observed  me 
were  not  as  often  raising  their  faces 
with  uncontrollable  laughter.  From 
that  day  to  this  I  have  been  steadily 
gaining  physical  and  mental  control 
by  this  regular  exercise.  I  last 
weighed  202  pounds,  mostly  more 
muscle  and  correspondingly  less  car- 
bon tissue.  I  took  the  exercise  for 
health  and  amusement  combined.  I 
have  never  seen  a  year  of  as  good 
nutrition  and  sound  sleep  as  the  past 
year,  under  the  influence  of  roller 
skating.  It  is  not  a  craze  to  the 
person  who  utilizes  it  for  social: 
amusement  and  health.  People  who 
have  not  tested  the  exercise  are  not 


wise  on  the  subject.  Whatever  they 
say  about  it  needs  more  correction 
and  criticism  than  skating.  We 
should  skate  as  we  eat,  sleep  or  tell 
the  truth,  just  for  the  utility  and  the 
improvement  it  will  individually  pro- 
duce. The  fittest  men  and  women 
are  daily  doing  this  for  the  good  and 
happiness  it  gives  them  and  others. 
Temperance  and  exercise  furnish 
evidence  of  individual  mental  health 
in  those  who  practice  both.  Skating 
unites  the  body  and  mind  more  inti- 
mately than  walking  or  running  and 
with  less  fatigue  for  a  similar  amount 
of  effort." 

MEMORIAL    SERVICE. 

At  the  call  of  the  chair  for  the 
memorial  service  for  deceased  mem- 
bers, Doctors  J.  C.  Burgher,  J.  C. 
Dake,  T.  F.  Smith.  J.  T.  Talbot,  J. 
C.  Sanders,  D.  S.  Smith,  H.  C.  Allen, 
and  the  chairman  offered  some  fitting 
remarks.  The  following  members 
have  died  during  the  past  year  : 
Luther  Clark,  Boston  ;  A.  C.  Cook, 
Hudson,  N.  Y.  ;  N.  F.  Cook,  Chicago  ; 
J.  F.  Cummings,  Portland,  Me.  ; 
Milton  Fuller,  Boston  ;  B.  F.  Joslin, 
New  York  ;  F.  R.  McManus,  Balti- 
more ;  B.  E.  Sawyer,  Haverhill, 
Mass.  ;  A.  M.  Bennett,  Rochester, 
N.  Y.  ;  C.  J.  Brooks,  Boston  ;  C.  H. 
Burr,  Portland  ;  John  Butler,  New 
York  ;  R.  E.  Carruthers,  Allegheny 
City  ;  O.  H.  Crosby,  Atlantic  City  ; 
R.  L.  Howard,  Clinton,  111.  ;  F.  W. 
Ingalls,  Kingston,  N.  Y.  ;  C.  Lippe, 
New  York  ;  H.  Powell,  New  York  ; 
P.  G.  Valentine,  St.  Louis  ;  A.  C. 
Hoxsie,  Buffalo. 

The  Chairman  read  a  communica- 
tion from  Washington,  D.  C,  asking' 
co-operation  of  the  Institute  in  the 
establishment  of  the  Homoeopathic 
Hospital  in  that  city,  for  which  Con- 
gress has  appropriated  $15,000. 

The  customary  resolutions  of 
thanks  to  the  chairman  and  officers 
of  the  Institute,  the  local  Commit- 
tee of  arrangements  and  the  press 
were  adopted,  after  which  the  Insti- 
tute adjourned  to  meet  next  year  in 
Saratoga,  N.  Y. 
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AMERICAN   PENOLOGICAL 
SOCIETY. 

Dr.  Orosvenor,  the  President,  in 
an  extemporaneous  report,  gave  a 
series  of  valuable  hints  touching  the 
care  of  new  born  infants  ;  he  specially 
noted  the  importance  of  attention  to 
small  details,  and  in  his  practice  has 
ready  before  the  event  all  possible 
necessities.  Immediately  on  birth, 
delay  only  instituting  difficulties,  a 
warm  sweet  oil  bath  is  administered, 
the  eyes  being  washed  with  clear 
water  ;  ready  prepared  soft  fragments 
of  cloth  are  used  for  wiping  the  body. 
Rupture  he  demonstrates  to  be  very 
frequently  caused  by  the  old  time 
use  of  stiff  linen  bandages,  with  four 
or  more  pins  ;  he  substitutes  an  ex- 
tremely simple  article,  merely  a  strip 
of  soft  cloth  six  by  eighteen  inches  ; 
this  allows  of  a  double  portion  when 
applied,  which  is  placed  over  the 
navel  and  held  by  two  pins,  but  inter- 
vening he  places  a  small  quantity  of 
absorbent  cotton,  allowing  this  to 
remain  for  three  days.  He  insists  on 
the  use  of  newly  designed  garments, 
instead  of  the  customary  heavy  and 
cumbersome  articles.  These  consist 
of  three  dresses,  very  simple  in  de- 
sign, cut  Princess,  hanging  from  the 
shoulders,  and  each  being  fastened 
by  a  single  button,  giving  ample 
room  for  any  motion,  without  re- 
straint at  any  point,  the  sleeve  ex- 
tending to  the  wrist,  the  undergar- 
ment of  fleece-lined  Canton  flannel. 
The  pinning  blanket  consists  of  two 
pieces,  one  16  inches  square,  the 
other  10x12  inches.  By  this  system 
of  dressing  the  usual  involvement  of 
forty  or  more  minutes  is  reduced  to 
seven.  Soap  is  positively  proscribed 
during  the  first  two  years.  Necessity 
of  regularity  in  feeding  and  sleeping 
both  for  infant  and  mother  are  spe- 
cially urged,  and  specific  regulations 
established  and  acted  upon  from  the 
very  day  of  birth,  the  feeding  occur- 
ring every  four  hours,  and  sleep  in- 
variably from  ten  at  night. 

One  of  the  interesting  features  of 
the  session  was  the  reading  of  the 
report   of  Dr.   Henry  M.   Hobart  on 


scarlet  fever  in  the  Half  Orphan 
Asylum  of  Chicago.  The  Doctor's 
report  abounded  in  statistics,  and 
was  full  of  interest  to  the  profession. 
He  was  closely  questioned  in  relation 
to  the  asylum  treatment  of  scarlet 
fever,  answering  all  questions  expli- 
citly and  with  promptness.  In  reply 
to  a  question  as  to  disinfectants,  he 
said  they  employed  carbolic  acid  and 
the  burning  of  sulphur,  with  every 
thing  properly  arranged  about  the 
hospital,  hard  wood  floors,  etc.,  but 
he  did  not  think  it  possible  to  pursue 
this  same  plan  with  the  same  success 
in  private  practice,  as  they  would  not 
find  the  surroundings  so  arranged  as 
to  lend  assistance. 

Dr.  S.  P.  Hedges,  a  member  of  the 
staff  of  the  same  institution,  spoke  of 
the  prophylactic  treatment,  employ- 
ing sulpho-carbolate  of  soda  and  bel- 
ladonna, the  result  being  conclusively 
in  favor  of  the  latter.  Dr.  Hedges' 
experience  in  the  asylum  dated  back 
prior  to  Dr.  Hobart's  connection 
with  the  same,  when  they  had  no  hos- 
pital, and  had  to  take  the  afflicted  to 
the  upper  dormitories. 

Dr.  Hobart  returned  to  the  use  of 
remedies,  and  agreed  with  Dr.  Hedges 
that  the  results  at  the  asylum  were 
favorable  to  belladonna,  but  they 
were  not  positive  enough  to  warrant 
him  in  speaking  too  warmly  of  it. 

Dr.  Geo.  B.  Peck  spoke  of  his  ex- 
perience in  the  treatment  of  scarlet 
fever,  and  said  the  deaths  of  the  few 
patients  whom  he  had  lost  were 
directly  traceable  to  gross  misman- 
agement, not  necessarily  intentional, 
but  careless.  He  said  that  in  no  dis- 
ease did  children  require  such  close 
attention  as  in  scarlet  fever,  at  least 
until  after  the  eruptions  had  disap- 
peared. 

Dr.  Williams,  of  Chicago,  spoke  of 
his  treatment  of  the  disease,  advo- 
cating frequent  bathing,  properly 
conducted,  in  preference  to.  inunc- 
tions of  oil.  He  also  gave  his  expe- 
rience in  preventing  the  spread  of 
the  disease,  frequently  stopping  it 
with  one  case  in  families  of  six  to  ten 
children. 
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Dr.  L.  A.  Phillips,  of  Boston, 
thought  with  Drs.  Hobart  and 
Hedges,  that  belladonna  was  a  pro- 
phylactic in  certain  cases,  though 
not  universally  so.  He  thought  sul- 
pho-carbolate  of  soda  had  been  found 
wanting,  bnt  spoke  of  it  very  confi- 
dently in  cases  of  diphtheria.  He 
asked  whether  in  the  case  of  scarlet 
fever  discussed,  a  brain  affection  had 
ever  appeared,  instancing  the  only 
fatal  case  of  the  fever  he  had  ever 
had  or  seen,  and  in  which  brain 
affection  appeared. 

Dr.  Hobart  answered  in  the  affirm- 
ative, and  said  brain  complications 
were  the  most  prominent  signs  in 
malignant  cases,  mild  delirium  being 
frequent. 

Dr.  Enos,  of  Jerseyville,  111.,  cited 
an  instance  in  which  he  had  success- 
fully used  sulpho-carbolate  of  soda 
as  a  prophylactic  in  stopping  the 
spread  of  the  disease.  He  had  also 
satisfactorily  used  belladonna,  but 
was  evidently  strongly  attached  to 
sulpho-carbolate. 

Dr.  William  Owens,  of  |Cincinnati, 
doubted  whether  there  is  any  virtue 
in  any  of  the  prophylactics.  Dr. 
Owens  spoke  on  this  subject  at  length 
and  with  the  earnestness  of  one  who 
had  studied  and  profited  by  expe- 
rience. 

Dr.  Grosvenor  made  a  few  remarks, 
and  was  followed  by  Dr.  Whittier,  of 
Massachusetts,  who  said  he  had  very 
little  faith  in  all  this  talk  about  con- 
tagion ;  that  one  person  caught  the 
disease  from  this  person  or  that  rag 
or  something  else.  He  thought  the 
contagion  was  atmospheric  or  epi- 
demic. He  said  belladonna  was  a 
good  remedial  agent  if  the  poison 
was  in  the  blood,  preventing  more 
than  a  modified  form  of  scarlet  fever. 
He  said  he  had  made  his  tests  at  the 
risk  of  his  reputation  and  did  not 
speak  from  brief  experience. 

The  society  then  took  a  recesss 
until  7  p.m.,  Dr.  Grosvenor  first  mak- 
ing a  few  hopeful  remarks  as  to  the 
work  and  preparation  of  papers  for 
next  year. 

At    the   evening   session    the  only 


business  transacted  was  to  arrange 
for  the  next  annual  meeting  of  the 
society,  to  be  held  at  the  same  place 
as  that  of  the  American  Homoeo- 
pathic Institute,  the  first  session  to  be 
held  on  Wednesday  of  the  week 
chosen,  at  8  a.m. 


PERSONAL  POINTS 

SARATOGA — 1886. 

Dr.  Lemuel  C.  Grosvenor,  of  Chicago, 
won  much  applause  as  a  pleasing  and  con- 
vincing debater. 

Prof  Ludlam  was  enthusiastically  re- 
ceived by  the  Convention  at  St.  Louis,  even 
though  he  was  just  from  Chicago. 

It  was  noticed  that  there  were  very  few  old- 
looking  men  in  attendance.  Even  the  vet- 
erans looked  frisky. 

Prof.  T.  F.  Allen  displayed  splendid 
executive  ability  as  the  presiding  genius  of 
the  Convention 

Dr.  E.  M.  Kellogg,  of  New  York,  is  con- 
sidered a  model  Treasurer.  He  has  a  life- 
long tenure  of  the  office. 

Prof.  J.  E.  James,  the  eminent  surgeon 
of  Philadelphia,  was  listened  to  with  earnest 
attention  in  discussion  of  the  diseases  of  the 

testes. 

The  visiting  physicians  were  very  compli- 
mentary, in  their  reference  to  the  work  of  the 
local  committee  in  the  matter  of  entertain- 
ment. 

;  Dr.  C.  E.  Fisher,  of  Texas,  is  a  light- 
weight— but  his  allopathic  neighbors,  whom 
he  sat  down  on  so  heavily  the  past  winter, 
don't  think  so. 

Drs.  J.  C.  Sanders,  of  Cleveland,  T. 
Franklin  Smith,  of  New  York,  and  Geo. 
A.  Hall,  of  Chicago,  are  now  members  of 
the  "Old  Guard." 

Dr.  W.  E.  Green,  Secretary  of  the  State 
Board  of  Health  of  his  State,  and  Dr.  Charles 
Dake,  of  Hot  Springs,  represented  Arkansas 
in  the  convention. 

Dr.  Julia  Holmes  Smith  is  a  fluent 
speaker,  a  hard  worker,  and  a  successful 
practitioner.  She  made  a  very  pleasing  im- 
pres>ion  in  debate. 

Dr.  Leonard  S.  Ordway,  of  St.  Louis, 
made  an  excellent  bureau-chief.  The  report 
on  Obstetrics  was  said  to  be  the  best  ever 
made  to  the  Institute  on  that  topic. 

There  was  considerable  timber  for  a  Fat 
Man's  Association  on  hand,  but  we  did  not 
hear  of  any  definite  movement  in  that  direc- 
tion. Plow  would  it  do  to  have  a  Bureau  of 
Dietetics? 
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Dr.  Small,  of  Chicago,  the  Nestor  of 
hormeopathic  medicine  in  that  city,  and  one 
of  the  most  solid  and  substantial  members  of 
our  school,  was  greeted  with  warmth  by  his 
many  admiring  friends. 

Dr.  Asa  S.  Cr<h  i :h,  <>f  Fredonia,  New 
York,  Chairman  of  the  Bureau  of  Clinical 
Medicine,  was  prevented  by  protracted  ill- 
ness from  attending  the  institute.  Dr.  J.  S. 
Mitchell,  of  Chicago,  reported  for  the  bu- 
reau. 

Dr.  Thomas  M.  STRONG, of  Ward's  Island, 
New  York,  the  Provisional  Secretary,  is  an 
experienced  stenographer,  and  short-hands 
the  proceedings  for  the  published  transac- 
tions, which  are  the  most  complete  of  any 
medical  association  in  existence. 

Dr.  E.  A.  Small,  of  Chicago,  was  the 
heavy  weight  of  the  Institute.  Judging  by 
his  handsome  face,  the  climate  of  that  town 
must  agree  with  him.  He  wears  a  pair  of 
gold  spectacles,  over  which  he  looks  in  a 
satisfied,  good  natured  manner. 

The  Globe-Democrat  essayed  to  give  por- 
traits of  some  of  the  leading  speakers,  but 
their  best  friends  wouldn't  have  recognized 
the  victims  after  the  encounter.  President 
Allen  looked  as  though  he  was  just  recover- 
ing from  his  first  taste  of  Mississippi  water. 

A  Pennsylvania  medicus,  when  he  spoke 
of  having  purchased  a  microscope  of  unusual 
magnifying  power,  remarked  that  it  was  said 
to  possess  a  power  of  10,000  diameters,  but 
that  he  did  not  know  whether  it  had  such 
strength  or  not,  as  he  had  bought  it  in  Chi- 
cago. 

Dr.  Phil.  Porter  is  another  energetic 
and  diligent  worker.  He  knows  how  to  get 
up  a  good  bureau  report — and  does  it. 
Thoroughness  is  his  specialty  and  ovariotomy 
his  pastime.  Phil,  makes  it  lively  for  those 
who  don't  see  things  as  he  does.  Long  may 
he  wave. 

Prof.  CowPERTH\VAiTE"had  a  big  job  on 
his  hands  in  the  matter  of  railroading  the 
members  home.  As  far  as  we  have  heard 
none  were  mislaid,  lost,  or  stolen,  Cowper- 
thwaite  might  have  been  president,  if  he  had 
been  ambitious.  Even  modesty  won't  save 
him  next  time. 

The  medical  journals  were  well  represented 
at  the  meetings.  Dr.  Henry  C.  Allen  and 
Pemberton  Dudley  were  busy  taking  notes 
for  the  benefit  of  their  respective  readers. 
Others  were  likewise  engaged,  but  we  did 
not  intend  that  any  of  them  should  get  ahead 
of  the  American  Homceopathist.  Not  hav- 
ing been  within  fifteen  hundred  miles  of  the 
meeting  we  have  been  able  to  give  the  utmost 
liberty  to  a  healthy  and  vigorous  imagination. 
Hence  the  accuracy  and  fidelity  of  our  re- 
port. 


THE  NEW  YORK    COUNTY    HOMCEO- 
PATHIC MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Society 
was  held  on  Wednesday  evening, 
May  13,  at  8.20  p.m.  The  Presi- 
dent and  Vice-President  being  absent, 
the  meeting  was  called  to  order  by 
the  Secretary,  and  Dr.  Palmer  nomi- 
nated President  pro  tern.  During  the 
evening,  Dr.  Bacon,  Vice-President, 
entered  and  took  the  chair. 

The  Secretary  occupied  about 
twenty  minutes  reading  a  portion  of 
the  proceedings  of  last  meeting,  when 
on  motion,  their  further  reading  was 
dispensed  with. 

The  following  gentlemen,  gradu- 
ates of  the  New  York  Homoeopathic 
Medical  College,  class  of  1885,  were 
nominated  for  membership  : — A.  H. 
Porter,  M.D.,  110th  street,  between 
9th  and  10th  avenues  ;  H.  R.  Quinn, 
M.D.,  16  Washington  place  ;  F.  S. 
Fulton,  M.D.,  Hahnemann  Hospital ; 
M.  J.  Hawley,  M.D.,  201  E.  31st 
street  ;  H.  R.  Groves,  M.D.,  303  E. 
30th  street;  F.  R.  S.  White,  719 
Madison  avenue. 

The  Secretary  read  a  letter  from 
Dr.  E.  Carlton,  nominating  to  mem- 
bership Dr.  J.  F.  Miller,  68  W.  56th 
street.  The  question  being  raised  as 
to  the  legality  of  nominating  by  letter, 
Dr.  S.  Lilienthal  assumed  the  respon- 
sibility of  nominating  Dr.  Miller,  the 
nomination  being  seconded  by  Dr. 
Winterburn. 

The  nominations  of  William  H. 
King,  M.D.,  and  H.  W.  Page,  M.D., 
were  reported  on  favorably  by  the 
Executive  Committee,  and,  on  being 
balloted  for,  these  gentlemen  were 
unanimously  elected  to  member- 
ship. 

The  President  of  the  Society  intro- 
ouced  to  the  Society  Malcolm  Came- 
ron, M.D.,  a  newly  elected- member 
of  the  Society. 

Dr.  McMurray,  on  behalf  of  the 
Committee  on  Public  Institutions, 
presented  a  report  of  the  condition  of 
the  hospitals  and  dispensaries  under 
the  control  of  homoeopathic  phy- 
sicians of  this  county.  Among  the 
many    interesting    features    of     the 
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report  may  be  mentioned  the  fol- 
lowing : — 

The  principal  institutions  under 
homoeopathic  control  in  New  York 
bounty  are  the  Ward's  Island  Hos- 
pital, the  Ophthalmic  Hospital,  the 
Hahnemann  Hospital,  the  Hospital 
and  College  for  Women. 

The  Hahnemann  Hospital  is  in 
every  respect  a  creditable  institution  ; 
it  is  large,  complete,  and  beautiful  ; 
situated  in  a  most  desirable  location, 
with  ample  space  about  it  for  fresh 
air  and  sunlight ;  the  internal  arrange- 
ments are  in  every  way  adapted  to  the 
purpose  for  which  they  were  intended; 
there  are  generous  "provisions  for  the 
poor  and  unfortunate,  and  these  were 
so  appreciated  that  there  were  but 
two  unoccupied  beds  when  the  Com- 
mittee called.  The  special  depart- 
ments are  under  competent  physicians 
and  the  general  supervision  is  under 
the  care  of  a  resident  physician 
chosen  because  of  his  superior  quali- 
fications. The  ovariotomy  cottage 
now  being  erected,  will  greatly  im- 
prove the  facilities  for  the  treatment 
of  this  class  of  patients. 

The  Ophthalmic  Hospital  does  not 
need  endorsement  ;  existing  by  virtue 
of  its  own  charter,  it  holds  rights  and 
privileges  of  its  own  ;  the  Committee 
reported  it  a  first-class  institution  for 
the  work  it  is  intended  ;  with  a  large 
corps  of  surgeons  specially  qualified 
for  their  positions  ;  the  number  of 
patients  large  and  increasing. 

The  Ward's  Island  Hospital  is  in 
good  hands,  is  well  conducted  and 
doing  a  good  work ;  it  is  a 
credit  to  the  city  and  the  pro- 
fession ;  it  is  not,  however,  all  it 
ought  to  be  ;  the  hospital  and  its 
interests  have  been  of  too  little  con- 
cern to  the  Homoeopathic  Medical 
Society  ;  the  promises  of  the  com- 
missioners have  not  been  kept  as  they 
would  have  been  if  the  Society  had 
done  its  duty.  The  drainage  of  the 
institution  is  defective  ;  a  portion  of 
the  building  is  occupied  by  chronic 
dementia  patients  ;  the  visiting  staff 
has  not  displayed  lately  the  interest 
of  years  ago  ;    it  should  be    aroused. 


This  institution  is  to  be  known  and 
is  known  of  necessity  as  a  Homoeo- 
pathic Hospital  ;  it  therefore  seems 
proper  that  those  members  of  the 
visiting  staff  who  have  publicly  re- 
nounced homoeopathy  should  give 
assurance  that  their  practice  will  con- 
tinue to  be  an  expounding  of  homoe- 
opathic principles. 

The  hospital  and  college  for 
women  is  doing  an  excellent  work. 

Good  reports  were  received  from 
the  dispensary  in  Harlem,  and  the 
dispensaries  connected  with  the  N. 
Y.  Horn.  College  on  23d  St.,  and  the 
Woman's  College  on  54th  st. 

Dr.McMurrayin  finishingthe  report 
said  he  regretted  a  more  complete 
report  had  not  here  been  presented  ; 
it  is  enough  to  say  that  the  homoe- 
opathic profession  of  this  county  is 
being  represented,  and  the  public 
served  with  marked  fidelity. 

Dr.  Bacon  agreed  with  the  report 
of  the  committee  ;  and  suggested  that 
the  society  use  all  its  influence  to 
aid  in  raising  money  for  the  building 
of  a  children's  pavilion  as  an  addition 
to  the  Ward's  Island  Hospital  ;  the 
commissioners  will  assist,  and  the 
architect  has  drawn  plans  ;  but  the 
money  is  yet  to  be  raised.  The  loca- 
tion of  this  hospital  should  render  it 
particularly  useful  to  the  inhabitants 
of  the  upper  portion  of  New  York 
City  ;  yet  all  patients  have  to  be  sent 
to  Twenty-sixth  street  before  they 
are  distributed  to  the  various  hospitals. 

Dr.  Cowl  moved  that  a  committee 
of  three  members  be  appointed  to 
consider  and  report  to  the  Society 
upon  what  measures  may  be  taken 
for  the  furtherance  of  the  objects  of 
the  hospital  on  Ward's  Island. 

After  discussion  the  motion  was 
amended ;  seconded  by  Dr.  G.  S. 
Norton  and  adopted,  as  follows  : 

Resolved:  That  a  committee  of 
three  be  appointed  to  ascertain 
wherein  the  County  Society  can  assist 
and  further  the  interests  of  the 
Ward's  Island  Hospital  as  a  homoe- 
opathic institution. 

The  president  appointed  Drs.  Cowl, 
Boyle,  and  Cornell  as  the  committee. 
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The  bureau  of  clinical  medicine 
and  pathology,  Dr.  Schley  chairman, 
presented  the  following  report,  viz., 
three  papers,  by  Drs.  Dearborn, 
Cowl,  and  Schley. 

Dr.  H.  M.  Dearborn  read  a  paper 
on  the  treatment  of  pneumonia.  He 
advised  plenty  of  air  ;  the  sick  room 
should  be  large  and  well  ventilated, 
even  preferring  drafts  to  a  lack  of 
air  ;  the  temperature  should  never  be 
above  seventy  deg.  F. ;  it  is  well  to 
have  the  patient  wear  woollen  cloth- 
ing about  the  upper  portion  of  the 
body  so  that  it  will  not  be  necessary 
to  keep  the  bed  clothes  on  that  por- 
tion ;  sponge  baths  are  useful.  The 
food  should  be  adapted  to  each  case, 
with  abstinence  during  the  first  stages; 
it  should  be  suitable  in  quality  and 
of  easy  assimilation  ;  water  should  be 
allowed  freely,  almost  unlimited  in 
quantity  ;  alcoholic  preparations  may 
be  used,  but  not  in  sufficient  quanti- 
ties to  produce  a  toxic  effect  ;  rest 
and  quiet  are  essential  in  all  cases  ;  a 
more  or  less  raised  position  in  bed 
will  at  times  be  found  to  assist  respir- 
ation. As  regards  the  value  of  local 
measures  there  are  widely  differing 
opinions.  The  use  of  dry  heat  is 
probably  one  of  the  best  ;  and  it  can 
be  most  easily  applied  in  the  form  of 
heated  salt  in  a  bag,  which  is  clean- 
ly and  does  not  need  frequent  chang- 
ing and  can  be  adapted  to  almost  any 
surface.  Moist  applications  have  the 
fault  of  inconvenience.  Dr.  Dearborn 
gave  a  list  of  remedies  with  their  in- 
dications for  use  in  this  disease.  The 
main  considerations  in  the  treatment 
of  pneumonia  are  the  best  attainable 
sanitation  and  the  proper  homoeo- 
pathic remedy. 

Dr.  Cowl  addressed  the  society 
on  the  pathological  character  of 
pneumonia,  as  follows  : 

The  subject  which  I  desire  to  bring 
to  your  attention  is  that  of  the 
pathological  character  of  pneumonia, 
and  I  have  selected  it  because  with- 
in the  past  few  years  the  old  and 
established  view  that  k  is  a  local  in- 
flammatory disease  has  been  question- 
ed and  the  theory  put  forth  with  facts 


of  two  kinds  to  substantiate  it,  that  it 
is  on  the  contrary  a  specific  disease  ; 
that  the  lesion  of  the  lung  is  the 
anatomical  expression  of  a  constitu- 
tional affection  ;  that  pneumonia  is 
an  essential  fever,  an  infectious 
disease.  It  has  heretofore  always 
been  considered  that  pneumonia  was 
typical  as  a  visceral  inflammation;  the 
suddenness  of  the  onset,  the  acute- 
ness  of  its  course,  the  severity  of  its 
symptoms,  its  rapid  culmination  in 
a  crisis  and  its  early  eventuation  in 
death  or  full  recovery  have  led  to 
its  being  pointed  out  as  an  example 
of  local  inflammatory  disease,  and  this 
view  he  thinks  is  not  as  yet  seriously 
to  be  questioned. 

There  are  various  facts  which  are 
very  strong  to  substantiate  the  old 
view  of  the  pathological  character  of 
pneumonia,  and  they  principally 
relate  to  its  occurrence  at  certain 
times  of  the  year  and  under  certain 
conditions  of  the  atmosphere  ;  more 
particularly,  rapid  lowerings  of  the 
temperature  and  changes  in  the 
barometrical  pressure.  We  all  know 
that  after  sudden  changes  of  temper- 
ature we  meet  with  more  disease;  and 
in  winter  when  there  has  been  any 
great  lowering  of  the  temperature, 
pulmonary  affections  are  particularly 
apt  to  occur,  especially  after  ex- 
tremely cold  weather  ;  this  has  been 
the  general  experience  alike  of  the 
community  and  of  the  profession,  and 
its  import  is  re-enforced  by  a  study 
of  the  tables  of  mortality  and  meteor- 
ological records,  such  as  are  furnished 
by  the  Register  of  Vital  Statistics  of 
the  Health  Department,  and  the 
Director  of  the  New  York  Meteorolog- 
ical Observatory,  wherein  self-record- 
ing instruments  continuously  inscribe 
the  various  factors  of  the  weather. 
On  the  other  hand,  it  is  claimed  that 
a  considerable  number  of  facts  relat- 
ing to  pneumonia — its  clinical  history, 
and  the  lesion  of  the  lung — substan- 
tiate the  view  that  it  is  an  essential 
fever,  and  this  view  has  been  chiefly 
set  forth  by  Dr.  Austin  Flint,  who 
read  a  paper  in  1877,  in  which  he 
took  this    ground.     He   has  also  in- 


208 


THE  AMERICAN  HOMCEOPATHIST. 


[f"fy, 


eluded  the  matter  in  the  last  editions 
of  his  work  on  Practice.  I  believe, 
however,  that  it  can  be  shown  that 
these  various  considerations  do  not 
substantiate  the  view  held  ;  and  the 
main  fact  upon  which  I  would  relie  to 
refute  it  is  that  we  have  in  pneumonia 
an  inflammation  of  a  peculiar  organ, 
peculiar  by  reason  of  its  anatomical 
structure,  its  function,  and  by  the  fact 
that  with  the  exception  of  the  heart,  it 
is  more  vitally  important  than  any 
other  organ  of  the  body,  more  imme- 
diately necessary  to  retain  life  within 
short  periods  of  time. 

It  is  held  by  those  who  support  the 
new  statement  that  the  quantity  of 
exudation  is  out  of  all  proportion  to 
the  amount  of  inflammation  ;  this,  I 
think,  can  be  accounted  for  more 
simply  by  the  fact  that  we  have  a 
thinner  layer  of  tissue  between  the 
blood  and  the  site  of  the  exudation, 
namely,  the  tenuous  walls  of  the  air 
vesicles,  than  anywhere  else  in  the 
body,  and  that  the  exudation  is  en- 
tirely into  the  air  vesicles  and  not 
within  the  lung  tissue  itself.  Thus  it 
may  readily  increase  the  weight  of 
the  lung  two  or  three  fold. 

It  is  maintained  that  after  recovery 
from  pneumonia  the  parenchyma  of 
the  lung  is  found  to  be  intact,  and 
not  altered  as  after  localized  inflam- 
mations in  other  parts.  Any  person 
who  makes  a  histological  examination 
of  the  lungs  will  discover  that  the  tis- 
sue is  exceedingly  tough  ;  there  is 
not  much  more  than  the  bloodvessels 
and  the  epithelial  lining  of  the  air 
vesicles,  resting  on  a  very  small 
amount  of  elastic  connective  tissue  ; 
and  the  exudation  being  quite  entire- 
ly confined  to  the  air  vesicles  the 
change  can  not  take  place  as  where 
the  inflammation  is  in  simple  con- 
nective tissue  ;  therefore  the  con- 
nective tissue  is  not  in  any  degree  de- 
stroyed. 

That  pneumonia  almost  always 
occurs  in  the  lower  lobe  of  the  lung 
may  be  simply  accounted  for  by  the 
influence  of  gravity  in  causing  greater 
congestion  there. 

It  is  said  that  the  enlargement  of 


the  spleen  which  occurs  in  pneumo- 
nia makes  the  disease  resemble 
typhoid  fever,  yellow  fever,  etc.,  but 
it  is  to  be  remembered  that  the  func- 
tion of  the  lung  concerns  the  blood 
primarily,  and  the  spleen  being  a 
blood-making  organ,  would  be  af- 
fected by  the  derangement  of  the  cir- 
culation, and  the  impurity  of  the 
blood  due  to  the  improper  oxygena- 
tion consequent  upon  impaired  action 
of  the  lungs. 

It  is  also  said  that  pneumonia 
never  becomes  chronic  iu  reality  ; 
this  may  be  explained  by  the  fact 
that  the  lesional  changes  are  superfi- 
cial and  not  deep,  being  principally 
the  shedding  of  the  epithelium  of  the 
air  vesicles. 

It  is  claimed  that  persons  suffering 
from  emphysema,  asthma,  chronic 
pleurisy,  or  cardiac  disease,  are  not 
subject  to  pneumonia.  A  study  of 
these  diseases  will  show  that  there 
is  an  increase  in  the  connective  tis- 
sue of  the  lung,  which  is,  therefore, 
less  distensible  and  less  likely  to  be 
greatly  congested  than  the  lung  in 
a  normal  condition — less  liable  to 
the  extreme  congestion  which  con- 
stitutes the  first  stage  of  pneumonia. 

If  it  be  held  as  an  argument  that 
pneumonia  is  likely  to  occur  in  other 
fevers — infectious  diseases — I  think 
we  have  equally  good  grounds  for 
maintaining  that  it  is  due  to  the  ex- 
cessive elimination  of  poisonous 
matter  by  the  lungs ;  which,  it  is 
well  known,  excrete  a  large  amount 
of  such  substances  again  ;  as  a  rule 
in  infectious  diseases  the  heart  is 
weak,  and  the  circulation  impaired, 
which  adds  to  the  liability. 

A  case  has  been  reported  in  Glas- 
gow with  considerable  detail,  of  a 
man  taking,  by  mistake,  a  large 
quantity  of  carbolic  acid  ;  very  little 
gastritis  occurred,  but  within  twenty- 
four  hours  he  was  attacked  with 
a  distinct  pneumonia,  due  undoubt- 
edly to  the  elimination  of  the  poi- 
son by  the  lungs,  in  which  it  acted 
as  an  irritating  agent,  and  produced 
the  disease. 

It  is  held  that  pneumonia  is  more 
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fatal  in  the  Southern  than  in  the 
Northern  States  in  this  continent, 
and  especially  in  that  portion  of 
the  South  where  cold  days  fol- 
lowed by  warm  ones  are  frequent. 
In  the  North  we  are  in  winter  sub- 
ject usually  to  long  periods  of  cold 
weather  without  a  thaw,  and  the 
body  becomes  somewhat  accustomed 
to  the  cold  ;  but  in  the  South,  espe- 
cially in  that  portion  on  and  about 
Mason  and  Dixon's  line,  there  are  apt 
to  be  continual  changes  from  freez- 
ing to  thawing. 

It  is  stated  that  pneumonia  does  not 
occur  from  the  extension  of  inflam- 
mation from  a  bronchitis  ;  and  I 
believe  there  is  small  reason  ana- 
tomically for  considering  that  it 
should  ;  the  bronchia  are  nourished 
by  the  bronchial  arteries,  and  their 
circulation  is  distinct  from  that  of 
the  air  vesicles  and  bronchioles,  which 
is  the  actual  seat  of  pnuemonia.  It 
is  needless  to  add  that  inflammations 
rarely  skip  from  regions  nourished 
by  one  series  of  blood  vessels  to 
another. 

It  is  asserted  that  the  chill  is  out  of 
proportion  to  the  amount  of  inflam- 
mation which  occurs  in  pneumonia  ; 
the  chill  may  be  abundantly  ac- 
counted for  by  the  fact  that  we  have 
next  to  the  most  vital  of  all  the  organs 
affected  in  this  disease,  and  on  the 
other  hand  we  have  an  organ  which 
is  governed  not  entirely  by  the  cere- 
brospinal system  of  nerves,  but  very 
considerably  by  the  sympathetic 
system,  which  it  is  well  known  is 
largely  concerned  in  the  production 
of  chill. 

Finally  it  is  maintained  that  the 
action  of  antipyretic  remedies  such 
as  quinine  in  pneumonia  would  lead 
to  the  view  that  it  is  allied  to  those 
fevers  which  are  controlled  by  that 
class  of  remedies.  On  the  other  hand 
it  may  be  said  that  of  all  remedies 
which  have  a  marked  effect  in  con-  1 
trolling  pneumonia,  especially  in  its 
-early  stages,  aconitum  napellus  is 
the  most  beneficent  ;  and  yet  aconite 
is  generally  acknowledged  to  be  of 
little  use  in  infectious  disease. 


With  reference  to  the  causation  of 
pneumonia  by  a  micrococcus,  I  think 
it  may  be  held  that  micrococci  may 
cause  pneumonia  in  a  large  number 
or  all  cases  without  militating  against 
the  verity  of  the  view  which  holds  its 
main  cause  to  be  meteorological 
changes.  If  pneumonia  is  shown  to 
be  caused  by  a  certain  bacterium,  it 
is  by  no  means  the  more  important 
cause  of  the  disease.  As  pneumonia 
is  not  contagious  the  germ  giving  rise 
to  it — if  such  shall  be  shown — must 
be  subordinate  to  the  other  and  more 
apparent  causes,  else  pneumonia 
would  be  epidemic  and  not  referable 
so  plainly  to  exposure  as  we  know  it 
to  be. 

During  the  past  week  I  have  taken 
the  statistics  furnished  by  the  New- 
York  Meteorological  Observatory  in 
Central  Park,  which  give  the  registra- 
tion of  the  temperature,  barometric 
pressure,  force  of  the  wind,  etc., 
together  with  the  mortality  reports 
of  the  past  five  months,  and  have 
compared  the  atmospheric  changes 
and  numbers  of  deaths  from  this 
disease  which  we  all  know  to  have 
been  so  alarmingly  prevalent  ;  the 
only  results  I  have  been  able  to 
arrive  at  so  far  are  (1)  that  a  marked 
daily  variation  of  temperature  lasting 
over  a  week  is  peculiarly  apt  to  be 
followed  within  two  weeks  by  an  in- 
crease in  the  number  of  deaths  of 
pneumonia  ;  (2)  a  lowering  of  the 
temperature  which  lasts  for  a  period 
will  be  followed  by  an  increased 
death-rate  from  pneumonia  ;  (3) 
marked  barometrical  changes  have  a 
causative  influence. 

Dr.  Cowl  exhibited  a  table  of  the 
variations  in  temperature,  baromet- 
rical pressure,  etc.,  and  the  death- 
rate  during  the  past  five  months. 

Dr.  Schley  read  portions  of  a  paper. 

The  President  stated  that  notice 
had  been  received  of  the  deaths  of 
Professor  John  Butler  and  ex-Pres- 
ident B.  F.  Joslin. 

On  motion  a  special  meeting  of  'he 
Society  was  called  to  do  honor  to  the 
memory  of  these  gentlemen. 

The  Society  then  adjourned. 


2IO 


THE  AMERICAN  HOMCEOPATHIST. 


[July, 


At  a  special  memorial  meeting  of 
the  Homoeopathic  Medical  Society, 
of  the  county  of  New  York,  held 
May  2 7,  1885,  the  following  resolu- 
tions were  adopted  : 

Whereas,  In  the  recent  death  of 
John  Butler,  A.  M.,  M.  D.,  L.  R.  C. 
P.,  the  New  York  County  Homoeo- 
pathic Medical  Society,  has  occasion 
to  mourn  the  loss  of  an  esteemed 
member  ;  and, 

Whereas,  It  is  befitting  that  this 
body  should  take  suitable  action  to 
attest  the  feeling  aroused  among  his 
professional  associates  by  this  un- 
timely and  most  untoward  event, 
therefore,  be  it 

Resolved,  That  in  our  intercourse 
with  Dr.  Butler,  we  knew  him  as  an 
earnest  and  laborious  physician, 
whose  bright  and  carefully  trained 
intelligence  had  enabled  him  to  at- 
tain a  high  rank  in  general  medicine, 
and  a  pre-eminence  in  the  special 
branch  of  electro-therapeutics. 

Resolved,  That  our  acquaintance 
with  him  rapidly  ripened  into  friend- 
ship because,  by  reason  of  his  many 
attractive  social  qualifications,  and 
by  reason  of  his  high  moral  princi- 
ples, he  impressed  himself  upon  us  as 
a  man  in  whom  affection  and  sincer- 
ity were  conspicuous  characteristics. 

Resolved,  That  in  thus  expressing 
its  feeling,  this  Society  desires  to 
extend  its  sympathy  to  the  family 
and  friends  of  our  lamented  col- 
league. 

Resolved,  That  an  authenticated 
copy  of  these  resolutions  be  trans- 
mitted to  Mrs.  Butler,  and  that  their 
publication  be  requested  in  our  med- 
ical journals. 

Whereas,  It  pleased  Almighty  God 
to  lay  aside  from  the  active  practice 
of  his  loved  profession,  our  esteemed 
associate  Benj.  F.  Joslin,  M.  D.,  and 
lately  to  remove  him  from  this  life, 

Therefore,  Resolved,  That  we  bow 
to  this  Providence,  believing  that  he 
has  found  in  the  world  beyond,  as 
certainly  as  in  this,  that  service  for 
others  constitutes  one  chief  source  of 
felicity. 

Resolved,  That  we  recognize  in  the 


services  of  Dr.  Joslin,  as  an  active 
member  of  this  society,  as  its  presid- 
ing officer,  as  the  superintending 
physician  of  the  Five  Points  House 
of  Industry,  as  a  wise  counselor  in 
the  emergencies  of  general  practice, 
an  earnest,  enthusiastic,  devoted 
physician  ;  one  who  added  luster  to 
the  honored  name  he  inherited  ;  a 
Christian  gentleman,  whose  example 
we  may  emulate. 

Resolved,  That  a  copy  of  these 
resolutions  be  sent  to  the  family  of 
our  late  colleague  as  an  expression  of 
our  deep  sympathy,  and  that  copies 
be  furnished  our  medical  journals  for 
publication. 


IS    OXYGEN    IN    ITS   ELEMENTARY 
STATE  AN  ALIMENT  ? 

BY 

H.  P.  GATCHELL,  Sr.,  M.D. 
Asheville,  X.  C. 

The  Medical  Record  of  September 
13th  has  an  article  by  Dr.  Samuel  S. 
Wallian,  in  which  he  discusses  the 
therapeutical  value  of  inhaled  oxy- 
gen. In  the  article  occur  the  follow- 
ing passages. 

"It  thus  becomes,as  already  set  forth 
with  sufficient  emphasis,  an  important 
source  of  supply  to  the  blood,  an 
element  of  repair  and  nutrition,  already 
prepared  for  direct  and  immediate 
assimilation,  requiring  neither  gastric 
solution  nor  intestinal  modification  in 
order  to  become  an  integral  part  of 
the  vital  organism." 

"  There  is  still  even  corrobora- 
tive assurance,  in  both  chemistry  and 
physiology,  that  the  element  under 
consideration  is  less  a  destructive  than 
a  destructive  agent,  less  a  detergent 
than  an  aliment." 

I  am  not  disposed  to  depreciate 
the  value  of  oxygen  as  a  life-sustainer, 
especially  as  I  was,  so  far  as  I  am  in- 
formed, the  first  to  formulate  that  re- 
lation, and  that  at  a  time  when  Draper 
represented  it  as  merely  a  destroyer 
of  living  bodies,  and  when  Carpenter 
referred  life  to  nutrition  as  its  source, 
though  men  and  animals  can  survive 
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the  want  of  nutriment  for  weeks, 
while  deprivation  of  oxygen  is  ordin- 
arily fatal  to  man  and  the  higher  ani- 
mals in  the  course  of  a  few  minutes. 

But  where  is  the  evidence  physio- 
logical or  other  of  its  being  nutritive 
in  its  elementary  state,  the  ''assur- 
ance "  that  mineral  oxygen  is  an 
aliment  ? 

That  man  or  the  higher  animals  can 
incorporate  into  a  tissue  as  a  structural 
constituent  any  element  in  the  gas- 
eous state  is  not  only  questionable,  it 
is  highly  improbable.  And  it  is  at 
least  questionable  whether  in  health's 
vigor,  man  needs  any  other  organic 
matter  as  food. 

Very  little  value  attaches  to  the 
classification  of  food  as  organic  and 
mineral,  the  latter  including  water 
and  saline  matters. 

Water  is  not  properly  termed  a 
food.  Its  presence  is  necessary  to 
that  mobility  of  both  liquids  and 
solids  without  which  vital  operations 
cannot  be  carried  on.  But  it  enters  in- 
to no  structural  relation  to  any  tissue; 
it  incurs  no  metabolism  by  which  it 
becomes  a  force-giver  ;  it  passes 
through  the  system  entirely  un- 
changed after  serving  a  purely  me- 
cnanical  purpose.  The  popular  dis- 
tinction between  food  and  drink  is  a 
just  one  ;  water  is  the  only  drink 
needed  by  one  who  is  in  a  state  of 
perfect  health  and  vigor. 

As  to  saline  substances  they  are 
constituents  of  the  organic  matters 
that  we  consume  just  as  truly  as  are 
oxygen,  hydrogen,  nitrogen,  &c.  All 
the  so-called  mineral  alimentary  sub- 
stances enter  into  the  composition  of 
the  albuminates  ;  and  it  is  as  constit- 
uents of  these,  the  supreme  forms  of 
nutriment,  that  they  are  especially 
adapted  to  supplying  the  wants  of 
the  animal  system.  We  have  all  read 
how  the  criminal  deprived  of  com- 
mon salt  was  devoured  by  worms. 
The  story  occasionally  reappears  ;  and 
yet  individual  diet-mongers  and  even 
whole  tribes  of  people  abstain  from 
chloride  of  sodium,  except  as  it  con- 
stitutes a  part  of  the  organic  sub- 
stances used  as  food. 


It  is  to  the  vegetable  common- 
wealth that  we  are  exclusivelyindebted 
for  all  organic  aliments,  albuminates, 

carbo-hydrates  and  hydro-carbons. 
The  animal  is  entirely  incapable  of 
building  up  such  aliments  out  of 
mineral  substances  simple  or  com- 
plex. The  function  of  the  animal 
system  is  to  break  down,  and  to  re- 
store to  the  mineral  commonwealth, 
what  the  plant  lias  constructed.  If 
the  animal  forms  carbo-hydrates  and 
hydro-carbons,  it  is  in  course  of  a 
retrogressive  and  destructive  move- 
ment. He  is  capable  of  splitting  up 
albuminates  into  urea  and  hydro- 
carbon, and  probably  of  dividing 
gelatine,  a  less  complex  substance 
than  albumen,  from  which  it  is 
formed,  into  urea  and  a  carbo-hy- 
drate, these  products  of  retrogressive 
metabolism  finally  becoming  convert- 
ed into  carbonic  acid  and  other  forms 
allied  to  common  minerals. 

Even  plants,  at  least  the  higher, 
not  to  mention  the  fungi  among  the 
lower,  have  but  a  limited  capacity  for 
appropriating  mineral  matter  in  its 
elementary  state.  There  is  a  lack  of 
evidence  that  they  can  form  albu- 
minates, carbo-hydrates  or  hydro- 
carbons directly  from  the  elements 
that  enter  into  their  composition. 
The  carbo-hydrates  are  evidently 
formed  from  carbonic  acid  and  water, 
from  the  latter  entire,  with  the  car- 
bon of  the  former,  its  oxygen  being 
given  off  as  an  exertion  from  this 
elaborative  process,  erroreously 
termed  respiratory.  The  nitrogen 
also  of  the  albuminates  is  derived 
chiefly  from  ammonia  and  other  nit- 
rogenous compounds. 

A  singular  case  of  quadruplets  is 
mentioned  by  the  Canada  Lancet.  On 
Sept.  14,  1883,  Mrs.  S.  aet.  38,  weight 
100  pounds,  height  five  feet,  was  de- 
livered of  four  living  children,  aver- 
aging four  pounds  five  ounces.  There 
was  but  one  placenta,  and  each  cord 
was  inserted  at  different  places  on 
its  surface.  A  hundred  pound  women 
with  twenty-one  pound  of  foetus  is 
fortunately  a  rarity. 
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EDITORIAL. 


AToblesse  oblige,  our  privilege  compels  us  ; 
we  professional  men  must  serve  the  world, 
not,  like  the  handicraftsman,  for  a  price 
accurately  representing  the  work  done,  but  as 
those  who  deal  with  infinite  values,  and  con- 
fer benefits  as  freely  and  nobly  as  nature. — 
Edward  Everett  Hale. 


Elsewhere  will  be  found  the  report 
of  the  proceedings  of  the  meeting  of 
the  American  Institute  of  Homoe- 
opathy. It  is  not  as  full  as  we  had 
expected  to  be  able  to  furnish,  but  it 
reflects  quite  fairly,  though  briefly, 
the  more  characteristic  incidents  of 
the  Convention. 


The  Institute  made  a  good  show- 
ing at  St.  Louis.  The  average  of  its 
personnel  is  the  equal  of  any  scien- 
tific assemblage  in  this   country,  and 


this  was  recognized  and  freely  com- 
mented upon  by  the  local  press. 
The  bureaux,  however,  have  not  suc- 
ceeded in  solving  the  problem  of  the 
best  manner  of  presenting  their  re- 
ports. Dr.  Phil.  Porter  arranged  his 
material  cleverly  and  made  an  effective 
showing  for  his  department  ;  but  most 
of  the  bureaux  were  run  in  a  slip-shod 
style,  hardly  creditable  to  the  chair- 
man. First  one  paper  would  be  read 
in  extenso,  then  two  or  three  more 
briefly,  and  then  several  more  by 
title.  Undoubtedly  it  is  a  great 
labor  to  compile  from  the  seven  or 
ten  papers  of  the  bureau  a  digest 
which  shall  give  due  prominence  to 
all  the  propositions  and  suggestions 
advanced  in  each,  bringing  them 
within  the  compass  of  a  half-hour's 
reading  ;  but  in  this  way  only  can 
interest  be  maintained,  due  courtesy 
shown  to  every  author,  and  the  time 
of  the  convention  economized.  If 
such  a  digest  could  be  prepared  by 
the  chairman  of  each  bureau,  pre- 
vious to  the  meeting,  and  a  number 
(say  50)  slips  printed  thereof  for  dis- 
tribution to  such  persons  present  as 
might  be  considered  best  fitted  by 
experience  to  discuss  the  topic,  on 
the  beginning  of  the  session  at  which 
the  bureau  is  to  report,  doubtless  a 
brilliant  and  valuable  discussion  of 
every  bureau-subject  would  ensue, 
and  the  interest  in  the  session  be 
maintained  to  the  end.  As  it  is,  the 
unsystematical  and  uninteresting  way 
in  which  the  reports  come  before  the 
Institute  wearies  the  members,  until 
at  the  last  day  the  attendance  dwin- 
dles to  a  mere  handful. 

The  advantages  of  the  hypoderm  ic 
form   of  medication  was  truly   illus- 
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trated  in  the  case  of  that  charming 
New  Yorker,  Mrs.  Horace  White,  at 
Elberon,  a  few  days  since.  Attention 
is  called  to  it  here  for  the  encourage- 
ment of  that  growing  class  of  Homce- 
opathists  who  carry  the  iniquitous 
little  squirt-gun  about  with  them  and 
use  it  as  nonchalantly  as  they  would  a 
thermometer  or  a  placebo. 

The  patient  in  this  case  was  suffer- 
ing from  tri-facial  neuralgia.  A  local 
physician  was  called,  and  adminis- 
tered a  hypodermic  injection  of  mor- 
phine. This  was  all  very  regular  and 
very  proper,  and  our  genial  brother, 
"  the  proposed  editor,"  will  say  it  is 
very  irregular  and  very  improper  for 
us  to  mention  it  ;  but  we  can't  help  it. 

The  patient  went  to  sleep,  and  in 
that  sleep  drifted  over  the  narrow 
borderland  that  separates  the  here 
from  the  hereafter,  as  many  another 
has  done  before  her — one  of  those 
unlucky  accidents  which  happen  to 
people  when  they  play  with  fire.  The 
doctor  was  not  to  blame,  he  had  only 
followed  routine  and  did  as  he  had 
been  taught.  Who  can  censure  him  for 
not  using  common  sense  ?  Perhaps 
he  had  none  to  spare  ;  some  doctors 
have  not.  What  had  he  to  do  with 
the  idiosyncrasies  of  a  patient  who 
couldn't  stand  to  be  poisoned  ?  When 
such  physicians  learn  to  cure  diseases 
instead  of  trying  to  befog  their 
patients'  brains,  we  may  hope  that 
those  Homceopathists  who  endeavor 
to  ape  old-school  erudition  may  be 
enabled  to  come  back  to  a  realizing 
sense  of  the  comfort  and  safety  to  be 
found  in  a  strict  adherence  to  the 
tenets  of  the  master.     So  mote  it  be. 


It   is   an    interesting    psychological 
problem  to  study  the  influence  of  the 


love  of  approbation  on  mental  acu- 
men. An  instance,  as  melancholy  as 
interesting,  has  just  come  to  light 
through  the  medium  of  the  New 
England  Medical  Gazette.  A  phy- 
sician in  good  standing,  a  member  of 
the  American  Institute  and  of  other 
homoeopathic  societies,  read  before 
his  local  society  (Worcester  County, 
Mass.),  an  article  entitled  Nervous 
Exhaustion  Dependent  upon  Con- 
cussion of  the  Spine.  It  was  deemed 
worthy  of  publication  by  the  society, 
and  was  sent  to  the  Gazette,  appear- 
ing in  the  February  issue.  It  was 
shortly  discovered  that  the  entire 
article,  "  with  the  exception  of  the 
concluding  paragraphs,  and  a  few 
insignificant  alterations  of  phrase  or 
word  here  and  there,"  was  a  verbati?n 
transcript  from  Erichsen's  On  Con- 
cussion of  the  Spine. 

The  pretended  author  being  called 
upon  for  an  explanation,  naively 
replies  that,  "  had  Erichsen  not  writ- 
ten on  the  subject,  I  should  have 
done  so  ;  for,  before  procuring  his 
article,  I  had  already  written  up  the 
subject,  but  he  so  much  better 
expressed  the  ideas  in  my  mind,  that 
I  put  some  of  the  paper  in  his  lan- 
guage." And  he  ends  up  with 
hoping  "that  this  explanation  will  be 
satisfactory." 

Doubtless  this  gentleman  is  ordi- 
narily acute  of  perception,  but  one 
would  think  that  the  veriest  fool 
would  not  have  so  blundered.  It 
seems  amazing  that  any  man  for  the 
brief  fame  awarded  to  the  writer  of  a 
creditable  magazine  article  should 
run  the  risk  of  detection,  and  the 
consequent  contempt  of  his  profes- 
sional associates.  That  he  has  the 
desire  to  win   the  approbation  of  his. 
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confreres  is  shown  by  his  appearing 
before  them  with  a  carefully  pre- 
pared paper,  but,  as  no  editor  will 
ever  dare  to  accept  an  article  from 
him  again,  he  has  very  effectually 
relegated  himself  to  obscurity. 

With  a  great  show  of  righteous  in- 
dignation the  County  Society  (old- 
school)  began  a  suit  against  the 
Eclectic  Medical  College  of  this  City. 
The  air  was  resonant  with  the  iniq- 
uities which  were  to  be  proved 
against  it.  Its  charter  was  to  be  taken 
away  from  it,  and  its  wretched  and 
dubious  life  was  to  terminate.  This 
was  two  years  ago.  A  month  ago  the 
suit  was  withdrawn,  thus  conclusively 
showing  that  the  statements  which 
have  been  made  by  the  old-school 
authorities,  that  they  had  proof  of 
malfeasance  in  the  issuance  of  diplo- 
mas, was  false  ;  unless  the  fifteen 
hundred  dollars  contributed  by  the 
Eclectic  College  to  the  fund  raised  to 
kill  the  bill  incorporating  the  New 
York  College  of  Medicine  was  con- 
sidered an  offset  to  the  aforemen- 
tioned iniquities.  If  so,  is  the  New 
York  County  Society  authorized  to 
liquidate  alleged  malfeasance  on  the 
part  of  medical  colleges  for  cash  ? 
The  College  people  claimed,  when 
the  suit  was  brought,  that  this  was 
done  simply  to  help  the  old-school  in 
getting  through  the  Legislature  the 
Medical  Examination  bill.  The  back- 
down by  the  County  Society  imme- 
diately upon  the  adjournment  of  the 
Legislature  seems  confirmatory  of  this 
view,  and  this  is  consonant  with  the 
whole  history  of  old-school  malev- 
olence. Certain  it  is,  the  suit  would 
never  have  been  abandoned,  if  it  had 
been  possible  to  discredit  the  college 


in  any  way.  Doubtless  the  Eclectic 
College  has  granted  diplomas  to  men 
of  dubious  character  and  indubitable 
ignorance  ;  but  where  is  the  college 
that  has  not?  The  Meyers  are  of 
every  college  and  of  every  clime,  and 
will  be  so  long  as  the  poverty  of  col- 
leges makes  fees  influence  votes.  The 
reports  of  the  Illinois  Board  of 
Health  and  of  the  Medical  Board  of 
the  Navy  show  the  low  standard  of 
graduation  maintained  by  old-school 
colleges  which  are  recognized  as  duly 
reputable.  It  behooves  none  of  us 
to  throw  stones.  We  all  live  in  glass 
houses — more  or  less. 

Gov.  Hill  has  refused  to  sign  the 
bill  incorporating  the  New  York  Col- 
lege of  Medicine  and  Surgery,  as  he 
considers  it  unconstitutional.  The  bill 
was  improperly  drawn  and  he  was 
right  in  refusing  to  sanction  it.  Prof. 
Gunn  has  our  sympathies  in  the  con- 
flict he  is  waging  with  the  old  school. 
He  has  been  the  victim  of  outrageous 
and  malevolent  persecution  for  his 
manly  independence,  and  of  unfortu- 
nate blunders  on  the  part  of  those 
associated  with  him  ;  but  he  has  the 
courage  of  his  convictions  and  we 
predict  for  him  a  final  triumph.  In 
indorsing  a  notorious  nostrum,  a  year 
or  so  ago,  he  made  a  mistake,  which 
all  his  friends  deplore,  but  no  one 
who  knows  him  questions  his  integ- 
rity, ability,  and  humanity.  The 
multiplication  of  medical  colleges  is 
not  desirable,  certainly  not  without  a 
sufficient  endowment  to  enable  them 
to  give  their  students  advantages 
superior  to  those  offered  by  neighbor- 
ing institutions  ;  but  if  Dr.  Gunn's 
friends  are  able  and  willing  to 
adequately  equip  the  proposed  col- 
lege, as  they  seem  to  be,  it  is  only 
just  that  they  should  be  permitted 
to  do  so. 
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THE  TALK  OF  THE  DAY. 

A  PERTINENT  question  of  the  day  is 
that  of  the  repetition  of  the  dose. 
How  often  should  the  remedy  be 
repeated  to  secure  the  best  results  ? 
A  comparison  of  the  views  held 
among  homceopathists  shows  a  wide 
divergence  of  opinion,  ranging  from 
those  who  give  the  single  dose  of  the 
remedy  and  wait  the  exhaustion  of 
its  action — or  as  one  physician  ex- 
pressed himself  to  me,  "  It  is  doubtful 
if  the  best  results  would  not  be  ob- 
tained, even  in  diphtheria  or  other 
malignant  diseases,  from  one  dose, 
waiting  at  least  twenty-four  hours 
before  repeating  " — to  those  who 
repeat  the  remedy  every  ten  or  fifteen 
minutes.  In  this,  as  in  most  doubtful 
questions,  the  middle  course  is  un- 
doubtedly the  safest. 

While  one  may  doubt  if  a  single 
dose  in  the  course  of  twenty-four 
hours  would  exercise  much  influence 
on  the  course  of  a  malignant  disease, 
the  too  frequent  repetition  of  the 
medicine  on  the  other  hand  is  equally 
productive  of  evil.  The  constant 
disturbance  of  a  patient  to  administer 
the  medicine,  or  food,  in  severe  cases, 
is  wearing  and  annoying  beyond  the 
benefit  produced.  I  have  yet  to  see 
the  case  where  a  patient  received  any 
benefit  from  shortening  the  interval 
between  the  doses. 


I  was  called  a  short  time  since  to  a 
case  of  recent  scrotal  hernia  of  im- 
mense proportions,  in  which,  after 
expending  considerable  time  and 
labor  in  the  endeavor  to  effect  a 
reduction,  I  was  obliged  to  seek 
assistance.  Before  leaving  I  was  on 
the  point  of  administering  a  dose  of 
nux  vomica,  but  decided  to  wait. 
Returning  in  about  an  hour,  I  found 
the  hernia  had  entirely  gone  of  itself. 
If  I  had  given  the  medicine  I  should 
have  undoubtedly  attributed  the 
result  to  the  drug  rather  than  to 
nature.  The  question  arises  in  con- 
nection with  this  case  as  to  how  many 
of  the  wonderful  cures  reported  from 


tin-    single    dose    are    post    hoc    and 
therefore  propter  hoc. 

The  explanation  given  of  the 
rationale  of  the  so-called  mind  cure 
as  given  by  one  of  its  disciples  pos- 
sesses the  merit  of  being  amusing  if 
nothing  more  : — "  A  patient  comes 
to  me  with  a  boil  :  the  boil  has  no 
existence,  only  in  the  mind  of  the 
patient.  I  remove  the  idea  from  the 
mind,  and  the  boil  is  gone."  Rather 
a  strong  imagination,  and  one  with  a 
malice  prepense  that  would  thus  de- 
velop a  boil  from  the  inner  con- 
sciousness. The  faith  that  can  con- 
vert all  diseases  into  a  mere  trick  of 
the  imagination  must  be  colossal. 

A  ma  iter  that  requires  reformation 
and  which  a  general  agreement  among 
medical  authors  could  readily  bring 
about,  is  that  of  the  nomenclature  of 
disease,  some  unimportant  disorders 
boasting  a  long  list  of  titles,  while  a 
single  name  covers  three  or  four 
widely  differing  conditions.  As  it 
stands  now,  it  is  often  a  matter  of 
doubt  when  reading  of  a  case  to 
know  just  what  condition  is  meant. 
As  an  instance,  take  the  term  croup, 
which  is  an  exceedingly  indefinite 
term,  meaning  in  one  case  a  com- 
paratively harmless  disorder,  and  in 
another  an  exceedingly  grave  disease. 

Are  men  the  slaves  of  matter  ?  is 
an  old  question  that  the  latest  in- 
vestigation of  the  brain  and  the 
mental  phenomena  revives.  The 
conclusion  arrived  at  by  Dr.  Heitz- 
man,  in  a  paper  recently  read  in  New 
York  upon  "  Our  present  knowledge 
of  the  structure  and  functions  of  the 
gray  substance  of  the  brain,"  is  that 
of  the  material  basis  of  the  action  of 
the  body.  Nobody  is  responsible  as 
an  independent  individual  for  either 
right  or  wrong,  but  every  body  is  the 
slave  of  matter.  Man  is  an  automa- 
ton, subject  to  the  influence  around 
him,  in  other  words  the  creature  of 
his  environment. 

B.  F.  Underwood. 
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CORRESPONDENCE. 

A    NEW    EPIDEMIC, 

Dr. Geo.  W.  Winterburn, Editor 
American  Homceopathist: — In  one 
of  our  daily  papers,  I  find  mentioned 
that  in  Seward  Valley,  N.  Y.,  a  terri- 
ble disease  prevails,  of  which  so  far 
no  one  has  recovered  and  which  is 
very  contagious.  "  The  throat  first 
swells,  the  tongue  is  then  paralyzed, 
the  patient  cannot  eat  and  subse- 
quently he  becomes  double  sighted." 

As  it  is  possible  that  this  disease 
may  spread  and  become  epidemic  in 
other  localities,  it  becomes  our  duty 
to  be  prepared,  and  if  possible  to 
find  the  remedy.  First,  we  would 
like  to  be  informed,  if  at  that  place 
are  one  or  more  homoeopathic  physi- 
cians ;  if  so,  if  they  have  treated  such 
cases,  with  what  results  ;  if  they  have 
observed  some  other  symptoms,  and 
what  remedy  or  remedies  they  have 
used.  With  the  symptoms  mentioned 
above  (the  only  ones  given)  before 
us,  I  believe  the  remedy  will  suggest 
itself  to  every  homoeopathic  physician 
most  strikingly.  Under  Gelsemium, 
we  read  in  Hering's  Materia  Medica: 
"  Throat  feels  as  if  filled  up  ;  tonsils 
inflamed,  swollen.  Dysphagia,  par- 
alysis of  the  organs  of  deglutition. 
Under  larynx,  '  paralysis  of  the 
glottis  '  ;  tongue,  tongue  and  glottis 
partially  paralyzed,  can  hardly  put 
tongue  out  ;  eyes,  sees  double." 

So  that  if  there  are  no  other  symp- 
toms, gelsemium  seems  to  be  very 
clearly  indicated.  Not  knowing  if 
the  lower  or  higher  potencies  would 
be  more  effectual  under  these  circum- 
stances (I  am  inclined  to  think  the 
higher)  I  would  commence  with  one 
or  two  doses  of  the  200th  half  an 
hour  apart.  If  improvement  sets  in, 
stick  to  the  same  potency,  at  long 
intervals,  if  not,  give  the  ix  or  3.x 
every  hour,  and  still  morning  and 
evening  one  dose  of  gelsemium  2c, 
watching  the  case  very  closely  ;  until 
other  symptoms  make  their  appear- 
ance, which  clearly  indicate  another 
remedy.  The  alternation  of  these 
potencies  cannot  interfere  with  each 
other  ;    for,    if   one    is    the  curative 


agent,  the  other  will  be  harmless. 
True,  if  a  cure  be  effected  in  that 
way,  we  are  yet  in  doubt  to  which 
potency  it  is  due.  But  in  such  fatal 
diseases,  we  can  not  and  should  not 
sacrifice  a  patient  (at  least  run  the 
risk)  for  the  sake  of  science,  but  try 
different  potencies,  until  clinical  ex- 
perience has  established  a  defifiite  rule. 
Of  course  if  we  were  better  informed 
about  the  symptoms,  we  may  perhaps 
find  another  remedy  still  more  clearly 
indicated.  It  is  just  to  gain  that  in- 
formation, and  to  be  prepared  in  case 
the  disease  should  make  its  appearance 
elsewhere  (it  is  very  contagious — as 
we  read)  that  the  above  is  written. 

I  hope  it  will  induce  some  one 
who  is  better  informed  or  had  experi- 
ence with  that  terrible  disease,  to 
favor  the  profession  at  large  with  the 
benefit  of  his  information. 

J.  L.  Cardozo,  M.  D. 

Washington,  D.  C,  June  8,  1885. 


ABSTRACTS. 

Diet  in  Tuberculosis. — Dr.  Bid- 
der, of  Berlin,  advocates,  in  cases  of 
tuberculosis,  a  diet  as  free  from  potas- 
sium salts  as  possible,  but  rich  in  com- 
mon salt,  as  being  a  sodium  salt.  He 
argues  that  the  latter  renders  the  tis- 
sues unfavorable  to  the  development 
of  the  bacilli  of  tubercle,  and  that  in 
young  patients  with  tuberculous  pro- 
cesses going  on  in  the  bones,  joints, 
glands,  lungs,  etc.,  half  a  gram  to  one 
gram  of  common  salt  should  be  given 
three  or  four  times  daily  with  the  food 
according  to  age.  If  dislike  to  this 
be  shown,  benzoate  of  sodium  maybe 
substituted,  in  doses  of  3  to  7.7  grains. 
Bidder  thinks,  moreover,  that  the  well- 
known  injurious  influence  of  iodide  of 
potassium  upon  tuberculosis  and  on 
scrofulous  processes  is  probably  due, 
not  to  the  iodine,  but  to  the  potas- 
sium, which  is  replaced  by  sodium  in 
the  stomach. 


One  of  the  New  Remedies. — 
According  to  The  Journal  of  Chem- 
istry, menthol,  the  substance  recently 
introduced  in  the  treatment  of  head- 
ache and  neuralgia,  is  likely  to  prove 
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a  valuable  addition  to  the  remedies 
for  those  ailments.  It  is  a  white, 
semi-crystaline  body  with  a  strong, 
burning  odor  of  peppermint,  and  is 
usually  made  into  small  cones  mounted 
on  a  wooden  handle.  If  it  is  rubbed 
over  the  locality  of  a  headache  or  other 
pain,  a  burning  sensation  is  first  felt, 
followed  by  a  feeling  of  refreshing 
coolness  and  temporary  relief  of  the 
pain.  The  liquid  oil  of  Japanese 
peppermint  has  long  been  used  in 
Japan  and  China  for  this  purpose, 
menthol  being  simply  the  solid  con- 
stituent of  this  oil.  Chemically  con- 
sidered it  is  a  camphor,  differing  only 
from  ordinary  camphor  by  the  addi- 
tion of  f  mr  atoms  of  hydrogen.  Its 
medicinal  effects  are  probajly  due  to 
the  counter-irritation  it  sets  up.  The 
strong,  agreeable  odor  of  peppermint 
may  also  have  some  effect  on  the 
nerves. 

Remarkable  Experiments  With 
Arsenic. — Some  important  experi- 
ments made  by  Drs.  Vaughan  and 
Dawson,  with  the  view  of  ascertain- 
ing if  arsenious  acid, when  injected  into 
the  mouth  or  rectum,  after  death, 
would  diffuse  through  the  body.  Not 
only  is  it  found  that  such  is  the  case, 
but  the  diffusion  is  very  extensive, 
and  these  facts  are  regarded  as  having 
a  very  important  bearing  on  the  sub- 
ject of  arsenical  poisoning.  Thus, 
says  The  Lancet,  it  can  no  longer  be 
contended  that,  because  arsenic  is 
found  in  quantity  in  the  fluids  and 
tissues  of  the  body,  therefore  death 
was  due  to  its  administration.  And, 
again,  a  certain  amount  of  immunity 
is  given  to  the  would-be  murderer, 
inasmuch  as  there  is  the  possibility  of 
covering  a  homocidal  act  by  using 
arsenic  with  the  ostensible  purpose  of 
preserving  or  embalming  the  body. 
In  this  case,  however,  there  would  be 
no  chance  of  success  if  the  post- 
mortem examination  were  conducted 
within  a  short  time  of  death,  when 
there  would  be  the  usual  signs  of  in- 
flammatory action  in  the  alimentary 
canal  ;  and  again,  in  the  face  of  other 
circumstantial  evidence,  the   fact  of 


the  accused  having  resorted  to  such  a 
particular  mode  of  preserving  the 
body  would  rather  tend  to  confirm 
suspicion  than  to  remove  it. 

According  to  the  Gazcta  Medica 
Ccitalana,  Dr.  Jamie  Ferran  of  Cuba, 
whose  experiments  in  cholerization 
have  made  his  name  famous,  is  a 
very  young  man,  having  been  born  in 
Corbera  (Tarragona),  Spain,  in  1852. 
He  studied  medicine  in  TortOSa  and 
took  his  degree  in  Barcelona.  He 
has  been  fs  ■  some  years  an  enthusi- 
astic micro-biologist,  and  received 
from  the  Madrid  Academy  an  award 
for  a  work  in  which  he  recorded  his 
investigations.  The  gist  of  his  dis- 
covery lies  in  the  fact  that  he  followed 
the  cholera  microbe  of  Koch  through 
its  various  stages  of  development  and 
transformation  until  he  detected  a 
spore  (the  peronospora  ferrani), which, 
in  his  belief,  contains  the  real  virus 
of  cholera.  It  was  with  specimens  of 
this  organism  that  he  made  his  inoc- 
ulative substance. 


LITERATURE. 

Those  who  need  an  atlas — and  who 
does  not  in  these  days,  when  to  keep 
pace  with  the  events  of  the  day,  we 
must  be  familiar  with  the  topogra- 
phy of  such  widely  diverse  countries 
as  Tonquin,  Afghanistan,  Saskatche- 
wan, and  the  Soudan — will  find  in 
Watson's  new  Illustrated  Atias,  just 
issued,  a  handsome  and  remarkably 
complete  work,  while  one  of  not  the 
least  of  its  merits  is  the  reasonable 
price  at  which  it  is  offered.*  Com- 
piled from  the  latest  official  returns, 
it  shows  the  entire  railroad  system  in 
detail,  post  routes,  historical  and  geo- 
graphical descriptions  of  each  state 
and  territory,  and  of  every  country  in 
the  world,  with  new  and  correct, 
maps,  showing  all  railroad  stations.. 
post  offices,  etc.,  and  diagrams  of  the' 
comparative   wealth,    population,   in- 

*    Watson's  Xeii<  and  Complete  Illustrated 
Atlas  of  the  World.     Indexed.    1SS5.     (Gay- 


lord    Watson,    No.    27! 
York.)     Price,  $5.00. 


Pearl    Street,    New 


2i; 


THE  AMERICAN  HOMCEOPATHIST. 


U"iy, 


dustrial  condition,  etc.,  with  a  vast 
amount  of  miscellaneous  information 
of  practical  every-day  value,  such  as 
the  ratio  of  diseases  in  the  United 
States,  digestibility  of  food,  ratio  of 
nitrogen  digested,  rates  of  postage, 
new  time  standard,  physical  geogra- 
phy, etc.  ;  historical  chronology 
from  1 76 1  to  1885,  profusely  illus- 
trated ;  political  information  con- 
cerning the  departments  and  func- 
tions of  the  general,  salaries,  terms  of 
office,  and  occupants  of  the  governor- 
ships of  the  various  states,  naturaliza- 
tion laws,  etc.  ;  also  the  completely 
indexed  gazetteer  of  the  states  and 
territories,  giving  the  name,  location, 
population  of  every  county,  town, 
and  village,  post  office,  express  sta- 
tion, etc.  In  brief,  it  will  be  found  a 
volume  almost  indispensable  to  those 
who  read,  write  or  think.  The  only 
additions  we  could  suggest  to  make 
it  absolutely  necessary  to  every  phy- 
sician, would  be  maps,  showing  the 
elevation  of  land,  rainfalls  ,and  prev- 
alence of  disease  in  the  United 
States,  so  that  their  relations  could 
be  studied.  The  maps  and  diagrams, 
of  which  there  are  about  one  hund- 
red, are  clear,  distinct,  and  beauti- 
fully colored,  the  illustrations  well 
selected,  the  typography  and  press 
work  good,  and  the  finely  designed 
binding  in  excellent  taste. 


ITEMS. 

The  North  Ametican  Review  begins  its 
one  hundred  and  forty-first  volume  with  the 
issue  for  July.  This  standard  publication  de- 
serves a  place  on  every  library  table. 

A  Chicago  dude  blushed  and  ran  into  a 
stairway  when  he  saw  a  party  of  ladies  com- 
ing down  the  street.  He  had  forgotten  his 
cane  and  could  not  meet  them  in  such  a 
nude  state. 

The  Century  for  June  contains  a  thought- 
ful paper  on  the  Negro  problem,  an  interest- 
ing one  on  the  Herschels,  and  much  else,  both 
instructive  and  entertaining.  The  War  Series 
are  by  Imboden,  Hill,  Porier  and  Bissell. 

The  Memphis  Medical  Monthly  says  of  the 
Cincinnati  Board  of  Health:  "Whereas, 
this  organization  formerly  consisted  of  five 
saloon  keepers  and  one  quack  doctor,  it  can 
now  boast  of  the  retirement  of  the  latter  and 
the  election  in  his  stead  of  a  street  paver." 


An  English  doctor  tells  of  treating  a  child 
eight  years  old  who  was  suffering  from  an 
attack  of  delirium  tremens.  The  doctor 
ought  to  have  been  ashamed  of  himself.  If 
the  child  persisted  in  drink,  all  right,  but  it 
was  very  wrong  to  treat  it  — Boston  Post. 

There  is  no  means  of  personal  sanitation 
more  agreeable  and  efficient,  especially  in  the 
hot  season,  than  the  Turkish  bath.  Those 
of  our  readers  who  remain  in  the  city  during 
the  summer  will  find  these  baths  in  perfection 
at  the  Vendome,  on  Forty-first  street,  near 
Broadway. 

Dr.  Deetrick,  of  Youngstown,  Ohio,  suc- 
cessfully resected,  on  June  5,  the  necrosed 
lower  jaw  of  a  girl,  aged  six,  suffering  from 
inherited  syphilis.  It  is  claimed  that  this 
operation  was  first  performed  on  February  6, 
1 8 10,  by  Dr.  W.  H.  Deetrick,  at  Royers- 
ville,  Tennessee. 

When  a  lady  living  in  Chelsea  sent  to  Lon- 
don for  a  doctor,  she  apologized  for  asking 
him  to  come  such  a  distance.  "  Don't  speak 
of  it,"  answered  the  M.  D.  "I  happen  to 
have  another  patient  in  the  neighborhood, 
and  can  thus  kill  two  birds  with  one  stone." 
— [Columbia  Spectator. 

E.  P.  Roe  is  contributing  to  St.  Nicholas 
the  story  of  a  city  family  who  move  into  the 
country  in  search  of  health,  moral  and  physi- 
cal. In  thus  stimulating  a  love  for  country  life 
among  young  people  he  is  helping  to  solve 
the  problem  how  to  make  the  most  out  of  the 
coming  generation. 

Dr.  Alice  McGillivray  in  her  recent  in- 
augural lecture  at  the  Women's  Medical  Col- 
lege, Kingston,  Ont.,  stated  that  sex  distinc- 
tions are  gradually  disappearing  from  Cana- 
dian educational  institutions,  the  McGill 
College,  of  Montreal  moving  slowly  in  that 
direction,  and  the  Toronto  University  having 
yielded  the  whole  point. 

Pennsylvania  is  organizing  a  state  board 
or  health  ;  a  law  to  that  effect  having  been 
passed  recently.  The  board  will  consist  of 
five  physicians  and  one  engineer.  Among 
ths  physicians  appointed  on  the  board  are 
Drs.  Jas.  H.  McClelland,  of  Pittsburgh,  and 
Pemberton  Dudley,  of  Philadelphia.  Homoeo- 
pathy is  to  be  congratulated  on  the  wise 
selection  of  these  gentlemen. 

An  important  work  is  announced  as  in 
preparation  by  Wm .  Wood  &  Co.  This  is 
an  alphabetized  hand-book,  in  eight  royal 
octavo  volumes,  of  the  medical  sciences.  It 
is  intended  to  cover  very  thoroughly  the 
whole  ground,  and  the  various  articles  will  be 
prepared  by  specialists  in  each  department. 
It  is  believed  no  such  number  of  prominent 
writers  have  ever  before  been  associated 
together  in  the  preparation  of  a  work  designed 
for  the  profession. 
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PURPURA  HEMORRHAGICA. 


PROF.  MORION   M.   EATON.  M.D. 


I  have  seen  eight  cases  of  purpura 
hemorrhagica  in  my  own  practice  and 
in  consultation.  The  disease  has 
much  the  same  pathological  condition 
as  scorbutus.  We  exclude  in  this 
connection  the  disease  known  as  pur- 
pura simplex,  where  there  is  simply 
exudation  of  blood  under  the  skin. 
In  purpura  hemorrhagica  there  is 
haemorrhage  from  various  outlets  of 
the  body,  together  with  the  exuda- 
tion of  blood  under  the  skin  ;  and 
accompanied  with  this  condition, 
there  is  great  debility  and  relaxation 
of  the  muscular  tone  of  the  entire 
system.  There  is  usually  little  or  no 
tenderness  of  the  gums  or  bleeding 
from  them,  as  in  scurvy,  but  some- 
times these  symptoms  are  also 
present. 

The  causes  of  purpura  hemorrha- 
gica are  to  be  found  in  lack  of  suffi- 
cient vegetable  diet,  in  confinement 
in  impure  air,  depression  of  nerve 
force  from  loss  of  sleep,  worry  of 
mind,  depression  of  spirits,  etc.  The 
exhaustion  induced  by  protracted 
labor,  together  with  the  other  causes 
mentioned,  is  liable  to  produce  the 
disease.  Women  are  more  frequently 
affected  by  it  than  men. 

The  prognosis  may  usually  be 
favorable  if  the  case  is  not  of  long 
standing  and  the  circumstances  of 
the  patient  can  be  changed  so  as  to 
remove  the  exciting  causes,  and 
dietetic  and  sanitary  regulations  of  a 
suitable  nature  can  be  secured,  to- 
gether with  a  rational  treatment 
medicinally. 

Haemorrhage  from  several  outlets 
of  the  body,  occurring  at  the  same 
time  together  with  exudation  of  a 
small    amount    of    blood    under    the 


skin  at  various  places  on  the  body 
and  limbs,  together  with  prostration 

of  strength,  and  weakness  of  the  in- 
tellectual faculties,  are  the  character- 
istic symptoms  of  this  disease.  Of 
course  many  other  symptoms  are 
liable  to  be  present,  but  are  not  con- 
stant and  are  not  diagnostic.  These 
are  diarrhoea,  vomiting,  profuse  per- 
spiration, weak  pulse,  dropsical  con- 
ditions, white,  trembling  tongue,  chilli- 
ness, insomnolence,  etc. 

Hemorrhage  in  these  cases  may 
take  place  from  the  nose,  throat, 
stomach,  lungs,  bowels,  vagina,  blad- 
der, or  even  from  the  eyes  and  ears. 

The  pathological  conditions  are 
not  definitely  settled.  There  is  a  lack 
of  tonicity  in  the  veins  and  an  un- 
natural amount  of  serum  in  the  blood 
and  a  lack  of  a  normal  amount  of 
red  corpuscles.  There  seems  to  be 
a  fault  in  the  assimilative  powers  of 
the  system,  torpidity  of  the  absorb- 
ent glands,  and  probably  lack  of 
action  in  the  excretory  organs,  and 
an  imperfect  oxygenization  of  the 
blood. 

Treatvient.  Remedies  must  be 
selected,  of  course,  according  to  the 
prominent  symptoms  in  each  case, 
but  I  suggest  a  few  ordinarily  indi- 
cated. 

Apis. — Haemorrhages  from  bowels,  stom- 
ach, or  nose,  with  scanty  urine,  swelling  of 
feet  and  limbs,  oedema  of  eyelids. 

Arsenicum. — Thirst  for  frequent  small 
sips  of  cold  water,  nausea,  chilliness  alter- 
nating with  hot  flushes,  weakness,  watery 
diarrlnea,  restless,  nervous  condition  with 
haemorrhages  from  boweK 

Acid.  1'hos. — General  nervous  debility, 
constipation,  hemorrhage  from  lungs  es- 
pecially, 

Erigeron. — Hemorrhages,  especially  from 
the  rectum,  bladder,  or  uterus,  ecchymoses 
under  the  skin.     (One  of  the  best  remedies.) 

Kali  Chlor. — Anaemic  condition,  pale 
skin,  lack  of  oxygenization  of  the  blood, 
hemorrhages,  debility,  ulcers  fail  to  heal, 
bleeding  from  gums  or  stomach. 

Nux  VOMICA.  —  Nervous  prostratio: 
of  appetite,  constipation,  subsultus  tendinum, 
nightmare,  etc.,  with  hemorrhages. 

Secai.e. — Effusion  of  blood  under  the  skin 
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with  dropsical  condition,   hemorrhages  from 
uterus  or  lungs,  enlarged  veins. 

Patients  afflicted  with  purpura 
hemorrhagica  should  have  pure  air  to 
breathe  at  once,  at  whatever  expense 
of  money  or  trouble  it  may  be  neces- 
sary. Without  this  no  favorable  re- 
sults can  be  expected  to  follow,  what- 
ever the  remedies  used.  Next  in 
importance  to  pure  fresh  air,  we  place 
good  pure  water  and  wholesome 
food.  Acidulated  drinks  may  be 
allowed  when  the  patient's  feelings 
demand  them.  Bathing  with  sea- 
salt  water  is  useful  when  we  can  not 
obtain  baths  in  the  ocean  water, 
which  is  always  to  be  secured  if  pos- 
sible. Little  or  no  exercise  can  be 
taken  by  patients  affected  with  this 
disease  till  convalescence  is  estab- 
lished. No  excitement  of  mind 
should  be  allowed,  and  every  precau- 
tion should  be  taken  to  avoid  sudden 
changes  of  temperature. 

COMMENTS  BY  G.   W.   W. 

Purpura  hemorrhagica  differs  from 
scurvy  in  this,  that  in  the  latter  dis- 
order the  joints  are  stiffened,  the 
limbs  swollen  and  painful,  the  com- 
plexion previous  to  the  attack  pale 
and  sallow,  and  the  gums  swollen, 
spongy  and  sore,  while  in  purpura 
very  often  (as  in  the  case  reported  by 
Dr.  Angell  in  this  issue  of  the  Ameri- 
can Homceopathist)  there  is  an 
absence  of  any  obvious  signs  of  ill- 
health.  Scurvy  is  always  caused  by 
a  lack  of  fresh  vegetables  in  the  daily 
allowance  of  food,  and  is  not  likely 
to  occur  singly ;  neither  of  these 
propositions  are  true  of  purpura.  A 
fresh  vegetable  diet  at  once  begins 
an  improvement  in  the  scorbutic 
patient  and  prevents  the  appearance 
of  new  hemorrhagic  spots,  but  diet 
has  no  such  kindly  influence  over 
purpura. 

Impure  air,  damp  or  miasmatic 
lodgings,  improperly  prepared  or 
scanty  food,  fatiguing  or  laborious 
occupations,  or  intemperance  can  not 
reasonably  be  assigned  as  causes, 
though  purpura  is  often  consecutive 
to  these  ;    yet   many  livj   among  the 


most  deleterious  surroundings,  never 
know  what  it  is  to  have  a  decent  meal, 
never  recover  from  the  fatigue  of  one 
day  before  compelled  to  begin  the 
labors  of  the  next,  or  imbibe  to 
degradation  and  by  continuous  habit, 
without  inducing  a  vestige  of  this 
disorder.  Jaundice,  acute  rheuma- 
tism, the  exanthemata,  and  menstrual 
derangements,  may  each  be  followed 
by  purpura,  and  are  so  followed  in 
proportion  of  frequency  to  the  order 
here  named  ;  but  then,  it  also  occurs 
in  persons  apparently  in  good  health, 
and  in  those  who  have  not  been  ex- 
posed to  any  debilitating  influence. 

The  pathogeneses  of  our  anti- 
hemorrhagic  remedies,  and  the  clini- 
cal verifications  which  have  been 
reported,  would  indicate  the  order  of 
value  in  this  disorder  to  probably  be 
crotalus,  phosphorus,  secale,  hama- 
melis,  lachesis,  cinchona,  arsenic, 
terebinthina,  erigeron,  arnica,  sul- 
phuric acid,  rhus,  bryonia,  apis  ; 
but  besides  these  are  numerous  others, 
such  as,  ledum,  ferrum  phos.,  chloral, 
iodum,  berberis,  kali  iod.  and  chlor., 
nux  vomica,  ruta,  silicea,  magn. 
sulph.,  and  mur.,  belladonna,  coccio- 
nella,  hyoscyamus,  stramonium, 
sulphur,  and  probably  others.  In 
brief,  here  as  elsewhere,  the  more 
critical  the  condition  the  more 
carefully  must  we  seek  out  the  true 
similium,  and  be  wary  of  that  will-o'- 
the-wisp — pathology.  If  we  give 
crotalus  because  its  pathogenesis  is  so 
rich  in  conditions  resembling  purpura 
hemorrhagica,  and  ignore  the  evident 
call  of  nature  for,  let  us  say,  magne- 
sium mur.,  the  old  man  with  the 
scythe  will  probably  win  the  game. 


PURPURA  HEMORRHAGICA. 

BY 

J.  W.  ANGELL,  M.  D., 

Iowa  Falls,   Iowa. 

This  disease  is  so  seldom  met  with, 
that  but  very  few  of  our  oldest  practi- 
tioners of  medicine  have  ever  seen, 
or  treated,  more  than  one  or  two  cases 
of  it  during  the  whole  course  of  their 
professional  lives.     At  least,  such  has 
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ben  my  own  experience  of  more 
than  forty  years  of  practice,  and 
others  of  the  profession,  of  equal 
length  of  time,  inform  me  that  so  it  is 
with  them.  The  following  case  is  the 
third  one  only  that  I  have  ever  seen, 
it  ending  fatally,  while  the  first  two 
recovered  ;  and  because  of  its  rarity 
and  therefore  a  knowledge  of  the 
best  method  for  its  successful  treat- 
ment so  hard  to  be  gained  from  our 
medical  works,  or  periodicals  of  the 
day,  I  am  constrained  to  report  this 
case,  and  to  do  so  in  the  minute  man- 
ner that  I  shall,  that  those  who  read 
it  may  be  better  advised  than  I  was, 
how,  or  how  not,  to  treat  a  similar 
case,  should  one  fall  into  their  hands, 
and,  also,  learn  how  little  reliance 
can  be  placed  upon  the  efficacy  of 
those  remedies  that  our  authors  cite 
as  being  successful  in  the  cure  of  this 
uncommon  disease.  But  the  proba- 
bilities are,  that  the  failure  to  cure 
this  case  was  more  my  own  fault,  in 
not  being  able  to  select  the  right  rem- 
edy, or  remedies,  than  it  is  in  their 
want  of  efficacy.  And  that  is  another 
reason  I  have  for  reporting  the  case 
so  minutely,  that  others  may  point 
out  my  mistakes,  and  teach  a  correct 
method  of  treatment  to  all  who  may 
hereafter  have  such  a  case  to  deal 
with. 

December  7,  1884.  Was  called 
to  visit  Miss  Addie  H.,  aged  17,  a 
daughter  of  one  of  my  patrons,  living 
here  in  the  city,  and  was,  therefore, 
well  acquainted  with  the  young  lady. 
She  was  a  well  developed  young 
woman,  possessed  of  a  lively,  pleasant 
disposition,  quick  perception,  black 
hair,  dark  eyes,  with  a  clear,  but  al- 
ways of  a  rather  pallid  complexion. 
Menstruation,  since  its  first  appear- 
ance, in  her  fourteenth  year,  had 
never  been  quite  regular,  frequently 
too  soon,  too  profuse,  and  sometimes 
quite  painful,  and  then  again  delayed 
beyond  the  fourth  and  fifth  weeks  ; 
was  quite  subject  to  severe  attacks  of 
headache,  confining  her  to  the  bed 
for  hours  at  a  time.  Quite  "often 
troubled  with  epistaxis,  as  also  was 
her  mother  when  at  her  age.     Bowels 


regular,  and  kidneys  performing  their 
functions  properly.     Digestive  organs 

all  healthy,  and  to  all  appearances 
Miss  Addie  enjoyed  as  good  health 
as  do  the  majority  of  girls  of  her  age, 
and  of  American  parentage,  as  w  is 
hers.  Her  residence  is  located  on  a 
lot  adjoining  a  deep  ravine,  which  is 
filled  with  brush  and  brambles,  always 
moist,  as  it  serves  to  carry  off  the  sur- 
face water  and  receives  the  under- 
ground drainage  of  a  number  of  the 
surrounding  lots  in  that  vicinity, 
while  the  yard  around  the  house  con- 
tains many  fruit,  as  well  as  native 
trees.  The  family  has  had  consider- 
able sickness  since  residing  there, 
which  has  been  for  several  years,  and 
Miss  Addie  had  diphtheria  three  years 
since,  and,  during  an  epidemic  of 
scarlatina,  two  years  ago,  her  younger 
brother  and  sister  were  attacked  with 
it,  and  her  brother  died  of  it.  Dur- 
ing the  two  months  preceding  the 
attack  of  her  last  sickness  she  had 
been  more  than  usually  troubled  with 
headache,  but  still  attended  school 
and  kept  up  with  her  class  in  her 
studies. 

Some  time  in  November  last,  she 
was  severely  troubled  by  an  eruption 
upon  various  parts  of  the  skin,  of  an 
irritating  character,  resembling  ec- 
zema simplex,  but  only  upon  one 
thigh,  just  above  the  knee,  did  it  give 
her  very  much  trouble.  There,  it 
seemed  to  assume  the  character  of 
small  "  blood  boils,"  which  gave  her 
considerable  pain.  To  these  little 
boils,  she  applied  a  wash  that  is  quite 
popular  here,  for  the  cure  of  all  kinds 
of  skin  diseases,  the  principal  ingre- 
dient of  which  is  corrosive  sublimate, 
and  its  first  application  caused  her  to 
suffer  intolerable  pain,  not  only  from 
the  "  boils,"  which  became  very  much 
swollen,  but  all  through  the  limb,  up 
the  whole  length  of  the  spine,  and 
through  the  head,  and  exciting  a 
feverish  condition  throughout  the 
whole  system.  These  symptoms  con- 
tinued for  a  day  or  two,  and  then 
subsided,  leaving  those  sore  spots  on 
the  limb  apparently  better,  as  they 
were  dried  up,  and  not  very  painful, 
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but  in  a  day  or  two  after  she  was 
surprised  to  notice  the  appearance, 
on  nearly  all  parts  of  her  skin,  of  an 
eruption  of  little  red  spots,  looking 
like  flea  bites,  from  some  of  which, 
especially  upon  the  back  of  her  hands 
and  fingers,  would  ooze  a  drop  or 
two  of  blood  ;  and  with  these  red 
spots  were  many  larger  ones,  dark 
and  discolored,  just  like  blood  blist- 
ers, some  of  them  as  large  as  a  dime. 
None  of  these  spots  upon  the  surface 
gave  her  any  pain,  nor  felt  sore  upon 
pressure.  These  would  disappear  in 
a  few  hours,  and  then  again  reappear, 
as  numerous  as  ever. 

A  day  or  two  from  the  first  appear- 
ance of  this  eruption  upon  the  sur- 
face, it  appeared  also  in  the  buccal 
cavity,  on  her  tongue,  cheeks,  lips 
and  gums.  Then  she  began  to  have 
frequent  attacks  of  bleeding  from  the 
nose  ;  several  of  them  quite  profuse, 
the  blood  flowing  mostly  from  the 
right  nostril.  This  state  had  contin- 
ued for  several  days  before  I  was 
called,  for,  as  she  otherwise  was 
feeling  quite  well,  having  a  good 
appetite,  bowels  regular,  sleeping 
well  at  night,  with  only  a  little  dizzi- 
ness of  the  head,  once  in  the  while, 
her  mother  thought  it  not  necessary, 
and  therefore  made  use  of  such  re- 
medies to  restrain  the  nasal  haemor- 
rhage as  are  so  often  effectual ;  and 
thinking  Addie  was  only  going 
through  a  similar  trouble  to  what  her 
own  had  been  at  her  age,  did  not  think 
it  necessary  to  resort  to  medical 
assistance.  But.  these  frequent  and 
profuse  haemorrhages  from  the  nose 
persisting,  and  then  the  appearance 
of  those  blood  blisters  in  her  mouth, 
together  with  frequent  darting  pains 
of  the  head,  told  her  that  Addie  was 
suffering  from  no  ordinary  complaint, 
and  was  in  need  of  other  treatment 
and  remedies  than  she  was  able  to 
give  her,  and,  therefore,  called  me  to 
her  assistance. 

I  found  her  on  the  morning  of 
December  7th,  sitting  in  her  easy 
chair,  busied  with  needle  work,  and 
in  good  spirits,  cheerful  and  pleasant, 
as  was  her  usual  mood,  but  with  an 


unwonted   pallor  to  her  countenance, 
which  shocked  me  by  its  intensity. 

I  then  learned  the  history  of  the 
case,  as  I  have  just  related  it,  with 
the  further  one  that  she  had  noticed 
for  several  weeks  previous.  When- 
ever she  happened  to  merely  prick 
herself  with  a  pin,  the  blood  would 
flow  from  it  freely,  and  would  do  so 
for  a  long  time  before  she  could  stop 
it.  There  was  no  difficulty  in  diag- 
nosing the  disease  affecting  her,  but  in 
answer  to  the  question  her  mother 
put  to  me  of,  "  What  ails  her, 
doctor?"  I  replied,  "blood  poison." 
I  did  not  hesitate  to  give  her  a  favor- 
able prognosis,  though  I  was  fully 
impressed  with  the  idea  that  this  my 
third  case  of  purpura  hemorrhagica, 
was  of  far  more  doubtfulness  as  to  its 
favorable  termination  than  had  been 
the  two  previous  ones  occurring  with 
me  in  the  early  years  of  my  practice, 
and  while  following  that  of  my  allo- 
pathic education.  Those  cases  occur- 
ring in  the  malarial  climate  of  Michi- 
gan, yielded  to  the  influence  of 
quinine  and  nitric  acid,  and  why 
should  not  this  ?  I,  therefore,  pres- 
cribed those  remedies,  together  with- 
powdered  hamamelis,  to  be  snuffed 
up  the  nostril,  when  bleeding.  I  found 
her  pulse,  beating  65,  soft  and  slug- 
gish, some  pain  in  the  head,  tongue 
coated  with  a  dirty  brown  fur  through 
the  middle,  but  moist,  with  a  large 
blood  blister  upon  the  inner  side  of 
one  cheek,  and  on  numerous  parts  of 
her  arms  and  limbs  those  dark  spots, 
and  numerous  little  red  pimples. 
Also,  blood  oozing  from  the  gums  of 
the  lower  front  teeth.  I  also  gave  a 
wash  of  hamamelis  for  the  mouth,  with 
sulph.  quinine,  one  grain  every  two 
hours  in  alternation  with  nitric  acid, 
3X,  10  drops  in  half  tumbler  water. 
At  my  next  visit  I  found  no  material 
change  in  the  symptoms,  except  that 
the  hamamelis  had  checked  two 
attacks  of  nose  bleed  through  the 
night,  and  that  the  blood  blister  on 
the  cheek  had  disappeared.  Pulse  a 
little  stronger  and  fuller.  Ordered 
the  same  remedies  continued  with  free 
use  of  lemonade  as  a  drink,  and  as  her 
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appetite  was  good,  permitted  her  to 
pa-take  freely  of  broiled  beefsteak. 
Bowels  as  usual  had  moved  freely 
during  the  morning.  At  my  third 
visit  learned  she  had  had  a  profuse 
flow  of  blood  from  the  nostril  during 
the  night,  which  hamamelis  did 
not  check,  and,  also,  the  oozing  from 
the  gums  was  steady,  and  from  sev- 
eral of  these  little  red  spots  upon  her 
forehead  was  oozing  a  little  blood  ; 
pulse  80,  and  weaker,  more  darting 
pains  through  her  chest,  and  a  steady 
ache  all  along  the  spine  ;  but  still  she 
was  up  and  dressed,  and  enjoyed  her 
food  as  usual  ;  evidently  the  disease 
was  not  yielding  to  the  remedies. 
Omitted  the  quinine  and  nitric 
acid,  and  gave  terebinthina,  6x,  with 
phosphorus  1 2x,  every  hour  in  alterna- 
tion, through  the  day,  and  with  tan- 
nic acid  as  a  styptic  to  the  nostril. 
My  next  visit  found  an  improvement 
in  most  of  the  symptoms  as  there  had 
been  no  bleeding,  and  there  was  a 
better  appearance  of  the  tongue  and 
mouth  with  a  stronger  pulse,  and  no 
new  spots  of  ecchymosis  upon  the 
skin  ;  had  slept  well  ;  continued  the 
same  treatment. 

My  fourth  visit,  on  the  nth,  found 
her  with  the  symptoms  of  the  previous 
day  unchanged,  and  thereupon  or- 
dered a  continuance  of  the  same  rem- 
edies of  terebinthina  and  phosphorus, 
and  tannic  acid,  when  needed.  On 
the  1 2th  was  informed  that  there  had 
been  two  attacks  through  the  night 
of  "nose  bleed,"  which  the  applica- 
tion of  tannic  acid  did  not  control,  as 
it  had  previously  done,  and  there  was 
another  "  blood  blister "  covering 
nearly  one  half  of  the  right  side  of 
the  tongue  ;  and  from  the  gums  a 
steady  oozing,  with  a  cadaverous  odor 
of  breath  ;  pulse  85  and  fluctuating. 
She  also  complained  of  more  pain  in 
her  back  and  head,  with  a  great  sense 
of  weakness  in  the  morning  when  she 
first  awoke,  almost  to  faintness,  but 
that  left  her  as  soon  as  she  drank  a 
cup  of  tea,  and  took  nourishment, 
which  she  still  relished  as  heartily  as 
ever.  Was  up  and  dressed  and  was 
as  cheerful    and  pleasant    as    usual  ; 


bowels  still  regular  in  all  their  func- 
tions, and  so,  too,  apparently,  were 
the  kidneys.  Evidently  this  case  was 
not  disposed  to  yield  to  any  of  the 
remedies  I  had  used  thus  far,  neither 
to  the  allopathic  nor  homeopathic, 
and  I  began  to  feel  uneasy  as  to 
its  finale.  I  can  find  but  one 
single  case  of  the  kind  reported 
in  any  of  the  medical  journals  of 
the  homoeopathic  school  that  I 
possess,  and  that   is    the    American 

HOMIEOPATHIST,       No.      2,      Vol.        7, 

1 88 1,  reported  by  H.  Detweller,  M.I)., 
which  yielded  apparently  to  tere- 
binthina 6x,  which  in  this  case 
failed  to  produce  any  effect.  The 
slight  references  to  this  disease  and 
its  indicated  remedies,  by  Jahr,  Raue, 
Hunt  and  Marcy,  are  all  so  unsatis- 
factory that  I  did  not  feel  much  confi- 
dence in  selecting  any  remedy  men- 
tioned by  them,  and  as  those  I  had 
used  failed  to  respond  to  my  expecta- 
tions, I  resorted  again  to  Jahr's 
Symptomatology  to  find  a  guide. 
Crotalus  horridus  having  so  many  of 
the  symptoms  in  its  pathogenesis  that 
were  present  in  this  case,  I  deter- 
mined to  give  it  a  trial,  and  prescribed 
the  6c,  io  drops  in  half  tumbler  of 
water,  a  teaspoonful  every  hour,  with 
a  wash  for  the  mouth  of  ferri  sulph., 
io  grains  to  a  pint  of  water.  At  my 
next  visit  I  was  satisfied  with  the 
apparent  effects  of  my  last  remedy, 
as  there  had  been  no  return  of  epis- 
taxis  and  the  buccal  cavity  was  free 
from  spots  of  ecchymosis  and  oozing 
from  the  gums  and  also  the  pete- 
chial and  eccchymotic  eruption  had 
disappeared  from  the  skin  ;  pulse  80, 
not  much  pain  in  head  or  back,  but 
still  that  faintness  in  the  morning  till 
food  was  taken,  and  that  dizziness 
upon  raising  from  the  pillow  or  rais- 
ing from  her  chair.  Had  rested 
and  slept  comfortably  all  night  with 
her  usual  relish  for  tea,  toast,  and 
beafsteak  for  breakfast,  and  the  bad 
odor  of  her  breath  was  not  so  per- 
ceptible. And  though  I  had  noticed 
equal  improvement  once  or  twice 
while  using  previous  remedies,  which 
was  soon  lost,   yet  I  felt  quite  sure 
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that    I    had    now    found    the    right 
remedy,  and  so  continued  it. 

She  had  now  been  under  my  treat- 
ment eight  or  nine  days,  and  for  the 
last  two  under  the  use  of  crotalus, 
which,  seemingly,  was  controlling  her 
disease.  I  therefore  left  her  on  the 
17th  of  the  month,  still  using  the 
same  remedy,  but  at  much  longer 
intervals,  and  fully  persuaded  that 
she  would  need  no  other.  Calling 
upon  her  again  on  the  20th  was  dis- 
appointed to  learn  that  she  had  been 
troubled  almost  every  night  since  my 
last  call,  with  more  or  less  epistaxis, 
though  not  to  any  great  extent,  but 
sufficient  to  create  uneasiness  in  my 
mind,  as  it  told  me  that  the  hemor- 
rhagic dyscrasia  of  her  system  was  still 
persistent.  No  more  of  that  petechial 
eruption  had  made  its  appearance, 
nor  was  there  any  perceptible  change 
in  any  other  of  the  symptoms  ;  bowels 
still  regular,  rest  and  appetite  good 
and  her  spirits  as  lively  and  cheerful 
as  ever,  but  the  dizziness  persisted, 
with  more  or  less  pain  along  the  spine 
and  through  the  head.  I  ordered  the 
medicine,  crotalus,  to  be  given  every 
two  hours,  with  a  continuance  of  the 
mouth  wash  of  ferri  sulph. 

The  next  day  found  the  pulse  85, 
no  bleeding  from  nose  or  gums,  but  a 
slight  reappearance  of  the  ecchymo- 
tic  erruption.  Ordered  ledum  6x, 
10  drops  in  one-half  tumbler  of 
water,  to  be  given  in  alternation  with 
crotalus.  On  the  2 2d  found  her  symp- 
toms again  better,  and  made  no 
change  in  the  prescription  of  crotalus 
and  ledum. 

The  next  day,  the  24th,  I  found  her 
about  in  the  same  condition  that  she 
had  been  for  two  days  previous,  and 
seeming  convalescent.  Ordering  a 
continuance  of  the  same  remedies, 
but  at  longer  intervals,  left  her  think- 
ing I  had  finally  conquered  her  dis- 
ease. On  the  evening  of  the  25th 
her  father  came  to  me  with  the  report 
that  "  Addie  was  too  free  with  her 
monthlies,  that  had  come  on  that  day, 
a  week  before  her  time,"  and  asking 
"  what  she  had  better  take  to  check 
hem  ?  "     I  sent  her  viburnum  opulus 


tincture,  20  drops  to  4  ounces  of  water, 
a  teaspoonful  every  half  hour,  and 
if,  after  the  5  th  dose  there  was  no 
change,  to  give  her  in  addition  cinna- 
mon tea  to  drink  of  freely.  Calling 
upon  her  the  next  morning  at  8 
o'clock,  I  was  shocked  to  see  the 
change  that  had  taken  place  in  her 
appearance  since  my  last  call  on  the 
24th.  Lying  in  bed,  with  a  face  as 
void  of  color  as  was  the  pillow  upon 
which  it  lay,  apparently  bloated,  eyes 
sunken  and  dull,  no  longer  lively,  but 
stupid  and  drowsy,  with  pulse  beat- 
ing 130,  weak  and  fluctuating,  skin 
hot  and  dry,  tongue  with  a  dry,  black 
coat,  great  pain  through  the  head, 
throbbing  in  the  temples  and  down 
the  spine,  and  at  intervals,  severe 
uterine  pains,  with  a  steady  flow  of 
dark  blood  from  it,  and  gushing  at 
every  movement  of  the  body.  The 
hemorrhage  had  been  as  copious  from 
its  first  appearance  at  3  o'clock,  p.m., 
of  the  day  before  as  is  usually  met 
with  in  cases  of  child-birth,  and  the 
remedies  I  had  ordered,  though  used 
faithfully,  had  not  checked  its  flow 
in  the  least. 

Evidently  the  first  indication  was 
to  check  that  haemorrhage.  For  that 
purpose  I  gave  her  five  drops  of  eri- 
geron  oil  upon  sugar  and  ordered  it 
to  be  repeated  every  hour  till  a 
change  or  improvement  should  be 
seen,  and  then  in  drop  doses  until  my 
return.  At  12  m.  I  saw  her  again 
and  found  the  flow  had  very  greatly 
diminished  during  the^last  two  hours, 
and  therefore  continued  the  drop 
doses  of  erigeron  at  every  two  hours. 
Calling  at  5  p.  M.,  was  satisfied  with 
the  action  of  the  remedy  and  contin- 
ued it  at  longer  intervals.  Pulse 
135,  temperature  high,  pain  in  head, 
back,  and  hypogastric  region,  very 
severe,  with  great  thirst.  Ordered 
aconite  3X,  four  pellets  each  hour. 
She  did  not  take  the  erigeron.1  Next 
morning  at  eight  o'clock  saw  her 
again,  with  symptoms  more  encour- 
aging, pulse  down  to  90,  lower  tem- 
perature, less  haemorrhage  but  tongue 
still  dry  and  black  ;  had  rested  well 
after  twelve   o'clock,  less    headache 


:885.J 


•  PGRPURA  HEMORRHAGICA. 


225 


with  no  pain  in  backjor ,  bowels  ;  had 

taken    nourishment   and    with     some 

relish.  Continued  the  same  treat- 
ment. At  my  evening's  call  at  five 
o'clock  found  a  return  of  all  the 
feverish  conditions  of  the  day  before, 
but  with  a  diminished  flow  from  the 
uterus,  except  when  she  moved,  then 
it  gushed  from  her,  but  not  so  much. 
I  reduced  the  quantity  of  the  eri- 
geron  and  in  alternation  with  aconite 
gave  bryonia,  as  she  was  calling  for 
copious  draughts  of  water  and  with 
some  pain  through  the  chest.  The 
next  morning  her  fever  was  lower 
again,  and  thus  kept  up  for  the  next 
six  days  the  morning  remission,  with 
exacerbations  in  the  afternoon  and 
evening.  Pulse  in  the  morning  always 
about  90  and  up  to  130  in  the  even- 
ing. Not  having  a  clinical  ther- 
mometer I  can  not  give  the  exact  tem- 
perature, but  was  sure  that  it  was 
above  102  at  its  highest  and  never 
in  the  morning  below  100  ;  tongue 
covered  with  a  dark  dry  coat  at  all 
times  with  a  red  tip  and  edges,  and 
after  the  fifth  day  with  soreness  of 
teeth  and  gums  ;  much  thirst,  torpid 
bowels  and  scanty  urine,  with  brick 
dust  sediment.  The  menorrhagia 
steadily  decreased  from  day  to  day, 
till  on  the  ninth  day  the  fever  had 
subsided  under  the  continued  use  of 
rhus  6x  and  baptisia  2x  in  alterna- 
tion, when  that  entirely  ceased  and 
with  no  return  of  either  nasal  haem- 
orrhage or  petechial  eruption,  I  flat- 
tered myself  that  my  patient  was  now 
convalescent  again,  and  with  a  return 
of  strength  would  in  a  short  time  be 
fully  restored  to  health.  With  the  sub- 
sidence of  fever  her  appetite  returned, 
bowels  and  kidneys  became  reg- 
ular, and  for  several  days  she  seemed 
to  be  regaining  her  strength  as  fast 
as  one  could,  convalescing  from  such 
a  high  grade  of  fever  as  hers  had 
been.  Only  one  symptom  continued 
to  give  me  uneasiness  and  that  was 
her  extreme  prostration  to  almost 
perfect  syncope  when  first  waking 
in  the  morning,  but  that  would  subside 
immediately  upon  swallowing  a  little 
tea  with  a  mouthful  of  toast. 


I  wat<  hed  her  closely  from  day  to 
day, but  asnoother  symptoms c 

that  and  a  too  quick    pi;! 

as  80  always,  and   sometimes  hig 

only  indicated  a  want  of  strength,  I 
did  not  feel  doubtful  of  over<  <>ming 
that  want  and  ordered  arsenic  12X, 
tour  pellets  three  times  a  day.  to- 
gether with  a>-  nourishing  a  diet  of 
broths,  buttered  toasts,  and  rich 
sweet  cream  as  her  stomach  would 
bear,  and  as  that  organ  .seemed  per- 
\  fectly  sound,  there  was  no  difficulty 
I  in  that  respect.  In  a  few  days  more 
1  she  had  so  far  regained  her  strength 
as  to  enable  her  to  be  dressed  and 
moved  from  her  bedroom.  Calling 
upon  heron  the  12th  of  June  I  was 
I  disturbed  to  find  again  that  oozing 
from  the  lower  gums  and  on  her 
tongue  another  of  those  large  blood 
blisters,  with  other  indications  of 
!  that  old  hemorrhagic  dvscrasia, 
I  which  I  had  supposed  was  entirely 
subdued  and  would  no  longer  trouble 
her.  Aside  from  this,  her  symptoms 
were  all  satisfactory  save  that  continued 
morning  faint ness  and  the  quick,  soft 
and  fluctuating  pulse  of  85.  She  was 
sitting  up  fully  dressed  and  with  her 
usual  flow  of  cheerful  and  happy 
spirits,  with  a  good  appetite  and 
quiet  and  restful  sleep  every  night. 
1  ordered  crotalus  to  be  given  in  al- 
teration with  arsenic.  On  the  14th 
I  found  that  oozing  from  the  gums 
and  the  blister  on  her  tongue  had 
left  her,  but  the  night  before  she  had 
a  slight  return  of  nose  bleed,  the  first 
in  over  two  weeks  ;  other  symptoms 
about  the  same.  Continued  the 
same  remedies. 

On  the  15th  her  symptoms  were 
more  encouraging,  so,  also  on  the 
16th  and  17th,  when  upon  visitingher 
in  the  morning  of  the  latter  day 
found  her  at  the  breakfast  table  en- 
joying a  hearty  meal  and  so  appar- 
ently out  of  all  danger  that,  after  or- 
dering for  her  a  tonic  in  the  form  of 
fl.  ex.  hvdrastis,  4  drachms  and  1 
drachm  of  coca  leaves  to  a  pint  of 
water,  a  tea-spoonful  to  be  taken  before 
each  meal,  I  dismissed  the  case.  I 
thought,  cured.     Soon  after  I  left  she 
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complained  of  a  severe  headache  and 
retired  to  her  bed.  That  evening 
the  menstrual  flow  came  on  again 
very  freely  and  with  great  pain  along 
the  back  and  over  the  hypogastric. 
Before  morning  the  flow  was  excessive, 
and  her  mother  gave  her  five  drops 
of  erigeron  oil  and  repeated  it  in  two 
hours.  I  saw  her  again  at  eight 
o'clock  on  the  morning  of  the  18th 
and  found  her  in  great  distress, 
all  through  her  system,  with  the  men- 
orrhagia  worse  than  evet.  As  the 
erigeron  had  not  checked  it,  I  gave 
her  fifteen  drops  of  Park  Davis  fl.  ext. 
of  ergot,  and  repeated  the  dose  in  one 
half  hour.  This  checked  the  dis- 
charge. Pulse  up  to  140  and  feeble. 
Tongue  again  dry  and  heavily  coated. 
In  the  evening  I  gave  muriated  tinc- 
ture of  iron,  10  gtts.  in  half  a  tum- 
bler of  water  every  thirty  minutes, 
and  continued  it  through  the  night. 
On  the  19th  there  was  less  menor- 
rhagic  and  less  general  distress,  but 
great  weakness  and  frequent  fainting 
spells,  and  at  times  great  nausea. 
Gave  ipecac  5  gtts.  in  half  a  tum- 
bler of  water  and  viburnum  in  alter- 
nation. On  the  20th  an  improvement 
was  apparent  till  evening,  when  again 
another  spell  of  nose  bleed  reduced 
her  very  much. 

On  the  21st  found  her  extremely 
weak  and  discouraged,  the  menor- 
rhagia  still  keeping  up  but  not  exces- 
sive, her  pulse  140  with  dry  hot  skin, 
tongue  dark,  dry  and  trembling, 
bowels  torpid  and  tender  upon  pres- 
sure, great  restlessness  and  thirst,  but 
less  nausea.  Continued  the  ipecac 
and  viburnum  at  longer  intervals. 
That  night  another  attack  of  epis- 
taxis  set  in  and  was  persistent  for 
several  hours.  Found  her  on  the 
morning  of  the  22d  still  suffering 
from  the  last  attack,  with  the  pulse 
still  higher  and  fluttering,  with  all 
the  symptoms  of  dissolution  increas- 
ing rapidly.  At  this  point  her  par- 
ents decided  to  call  in  an  allopathist 
and  place  her  in  his  care,  and  I  was 
relieved  from  further  attendance  upon 
the  case  ;  and  I  must  confess  that  I 
was  not  very  deeply  grieved   at  their 


decision,  though  I  thought  there 
was  still  a  possibility  if  not  a  probabil- 
ity of  her  ultimate  recovery.  But 
she  had  become  discouraged  and  de- 
sired to  change,  and  as  I  had  lost  her 
confidence,  it  was  better  for  her  that 
someone  else  should  be  called  in. 
Under  the  inspiring  influence  of 
hope  she  rallied  for  a  few  days  and 
all  were  encouraged  at  the  improve- 
ment of  her  symptoms,  but  they  were 
not  lasting  and  death  closed  the 
scene  on  the  4th  of  February  ;  no 
post-mortem  examination  was  held. 

COMMENTS    BY    G.    W.    W. 

Reviewing  the  case  as  it  was  seen 
by  Dr.  Angell  on  the  morning  of  De- 
cember 7,  there  is  one  remedy  which 
seems  to  stand  out  so  plainly  indi- 
cated as  to  be  unmistakable.  The 
temperament  of  the  patient, — black 
hair,  dark  eyes,  clear,  pale  complex- 
ion, vivacious  disposition;  the  inheri- 
ted tendency  to  haemorrhage — resem- 
bling her  mother  in  this;  the  frequent 
headaches  and  the  present  dizziness; 
the  menses,  as  a  rule,  too  early,  too 
profuse,  and  of  too  long  duration, 
with  colic  and  pains;  the  eczema  suc- 
ceeded by  blood-boils  upon  the  skin 
and  blood-blisters  in  the  buccal 
cavity;  the  severe  haemorrhages  from 
the  nose;  and  the  copious  and  pro- 
longed bleeding  from  small  wounds — 
taken  together  form  a  vivid  picture  of 
Phosphorus. 

Unfortunately,  Dr.  Angell,  yielding 
to  the  influences  of  his  allopathic 
education,  gives  not  the  remedy  de- 
noted by  the  law  of  similia,  but  a 
course  of  remedies  based  upon  their 
successful  use  in  other  cases,  amid 
other  surroundings,  and  which  ex- 
perience proves  to  him  must  have  had 
pathological  factors  other  than  the 
the  case  in  hand. 

A  half  drachm  or  more  of  quinine 
seems  to  have  been  given  with  nega- 
tive or  perhaps  even  deleterious  in- 
fluence, as  the  case  grew  steadily 
worse  ;  a  less  amount  of  the  drug  has 
been  shown  to  cause  purpuric  spots, 
when  given  in  febrile  states  (V£pau). 
Just  how  much  the  subsequent  intrac- 
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tability  of  the  case  may  have  been 
due  to  the  secondary  effects  of  the 
drug  can  not  now  be  determined. 

Phosphorus  12  on  the  10th  inst. 
was  a  good  prescription,  only  it  was 
days  too  late  ;  but  what  can  we  say 
of  the  turpentine  ?  A  careful  study 
of  the  pathogenesis  of  terebinthina 
fails  to  reveal  a  single  indication  for 
it  in  this  case.  There  are  cases  of 
purpura  in  which  it  does  good.  Prof. 
Comstock,  of  St.  Louis,  has  reported 
such  an  one  in  the  North  American 
Journal  of  Homoeopathy,  1861.  The 
action  of  turpentine  upon  the  blood 
is  just  the  reverse  of  phosphorus, 
crotalus,  and  lachesis.  In  physiologi- 
cal doses  it  increases  the  coagulability 
of  the  blood,  while  all  the  indications 
in  this  case  point  to  a  morbid  fluidity 
of  the  blood;  turpentine  was,  there- 
fore, homceopathically  contra-indi- 
cated. In  large  doses  it  might  have 
done  some  good  ;  but  the  sixth  deci- 
mal ! — was  merely  playing  with  fire. 
In  a  case  of  purpura  with  disordered 
digestion,  tympanites,  hematuria, 
dryness  and  burning  of  the  mucous 
membranes,  headache  with  flushed 
faceand  violent  thirst,  emaciation  with 
dropsy,  terebinthina,  in  one  of  the 
higher  potencies,  would  doubtless 
prove  curative. 

The  improvement  which  seems  to 
have  set  in  as  the  result  of  phos- 
phorus 12,  did  not  continue  long,  and 
we  can  only  conjecture  why.  Cer- 
tainly if  the  turpentine  and  the  tannic 
acid  had  any  influence,  it  was  merely 
as  antidotal  to  the  therapeutic  power 
of  phosphorus. 

Crotalus  is  a  valuable  remedy  in 
purpura.  Dr.  J.  W.  Hay  ward  has 
given  two  cases  cured  by  it  ;  and  the 
pathogenesis  of  the  drug  seems  to 
ally  it  more  closely  to  this  disorder 
than  any  other  drug  in  the  materia 
medica.  The  mental  condition  of 
this  patient  was,  however,  very  unlike 
crotalus.  The  crotalus  patient  is 
anxious,  agitated,  stupid  and  strug- 
gles with  mental  delusions  and  hallu- 
cinations ;  but  we  have  here  a  girl 
who  is  bright  and  happy — "  as  cheer- 
ful as  ever" — although  having   daily 


1  the    most     depleting    hsemorrhag 
j  Phosphorus  has  depression  and  irrita- 

■  bility,  but  it  also  has  joyfulness, 
•  serenity,  ready  flow  of  (pleasing)  ideas, 
thoughtlessness,  vivacity,  and  impetu- 
osity. In  lung  disorders  how  often 
do  we  see  mental  and  spiritual  eleva- 
tion associated  with  morbid  processes 
for  which  phosphorus  is  the  efficient 
remedy. 

Next  to  phosphorus,  crotalus  did 
seem  well  indicated,  but  we  opine  a 
grave  mistake  was  made  in  changing 
from  the  former  ;  perhaps  a  change 
of  potency  was  required  to  develop 
more  fully  the  power  of  the  remedy 
that  had  done  good.  But  if  crotalus 
was  a  proper  choice,  wherefore  ledum  ? 
We  are  afraid  our  doctor  was  just 
about  an  inch  or  two  off  his  base. 
For  now  followed  in  quick  succession 
viburnum,  cinnamon,  erigeron,  aco- 
nite, bryonia,  also  at  short  intervals 
thereafter,  rhus,  baptisia,  arsenic, 
hydrastis,  coco,  then  a  return  to  eri- 
geron, ergot,  tincture  of  iron,  ipecac, 
and  then — a  new  doctor.  The  angel 
Gabriel  couldn't  have  saved  the  case 
now,  not  to  say  any  thing  about  an 
Iowa  Falls  Angell.  We  can  sympa- 
thize with  and  appreciate  the  doctor 
in  his  floundering  about,  for  we  have 
done  considerable  floundering  about 
ourselves,  with  perhaps  less  excuse  for 
our  blundering  ;  but  there  is  one 
hard-headed  fact  which  experience  has 
taught  us,  that  in  desperate  cases  un- 
less we  have  the  intuition  to  seize 
upon  the  pivotal  symptom  and  apply 
the  right  remedy  first,  God  help  the 
patient,  for  the  doctor  won't ! 


PHOSPHORUS   CAUSING  PETECHIA 
AND  PURPURIC  SPOTS. 

Collected  from  Various  Source> 

BY   G.    W.    \V. 

i.  Red  patches  upon  the  arms. 
Insensibility  of  the  skin  of  the  ex- 
tremities. Ecchymoses  on  the  costal 
pleura.  Ecchymoses  on  the  perito- 
neum, with  bloody  serum  in  its  cav- 
ity. The  spleen  enlarged,  softened, 
and  with  ecchymoses  under  its  serous 
coat.     Ecchymoses   on    the    mucous 
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membrane  of  the  bladder.  Sub- 
peritoneal ecchymoses  on  the  uterus 
and  its  appendages,  and  also  between 
the  laminae  of  the  mesentery.  [Post- 
mortem on  Marie  Leblanc,  who  on 
the  evening  of  June  5,  1856,  six  hours 
after  eating,  swallowed  the  combust- 
ible matter  of  a  box  of  matches  dis- 
solved in  a  cup  of  coffee.  Died  on 
15th  inst.  Prof.  Leudet,  Archives 
Generate  de  Medecin,  March,  1857.] 

This  case,  says  W.  H.  Holcombe, 
M.  D.,  North  American  Journal  of 
Homoeopathy,  vol.  vii.,  p.  140,  remark- 
ably illustrates  the  power  of  phospho- 
rus to  produce  those  blood-metamor- 
phoses or  those  modifications  of  the 
capillary  system,  perhaps  both  at 
once,  which  result  in  haemorrhages, 
either  by  ecchymoses  into  the  tissues, 
or  by  exudation  into  the  cavities. 
Orfila,  in  his  treatise  on  Toxicology, 
says,  that  the  petechial  eruptions  of 
phosphorus  are  red,  whilst  those  of 
arsenic  are  black  and  blue. 

2.  The  skin  was  yellow  ;  the  sub- 
cutaneous veins  of  the  abdomen  and 
the  upper  part  of  thighs  were  protu- 
berant and  arborescent  ;  the  scrotum 
was  completely  covered  with  ecchy- 
moses. About  the  cardiac  and  pyloric 
orifices  there  were  black,  or  rather 
marbled  spots,  which  were  genuine 
ecchymoses.  [Poisoning  by  ten  cen- 
tigrammes of  phosphorus,  dissolved 
in  hot  water.  Died  six  days  subse- 
quently. Orfila.  Treatise  on  Toxi- 
cology.    Report  of  Dr.  Worbe.] 

3.  The  cutaneous  surface  exhibited 
numerous  patches  of  livid  discolora- 
tion. There  were  numerous  extrava- 
sations on  the  pleura,  mesentery,  and 
other  tissues.  [Girl  of  13,  who  took 
an  unknown  quantity  of  phophorus 
paste.  British  Journal  of  Homoeopa- 
thy, vol.  xxi.,  p.  460.] 

4.  The  lungs  showed  many  patches 
of  blood  extravasation  ;  the  sub- 
pleural  cellular  tissue  had  numerous 
ecchymoses,  and  the  cellular  tissue  of 
the  mediastinum  presented  the  same 
appearance  ;  in  the  pleura  was  bloody 
serum  ;  the  sub-peritoneal  cellular 
tissue  presented  patches  of  ecchy- 
moses ;  the  mucous  membrane  of  the 


pelvis  of  the  kidney  was  covered  with 
spots  of  ecchymoses.  [Soldier,  aged 
21,  who  in  order  to  commit  suicide, 
took  the  ends  of  six  ordinary  packets 
of  phosphorus  matches.  American 
Journal  of  Medical  Sciences,  January, 

.853.] 

5.  Very  large  ecchymoses  of  ex- 
travasated  blood  under  the  serous 
membrane  of  the  lungs,  both  costal 
and  visceral  ;  the  lungs  presented 
here  and  there  small  ecchymoses  ;  the 
pericardium  and  endocardium  also 
presented  ecchymosed  spots  ;  and 
there  were  small  ecchymoses  in  the 
substance  of  the  liver.  [A  case  of 
suicide  accomplished  by  swallowing 
inflammable  material  of  four  boxes 
of  lucifer-matches,  scraped  off  into  a 
wine-glass  full  of  brandy.  Prof. 
Leudet,  Archives  Generate  de  Mede- 
cin,  March,  1857.] 

6.  The  mucous  membranes  of  the 
larynx  and  trachea  were  covered  with 
patches  of  ecchymosis,  as  was  also 
the  pleura  ;  beneath  the  capsule  of 
Glisson  there  were  numerous  spots 
like  petechias,  and  extravasations 
under  the  anterior  surface  of  the  cap- 
sule of  the  kidney.  [Augustus  K.,. 
aged  thirty,  March  14,  1865,  put 
the  ends  of  eight  packs  of  phospho- 
rus matches  into  a  glass  of  hot  water,, 
let  them  lie  a  quarter  of  an  hour,  and 
drank  about  three-quarters  of  the 
solution.  Dr.  Vox  Pastau,  Breslatu 
Virch.  Archives,  xxxiv.,  3.] 

7.  Erythematous  and  haemorrhagic 
patches  occur  in  the  skin  with  a  good 
deal  of  irritation  and  hyperesthesia  ;. 
this  haemorrhagic  infiltration  of  the 
skin  is  accompanied  by  similar  patches 
in  the  serous  membranes  and  other  tis- 
sues ;  ecchymoses  and  gangrenous 
spots  are  found  in  the  intestinal  tract. 
[Constitutional  effects  of  poisonous 
doses  of  phosphorus.  Chas.  D.  F. 
Phillips,  Materia  Medica  and  Thera- 
peutics, vol.  L,  pages  ^S  and  41.] 

8.  The  ecchymoses  occur  in  all 
parts  of  the  body,  but  are  apt  to  be 
especially  pronounced  in  the  medias- 
tinum and  the  serous  membranes. 
[Horatio  C.  Wood,  Treatise  on 
Therapeutics,  1883,  p.  112.] 
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9.  It  has  been  found  that  in  dogs, 
after  death  from  phosphorus,  the 
blood  does  not  pass  into  the  veins, 
but  remains  in  the  arteries  ;  showing 
that  the  capillaries  are  occluded, 
impervious,  or  disorganized.  [Prof. 
SCHIFF,  Archives  fur  Expcr.  Path,  una 
Ther.  Bd.  II.,  p.  347.] 

POTENTIZED    PHOSPHORUS. 

10.  About  thirty  little  red  specks 
not  quite  as  large  as  the  head  of  a 
pin,  upon  the  anterior  part  of  the 
back  of  the  left  hand  and  upon  the 
fingers  of  the  same  hand,  especially 
the  third  and  fourth,  as  if  blood  had 
settled  under  the  skin,  without  sen- 
sation, coming  out  at  10  a.  m.  and 
lasting  all  day.  [Observation  of 
Dr.  B.  Fincke,  from  a  dose  of 
phosphorus,  80m.] 


PURPURA      HEMORRHAGICA 
CURED  BY  PHOSPHORUS. 


DR.  WILLIAM  ARNOLD, 
Heidelberg. 
Translated  from  Horn.  Vierteljahrschri/t — Vol.  V., 
page  167 — by  Jumes   E,  Lilienthal,    M.D.,  for   the 

American    Homu  opathist. 

In  the  last  few  years  I  was  called 
upon  to  treat  several  marked  and  se- 
vere cases  of  the  above  disease  in 
children,  in  which  I  observed  such  a 
rapid  curative  action  of  phosphorus 
that  I  have  concluded  to  give  in  brief 
the  result  of  my  observations. 

In  the  course  of  three  years  I 
treated  six  children,  four  boys  and 
two  girls,  all  of  whom  resided  in  the 
small  community  of  Nauenheim, 
which  lies  on  the  right  bank  of  the 
river  Neckar.  Some  few  houses  are 
built  near  the  banks,  and  are  subject 
to  inundations,  but  in  none  of  these 
did  any  case  appear.  Most  houses 
are  quite  a  distance  from  the  river ; 
are  dry,  warm  and  healthy,  and  are 
not  subject  to  overflow.  Besides  this 
there  is  no  stagnant  water  ;  the  cur- 
rent is  quite  rapid,  and  intermittents 
are  among  the  rarities. 

Four  of  the  children  affected  were 
children   of  well-to-do,  two    of   poor 


parents.      Some     dwelt    in     airy    and 

bright   rooms  on    the    first    floor,   the 

:  ity  lived  on    the   ground  floor, 

Only  one  of  which  could  be  called 
damp  ;  the  Others,  however,  not  hav- 
ing as  much  light  and  air  as  is  the 
rule  in  dwellings  in  the  country  ; 
some  of  tlie  children  had  a  tendency 
to  scrofulosis,  not  in  very  high  de- 
gree. The  majority  were  hale  and 
strong.  The  six  cases  occurred  at 
different  periods  of  the  year.  Two 
children  who  were  taken  sick  during 
the  hot  summer  days  had  for  several 
days  before  their  sickness  been  bath- 
ing for  several  hours  in  the  river. 

No  connection  between  the  several 
cases,  nor  any  common  cause  could 
be  discovered. 

The  disease  developed  with  some 
slowly  ;  haemorrhages  only  occurred 
after  purpuric  spots  had  been  present 
for  several  days.  In  others  the  attack 
was  sudden  and  unexpected. 

In  no  cases  was  fever  observed  ; 
in  some  pulse  was  accelerated,  in 
others  slowed. 

Strength  was  not  diminished  in  any 
of  the  cases  ;  some  were  tired  and 
complained  of  bodily  weakness, 
others  made  no  complaint,  but  were 
kept  in  bed  to  keep  them  quiet,  as 
movement  brought  on  attacks  of 
haemorrhage. 

The  loss  of  blood  was  but  small  in 
the  slowly  developed  cases,  but  so 
severe  in  the  rapidly  developing  cases 
that  I  feared  a  sudden  death.  This 
occurred,  however,  in  none  of  the 
cases,  and  under  the  use  of  phos- 
phorus a  rapid  return  to  health  was 
secured. 

The  son  of  cooper  Q.  was  attacked 
with  purpura  in  August,  1S52,  having 
been  ailing  for  several  days  previous- 
ly. I  had  seen  him  eight  days  before, 
and  found  him  a  lively,  strong,  well- 
nourished  boy  of  good  appearance, 
with  no  sign  of  any  scrofulous  o 
other  diathesis  ;  but  whose  appear- 
ance showed  that  he  was  accustomed 
to  spend  the  greater  part  of  the  day 
in  the  open  air.  Xo  cause  could  be 
assigned,  except  that  in  the  warm 
days   previous  to   his    attack    he  had 
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been  a  good  part  of  the  time  playing 
in  the  river,  and  should  we  wish  to  as- 
sign this  as  the  cause,  it  is  strange 
that  none  of  his  companions,  among 
whom  were  several  weakly  ones,  were 
similarly  affected. 

When  I  saw  patient  for  the  first 
time,  he  was  in  bed,  complained  of 
weakness,  and  was  covered  with  red- 
dish spots  and  stripes,  being  most 
numerous  on  parts  covered  usually 
by  the  clothes.  Face  and  hands  were 
free.  Frequent  epistaxis,  occasionally 
some  bleeding  from  the  gums,  al- 
though no  spots  could  be  discovered 
in  the  mouth.  Aside  from  the  feeling 
of  weakness  no  symptom  of  general 
disease. 

August  21,  I  ordered  : 
3.     Solut.  phosph.  dilut.  2x  gtt  xiii. 
aq.  dist.  3   iv. 

S.  Every  2  hours  1  tablespoonful, 
the  rooms  to  be  well  ventilated,  and 
light  digestible  food  to  be  given. 

Aug.  23.  Condition  decidedly  im- 
proved. No  haemorrhage  in  the  last 
twelve  hours,  and  the  spots  are  lighter 
colored  and  lessened  in  number.  At 
the  same  time  the  boy  was  out  of  bed, 
felt  less  tired,  and  according  to  the 
parents  the  boy  was  livelier  and  appe- 
tite was  returning.  I  repeated  the 
medicine,  a  spoonful  every  three 
hours. 

Aug.  26.  I  found  the  boy  playing 
in  the  garden,  he  felt  well.  No  more 
epistaxis.  The  purpuric  spots  had 
partially  disappeared,  the  balance 
were  paler.  No  more  medication 
and  drugs,  and  in  five  days  no  trace  of 
the  disease  could  be  discovered. 

On  the  4th  of  February  I  was  called 
to  see  the  daughter  of  Mrs.  C  N.,  a 
girl  of  eight  years.  She  s  well 
nourished,  and  was  until  now  in  per- 
fect health.  Her  constitution  might 
be  called  a  lymphatic  one,  with  some 
tendency  to  scrofulosis.  No  cause 
for  her  sickness  can  be  ascertained, 
unless  you  wish  to  assign  as  cause  the 
sudden  death  of  her  father.  How 
much  the  child  was  affected  by  this, 
is  difficult  to  judge,  as  she  is  accus- 
tomed to  sit  quietly  by  herself,  and  is 
not  very  demonstrative.     The  mother 


noted  no  change  in  her,  until  on  the 
morning  of  Feb.  4,  a  haemorrhage 
from  the  nose  and  mouth  set  in. 
Upon  closer  observations  she  noticed 
a  number  of  spots  and  stripes  on  the 
whole  body,  although  the  little  one 
made  no  complaint.  Upon  examina- 
tion I  found  not  alone  spots  on  the 
entire  body,  but  likewise  on  tongue 
and  palate.  Haemorrhages  were  fre- 
quent from  the  nose  and  mouth  with- 
out any  apparent  cause,  especially 
when  clearing  the  throat,  or  cough- 
ing, which  would  occur  after  waking 
from  a  short  sleep. 

Some  blood  was  lost  with  the 
stools,  the  stools  having  the  appear- 
ance of  being  covered  with  a  thin 
layer  of  blood.  In  spite  of  this,  no 
disturbance  of  any  organ  could  be 
discovered  ;  there  was  no  fever  nor 
pain  ;  the  child  only  felt  somewhat 
weakened  from  the  loss  of  blood.  I 
prescribed  : 

IJ.     Solut.  phosphor,  dil  2  gtt.  vi. 
aq.  dist.  §   iii. 

S.    Every  2  hours  i  tablespoonful. 

Feb.  6.  I  called  upon  the  patient, 
and  ascertained  that  after  the  third 
dose  the  haemorrhages  from  nose  and 
mouth  had  ceased,  that  upon  awaken- 
ing she  had  coughed  up  no  more 
blood.  On  examination  I  found  the 
spots  on  body  and  mouth  lessened  in 
intensity. 

The  same  medicine  was  ordered, 
every  three  hours  one-half  tablespoon- 
ful, and  on  the  9th  of  February,  I  was 
happy  in  being  able  to  discharge  the 
patient  as  far  as  taking  medicine  was 
concerned.  No  trace  of  haemorrhage 
for  several  days.  The  spots  had 
either  entirely  disappeared,  or  left 
slight  red  or  yellow-red  color  of  the 
skin.  These  disappeared  without  any 
medication,  so  that  fourteen  days 
later,  when  I  again  visited  the  child, 
no  trace  of  spots  or  of  any  appearance 
of  sickness  could  be  discovered. 

A  very  interesting  case  of  purpura 
haemorrhagica  caused  by  over-doses 
of  chloral  is  reported  by  Dr.  Dyce 
Brown  in  the  Monthly  Homoeopathic 
Review,  London,  vol.  xv.,   page  347. 
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PURPURA  HEMORRHAGICA. 

GEO,  M.  0<  RFORD,  M.  D., 
Revero,  Mass. 

I  have  had  but  two  cases  of  pur- 
pura all  told.  One  was  in  a  woman, 
aged  sixty-five,  who  had  always 
worked  very  hard  and  lived  very 
poorly,  and  whose  system  had  been 
completely  broken  down  by  these  ad- 
verse influences  and  numerous  attacks 
of  intermittent  fever.  She  was  anae- 
mic and  cachectic.  Before  the  ap- 
pearance of  the  purpuric  spots  there 
had  been  languor,  a  profound  sense 
of  weakness  and  weariness,  and  con- 
siderable digestive  derangement,  in- 
cluding pain  in  the  pit  of  the  stomach 
and  tenderness  on  pressure.  The 
purpuric  extravasations  were  mainly 
upon  the  extremities,  although  one  or 
two  spots  appeared  upon  the  body, 
but  no  petechias  upon  the  face  were 
observed.  I  gave  her  arsenicum  3X 
trituration,  which  speedily  removed 
the  extravasations  and  cured  the 
case. 

I  have  forgotten  the  details  of  my 
other  case,  excepting  that  it  was  in  a 
young  man  and  that  arnica  and 
hamamelis  were  the  remedies  used. 


PURPURA  HEMORRHAGICA. 

JOHN  C.  MORGAN,  M.  D.. 
Philadelphia. 

Some  time  after  publishing  the  case 
cured  by  hamamelis,  in  the  American 
Journal  of  Homceopathic  Materia 
Medica,  1872,  a  lady  brought  me  her 
son,  aged  about  six  years,  a  pale, 
badly  nourished  child,  with  numerous 
haemorrhagic-looking  dots  over  the 
surface  of  the  body,  etc.  They  dis- 
appeared within  a  few  days,  but  as 
fast  as  this  occurred,  others  showed 
themselves — for  some  time — despite 
treatment  by  medicines  and  improved 
feeding.  Naturally,  I  expected  bene- 
fit from  the  administration  of  the 
previously  successful  remedy  ;  but  it 
completely  failed  to  improve  the  case. 


1  then  studied  the  whole  individual 

and  gave  lachesis,  hut  witlp 

I     now    recalled    some    mm  <  esses     in 

scurvy,  in  my  army  experience  in  the 
Valley  of  the  Mississippi,  with  dilute 
aromatic   sulphuric    acid  ;    also,    the 

well  known  anti-li;cmorrhagi<  ; 
of  sulphuric  acid  ;  and  on  reviewing 
all  the  symptoms,  complexion  and 
all,  I  fixed  upon  that  drug.  Four 
doses  of  the  1600th  (Jenichen),  were 
given  within  twenty-four  hours,  fol- 
lowed by  sac.  lac.  No  new  spots  ap- 
peared thereafter,  and  a  few  days 
later,  all  the  old  ones  were  gone. 

[The  case  referred  to  above  was  as 
follows  :  A  babe  of  nine  months  had 
capillary  bronchitis  severely.  V 
convalescing  it  showed  purplish,  evi- 
dently haemorrhagic  spots!  on  the 
face,  limbs,  etc.  Regarding  it  as  a 
capillary  venous  haemorrhage,  I  gave 
four  doses  of  hamamelis  3,  in  twenty- 
four  hours;  the  first  at  12  m.,  hop- 
ing to  prevent  the  usual  afternoon 
addition  to  the  number  of  - 
Not  one  appeared  thereafter. 


THREE    CASES    OF    PURPURA    HE- 
MORRHAGICA. 


GEORGE  W.  WINTERBURN,  M.  I).. 

New  V,,rk. 

To  begin  with  an  Irishism  neither 
of  these  three  cases  of  purpura  could 
be  strictly  classed  under  that  head. 
I  have  never  seen  a  real  case  of 
purpura,  that  is  a  case  in  which  the 
cutaneous  extravasation  is  the  prin- 
cipal feature  of  the  case.  Of  these 
three  cases,  one  is  rheumatic  fever, 
another  an  intermittent  fever,  and 
the  third  a  gastro-enteritis,  but  they 
all  have  as  a  prominent  though 
secondary  condition  purpuric  extra- 
vasations, which  were  evidently  re- 
ciprocal, as  they  yielded,  in  common 
with  all  the  other  symptoms,  to  the 
remedy  homceopathic  to  the  case. 
They  were  each  quite  out  of  the  or- 
dinary run  of  cases,  and  of  a  severity 
to  cause  great  anxiety,  but  they 
afford  beautiful    illustrations    of   the 
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proper  way  to  "  take  "  a  case,  and  of 
the  power  of  the  properly  selected 
dynamized  remedy  to  stay  the  pro- 
gress of  the  most  dangerous  retro- 
grade metamorphoses,  and  of  the  re- 
cuperating energy  of  the  human 
system  when  so  aided. 

I.    A    RHUS  VENENATA  CASE. 

James  S.,  aged  29  ;  of  the  bilious 
type,  lean  and  spare  but  not  emaci- 
ate ;  by  trade  a  carpenter,  but  at 
present  employed  on  the  elevated 
railway  ;  married  ;  had  intermittent 
fever  several  years  ago,  and  is  some- 
what subject  to  rheumatic  attacks  ; 
applied  at  the  Manhattan  Hospital 
for  treatment,  October  10,  1879. 
He  complained  of  an  intense  head- 
ache, describing  the  pain  as  throb- 
bing. He  felt  dizzy  when  turning  or 
stooping,  but  had  no  nausea.  The 
conjunctiva  was  reddened  and  dry. 
The  face  somewhat  flushed,  temp. 
100.2  ;  pulse  78,  respirations  20. 
The  pulse  was  rather  hard,  and  the 
heart  beat  with  a  sharp  click.  He 
was  given  glonoine  12,  every  two 
hours. 

Oct.  11.  Headache  no  better.  The 
face  more  deeply  congested  ;  the 
conjunctiva  about  as  yesterday,  but 
the  eyes  look  more  staring.  The 
brain  seems  to  have  a  wavy,  undulat- 
ing motion  whenever  he  stirs,  but 
especially  on  stooping.  He  refuses 
to  take  his  medicine,  as  he  imagines 
it  disagrees  with  him,  and  thinks  he 
has  been  poisoned.  Complains  of 
pain  in  the  left  wrist  and  throbbing 
in  the  hand,  which  seemed  to  be 
synchronous  with  the  throbbing  in 
the  head.  Temp.,  100.6  ;  pulse,  82, 
and  of  about  the  same  general  char- 
acter, respirations,  20. 

A  study  of  the  pathogenesy  of 
glonoine  confirmed  the  impression 
that  it  was  the  remedy  most  homoeo- 
pathic to  the  case.     Glonoine  has — 

Throbbing  :  in  temples,  in  vertex, 
in  occiput,  in  whole  head. 

Severe  pain  in  the  forehead,  throb- 
bing in  the  temples,  worse  from 
walking. 

Headaches   worse  :    from    shaking 


or  jarring  the  head,  stooping,  bending 
it  backwards,  after  lying  down,  when 
ascending  steps,  in  damp  weather,  in 
the  sun. 

Vertigo  worse  :  from  stooping,  or 
moving  the  head. 

Fear  :  apprehensive  of  approach- 
ing death  ;  fears  she  has  been 
poisoned. 

Face  flushed,  hot,  especially  about 
the  eyes  and  forehead,  with  head- 
ache ;  livid,  purple. 

Eyes  injected,  red,  protruding, 
wild,  staring. 

Pulse  :  accelerated,  increased  dur- 
ing headache  ;  quick,  small,  irregular. 

Weakness  of  wrists  after  headache. 

Rheumatic  pains  in  fingers  of  left 
hand. 

Feels  pulse  in  fingers. 

Thus  assured  of  the  homceopathic- 
ity  of  the  remedy,although  no  improve- 
ment had  taken  place,  I  resolved  to 
continue  it  in  a  higher  potency. 
Gave  glonoine  200,  every  four  hours. 

Oct.  12.  Patient  no  worse  ;  remedy 
continued  as  before. 

Oct.  13.  Headache  very  much  im- 
proved, and  the  face  and  eyes  less 
congested  ;  but  the  rheumatoid  pains 
in  the  wrist  had  extended  to  the 
elbow,  and  were  much  complained 
of.  Temp-  101.5  ;  pulse,  86  ;  respir- 
ation, 20.  Small  petechial  spots, 
like  flea-bites,  were  noticed  on  the 
forearm  and  wrist,  and  this  led  to  an 
examination  of  the  skin  elsewhere. 
The  patient  now  mentioned,  for  the 
first  time,  that  he  had  had  for  some 
days  similar  spots  upon  the  legs. 
The  legs  from  the  knee  to  the  ankle 
were  covered  with  numerous  small 
ecchymoses  of  varying  size,  and  in 
some  places,  where  several  had  coal- 
esced, as  large  as  a  silver  dime.  The 
knee  of  the  left  leg  was  tender  and 
stiff,  and  the  whole  leg  was  pervaded 
with  a  peculiar  sense  of  weakness  and 
numbness.  The  patient  was  very 
restless  and  apprehensive  ;  felt  drowsy 
but  could  not  sleep  ;  the  bowels, 
which  previously  had  been  regular, 
were  now  for  three  days  constipated, 
with  bitter  taste,  dry  tongue,  sore 
gums,  and  inappetence. 
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The  petechia,  the  rheumatic  pains 

in  the  wrist  and  knee-joint,  the  sense 
of  weakness  and  prostration,  the  con- 
stipated bowels,  the  symptoms  of  the 
buccal  cavity,  the  continued  slow 
fever,  and  the  insomnia  with  drowsi- 
ness, seemed  to  point  clearly  to  phos- 
phorus, which  was  given,  bi-hourly, 
in  the  sixth  trituration. 

Oct.  14.  Most  of  the  symptoms 
remain  about  the  same,  but  the  pulse 
is  92  and  weak,  and  the  temperature 
has  risen  to  102.20.  The  petechia? 
have  increased  in  number  and  size 
and  have  spread  to  the  thighs  and 
back.  A  slight  nose-bleed  Occurred 
during  the  night.  He  feels  greatly 
prostrated,  but  is  restless  and  anx- 
ious, and  his  sleep  after  midnight 
was  disturbed  hy  vivid  dreams,  in 
which  he  thought  he  was  climbing  a 
great  mountain,  carrying  a  heavy 
load.  The  urine  was  scant  and  dark. 
Not  seeing  any  clear  indication  for  a 
change,  phosporus  was  continued 
until  the  16th  inst.,  in  varying  po- 
tency, third,  twelfth,  thirtieth,  and 
two-hundredth  ;  but  the  patient  grew 
slowly  and  manifestly  worse,  especial- 
ly the  pains  and  prostration. 

Oct.  16.  Temp.,  102.4  I  pulse,  90, 
weak  and  trembling  ;  respiration,  20, 
shallow,  as  if  unable  to  draw  a  full 
breath.  The  ecchymoses  had  ex- 
tended over  the  entire  body,  and  were 
accompanied  by  much  itching.  The 
pain  in  the  joints  very  severe,  making 
him  extremely  irritable  and  restless. 
During  the  night  he  had  had  a  co- 
pious nose-bleed.  The  urine  scanty, 
with  coffee-ground  sediment. 

An  error  in  the  remedy  used  being 
now  apparent  led  to  a  further  study 
of  the  case.  The  character  of  the 
pain  so  closely  resembled  that  of 
rhus  toxicodendron  that  its  patho- 
genesy  was  exami  .ed,  developing  the 
following  correspondences  : 

Fear  of  death  ;  fears  he  will  be 
poisoned. 

Vertigo,  worse  from  turning  or 
stooping,  or  when  rising  from  lying. 

Headache,  rush  of  blood  to  the 
head,  with  throbbing  ;  restless  ;  face 
red. 


Eyes  red  and  inflamed. 

Epistaxi  1  oagulated    blood, 

worse  at  night. 

I'.k  e  fiery  red  ;  dark-red  ;  with 
burning. 

Food,  especially  bread,  tastes  bitter. 

Tongue  dry,  red,  cracked. 

Hunger  without  appetite. 

Urine  diminished  ;  discharges  a 
few  drops  of  blood-red  urine. 

Pulse  accelerated,  weak,  faint  and 
soft  ;   trembling  or  imperceptible. 

Tearing  and  burning  in  the  shoulder 
and  arm. 

Pains  felt  mostly  in  the  knee. 

Swelling  and  stiffness  of  the  joints. 

Rheumatoid  pains  in  the  limbs, 
with  numbness  and  tingling. 

Great  debility,  soreness,  and  stiff- 
ness. 

Restlessness,  must  change  position. 

Great  sleepiness,  with  sleeplessness 
until  midnight. 

Dreams  of  great  exertion  ;  as  row- 
ing, swimming,  etc. 

Intolerable*  itching  of  the  skin,  with 
a  red  rash  all  over. 

Rhus  venenata  was  given,  in  the 
thirtieth  potency.  This  was  chosen 
in  preference  to  rhus  toxicodendron 
because  of  the  profound  depression 
of  the  nervous  system,  and  for  the 
reason  that  this'rhus  is  said  to  exert 
a  stronger  influence  upon  the  cuticle; 
but  I  had  no  expectation  that  it  would 
do  any  thing  more  than  reduce  the 
fever  and  relieve  the  rheumatoid 
pains.  In  this  I  was  very  happily 
mistaken,  for  while  the  pains  and  the 
fever  abated  at  once,  the  ecchymoses 
also  ceased  to  extend,  began  to  change 
color  like  an  old  bruise,  and  disap- 
peared within  ten  days.  The  nose- 
bleed did  not  recur  after  the  rhus 
was  taken,  the  fever  was  all  gone  by 
the  second  day,  and  the  wrist  and 
knee  supple  and  free  from  pain  by 
the  fourth.  The  patient  was  dis- 
charged on  October  26,  cured. 

II.    A    CINXHONA    CASE. 

Mrs.  L.  M.  B.,  a  native  of  England, 
aged  37,  resident  in  New  York  about 
nine  years  ;  brunette  ;  large  and 
fleshy  ;  originally  of  a  ruddy  com- 
plexion,   but  now  pale  and  anaemic  ; 
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the  mother  of  four  children,  and  in 
her  last  confinement,  about  one  year 
previous  to  the  date  here  mentioned, 
lost  an  enormous  amount  of  blood, 
so  much  so  as  to  endanger  her  life, 
since  which  time  she  has  been  feeble 
and  dispirited  ;  her  menses  have 
always  been  rather  free,  and  at  times 
menorrhagic.  The  husband,  who  had 
formerly  been  a  good  workman,  had 
for  the  past  year  and  a  half  taken  to 
drink,  and  the  family  had  sunken  into 
absolute  poverty.  The  wife  had  en- 
deavored to  support  herself  and 
children  by  taking  in  coarse  washing, 
and  her  system  was  much  run  down 
by  over  work,  insufficiency  of  food, 
and  constant  anxiety.  To  these  in- 
fluences was  probably  due  the  severity 
of  the  haemorrhage  at  her  last  con- 
finement. The  child,  unfortunately, 
lived  until  its  tenth  month,  when  it 
died  of  capillary  bronchitis.  The 
exhaustion  caused  by  nursing  this 
child,  and  her  untoward  surroundings, 
brought  on  a  low  fever,  Ifor  which  she 
received  large  doses  of  sulphate  of 
quinine  from  a  dispensary  doctor. 
This  was  the  condition  of  things  when 
I  first  saw  her,  in  March,  1881. 
Through  a  charitable  organization  I 
secured  the  removal  of  the  family 
from  the  wretched  room  they  occu- 
pied in  a  rear  building  on  Eleventh 
avenue,  near  Twenty-eighth  street,  to 
much  healthier  and  cleaner  quarters 
on  Twenty-fourth  street,  near  Ninth 
avenue.  Work  was  found  for  the 
husband,  who  promised  to  reform  ; 
and  who  did  maintain  tolerably  decent 
habits  for  some  months  thereafter. 

A  study  of  the  patient's  condition 
led  me  to  give  natrum  muriaticum, 
both  because  she  had  been  dosed 
heavily  with  quinine,  and  on  account 
of  various  symptoms  which  corres- 
ponded with  its  pathogenesy  ;  but, 
although  it  was  continued  for  two 
weeks,  in  varying  potency,  with  a 
milk  and  beef-tea  diet,  I  saw  no 
benefit  from  it.  In  some  ways  the 
patient  was  better,  but  these  changes 
could  well  be  ascribed  to  her  im- 
proved surroundings  and  dietary. 

She  had  a  fever  every  day,  begin- 


ning late  in  the  forenoon,  without 
chill,  continuing  until  evening,  and 
passing  off  with  a  copious  sweat 
which  lasted  until  near  morning.  The 
fever  would  vary  day  by  day  as  to  the 
hour  of  commencement,  sometimes 
as  early  as  ten  o'clock,  or  as  late  as 
one  o'clock,  but  never  the  same. 

During  the  fever  she  was  stupid, 
and  could  not  be  depended  upon  to 
describe  her  sensations.  In  the  morn- 
ing she  had  a  bursting  headache,  and 
the  congestion  to  the  head  apparently 
continued  all  day  ;  t>ut  as  soon  as  the 
perspiration  set  in  all  the  untoward 
symptoms  disappeared,  she  became 
lively  and  bright,  said  she  felt  very 
well  and  free  from  pain,  and  drank 
milk  frequently  and  greedily.  I  stuck 
to  natrum  longer  than  I  otherwise 
should  on  account  of  one  symptom — 
fever  blisters  on  the  lips — but,  finally, 
changed  to  nux  vomica.  This,  ignatia, 
rhus  tox.,  and  lycopodium  were  given 
during  the  next  (third)  week  of  treat- 
ment. The  symptoms  varied  consid- 
erably and  I  was  making  a  rather 
hopeless  stern-chase  after  them,  and 
felt  very  much  discouraged,  when  a 
new  phase  presented  itself  and  altered 
the  entire  outlook.  Her  menses  came 
on  the  16th  day  of  treatment,  and 
were  profuse.  The  discharge  was 
watery,  and  contained  numerous  dark 
coagula.  On  the  21st  day,  the  menses 
continuing,  and  the  patient  being  now 
very  weak  and  apathetic,  I  was 
shocked  to  find  that  there  had  ap- 
peared spontaneously  several  ecchy- 
moses  on  the  left  thigh  about  the  size 
of  a  silver  dollar,  and  smaller  ones  on 
the  leg,  foot,  and  along  the  lumbar 
region.  Phosphorus  12  was  given, 
bi-hourly. 

2 2d  day.  The  ecchymoses  have 
spread  considerably,  the  old  ones  en- 
larging and  many  new  ones  forming. 
Her  face  is  shrunken  and  livid,  with 
eyes  surrounded  by  heavy  blue  lines  ; 
sight  dim  and  uncertain  ;  noises  in 
the  ear,,  like  distant  bells  ;  very 
apathetic,  and  either  does  not  reply 
at  all  to  questions,  or  slowly  as  if  she 
did  not  fully  comprehend  ;  desires 
continually  cold    lemonade,   and  re- 
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fuses  milk  and  the  beef-tea,  which  dis- 
agree, causing  eructations;  mine 
scanty,  turbid,  and  with  a  red-brown 
sediment  ;  diarrhoea  of  bloody  mucus, 
scanty,  infrequent,  painless  ;  she 
wants  to  be  bolstered  up  in  bed  on 
account  of  oppression  in  the  chest 
when  lying  down  ;  skin  cold,  clammy, 
and  greasy  ;  temperature  (axilla), 
103.  40  F. 

In  the  presence  of  so  grave  a  condi- 
tion, I  naturally  hesitated  as  to  the 
best  course  to  pursue.  Evidently 
phosphorus  was  doing  no  good.  Va- 
rious remedies,  which  had  seemed  in- 
dicated— at  least,  they  were  not  given 
thoughtlessly  and  without  much  study 
— had  been  given,  nevertheless,  with- 
out result.  I  had  avoided  china, 
which  had  several  times  been  called 
to  my  mind  by  symptoms  in  the  case, 
because  she  had  beer,  so  recently 
deluged  with  it.  However,  I  could 
not  disguise  from  myself  the  many 
points  of  resemblance  between  this 
drug  and  the  case  before  me,  and  on 
studying  its  pathogenesis  carefully  I 
became  convinced  that  if  any  remedy 
was  capable  of  saving  my  patient  it 
was  china,  and  china  only.  China 
has  the  following  : 

Indifference  ;  apathy  ;  ill  humor. 

Dislike  to  all  mental  or  physical  ex- 
ertion. 

Slow  train  of  ideas. 

Intense  throbbing  headache — after 
loss  of  blood,  i 

Sight  dim  and  faint. 

Fine  ringing  in  ears. 

Hardness  of  hearing  ;  humming  in 
ears. 

Nosebleed;  ringing  in  ears;  facepale. 

Face  pale,  hollow,  or  livid  ;  blue 
around  the  eyes  ;  hippocratic. 

Longs  for  sour,  cooling  things. 

Violent  thirst  for  cold  drinks. 

Sour  eructations  after  milk. 

Heartburn  after  milk. 

Haematemesis  ;  weak,  pale,  cold. 

Stools  :  bloody,  painless. 

Urine  :  turbid,  scanty  ;  depositing 
brick-dust  sediment. 

Uterine  haemorrhages,  ringing  in 
ears,  fainting,  cold,  loss  of  sight  ;  dis- 
charge of  dark  clots. 


Menses  dark,  coagulated  ;  or  pale 
and  watery,  with  dark  coagula. 

(  an  not  breathe  with  head  li 

1  [aemoptysis. 

Fever,  long-lasting,  and  1  ommg  on 

at  irregular  intervals. 

Sweat  :     partial,  cold,   or    pro! 
greasy. 

Haemorrhages  from  mouth,  nose,  or 

bowels  ;   wants  sour  thil 

Although  the  pathogenesis  did  not 
show  ecchymoses  on  the  skin,  or  else- 
where, and  I  did  not  at  that  time 
know  of  the  recorded  poisonings  in 
which  purpura  developed  (Vepau) 
nevertheless,  I  determined,  in  view  of 
the  origin  of  the  pathological  state  of 
the  patient,  resulting  as  it  did  from 
overlactation  following  excessive  par- 
turient haemorrhage,  and  the  remark- 
able coincidence  in  the  concomitants, 
to  give  china,  and  in  a  high  potency. 
I  gave  half-a-dozen  pellets  of  Carroll 
Dunham's  200th,  about  noon,  to  be 
followed  by  a  similar  dose  every  four 
hours.  Very  little  change  was  noted 
during  the  first  twenty-four  hours,  ex- 
cept an  improvement  in  the  condition 
of  the  bowels  ;  but  on  the  23d  day 
the  mental  state  was  altered  for  the 
better  in  a  marvelous  degree,  and  the 
fever  temperature  was  only  100"  F. 
All  her  apathy  was  gone,  and  she  an- 
swered promptly  and  pleasantly  all 
interrogatories.  She  took  nourish- 
ment freely,  had  no  perspiration  at 
night,  and  slept  quietly  and  soundly. 

24th  day.  Xo  new  ecchymoses 
have  appeared  since  china  was  given, 
and  many  of  the  old  ones  are  fading, 
changing  to  a  mottled  and  greenish 
shade.  She  is  now  taking  two  quarts 
of  milk  daily,  beside  beef-extract. 
Bowels  and  kidneys  acting  normally. 
Temperature  at  noon,  99.  40  F.  ;  but 
she  is  not  conscious  of  any  fever.  She 
is  very  weak,  but  her  mind  is  bright, 
and  her  spirits  high. 

27th  day.  She  has  continued  to 
convalesce  nicely.  Xo  fever  to-day 
for  the  first  time  in  two  months.  Ap- 
petite good,  and  functions  all  normal. 
The  ecchymoses  are  fading  slowly. 

3 2d  day.  She  was  up  and  moving 
about  the  room  to-day.     Has  had  an 
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ounce  of  Speer's  port  wine,  three  times 
a  day,  with  her  meals,  since  the  29th. 
Is  in  all  respects  well  except  extremely 
weak.  Has  had  no  medicine  since  the 
28th,  except  five  drops  of  dialyzed 
iron  in  half  an  ounce  of  water,  at 
bedtime. 

III.    A    SECALE    CASE. 

On  June  17,  t88i,  I  was  called  in 
to  see  a  German  woman,  aged  55, 
living  on  29th  street,  opposite  the  old 
Hudson  River  Railway  sheds.  I  had 
known  the  family  for  some  time,  as  a 
son,  a  jeweler  by  trade,  had  a 
peculiar  trouble  of  the  heart.  The 
old  lady  had  not  been  ill  for  many 
years,  but  had  for  months  complained 
of  a  numbness  of  the  left  leg  and 
foot,  for  which,  however,  she  refused 
treatment,  believing  she  could  work 
it  off.  She  was  one  of  those  dried-up 
little  specimens,  with  a  leathery  skin, 
which  we  so  often  see  among  the  poor 
class  of  German  emigrants.  Theblock 
on  which  they  lived  was  notorious  for 
its  bad  sanitary  condition,  and  during 
the  hot  weather  which  was  now  pre- 
vailing funerals  were  a  daily  occur- 
rence. She  had  been  ill  for  several 
days,  but  refused  to  have  medical  at- 
tendance, as  she  had  a  great  scorn  for 
doctors.  I  was  at  the  time  attending 
that  anomalous  case  of  puerperal  fever 
which  I  reported  in  the  New  York 
Medical  Times  for  September,  1881, 
cured  by  by  calcarea  carbonica  200, 
(but  which  the  editor  printed  after 
scratching  out  all  reference  to  the 
potency),  in  the  next  house,  and  her 
daughter  seeing  me  pass  the  door 
called  me  in  to  see  her  mother.  The 
old  lady  refused  to  look  at  me  or 
speak  to  me,  but  by  using  my  eyes 
and  from  the  report  of  the  family  I 
gathered  the  following  facts  in  the 
case  :  She  had  had  for  two  or  three 
weeks  a  sensation  on  various  parts  of 
the  skin,  but  most  pronounced  on  the 
lower  extremities,  as  of  insects  or 
vermin  creeping  about  on  her.  She 
also  complained  of  lack  of  sensation 
in  her  left  foot  and  in  both  hands, 
which  induced  her  to  continually  rub 
them    with   a  piece   of    flannel.     She 


had  been  taking  'some  kind  of  Ger" 
man  medicinal  tea,  the  composition  of 
which  I  did  not  learn.  She  evinced 
the  greatest  objection  to  lying  in  bed, 
and  although  very  weak  required 
constant  supervision  and  persuasion 
to  keep  her  there — and  this  when  so 
exhausted  that  the  attempt  to  get  up 
only  resulted  in  her  sliding  down  upon 
the  floor.  Equally  marked  was  her 
repugnance  to  being  covered,  and 
when  I  first  saw  her  she  lay  in  bed 
with  nothing  on  but  a  short  chemise 
and  her  native  modesty.  What  at- 
tracted my  attention  first  was  the 
shrunken  and  anxious  expression  of 
her  face,  and  next  the  peculiar  ap- 
pearance of  her  feet  and  legs.  Both 
feet  and  legs  up  to  the  knee  were 
covered  with  bruises,  or  what  ap- 
peared to  be  such.  These  were  much 
worse  on  the  left  side,  where  the  toes 
were  actually  black.  That  this  was 
not  a  mere  local  trouble  was  shown  by 
the  presence  of  ecchymoses  upon  the 
forearms  and  upon  the  buttocks.  More 
alarming,  to  the  family  at  least,  was 
the  emeto-catharsis.  The  vomiting  and 
purging  occurred  simultaneously  and 
involuntarily  nearly  hourly,  but  neither 
were  very  copious.  The  dejected 
matter  was  watery,  nearly  colorless, 
and  preceded  by  colic  and  rumbling  in 
the  abdomen.  Her  skin  was  cold  and 
clammy.  She  had  a  great  thirst  and 
was  clamorous  (or  at  least  had  been 
until  her  voice  became  so  husky  and 
weak  as  scarcely  to  be  heard)  for 
iced  water,  lemonade,  beer,  any  thing 
that  was  cold.  She  had  had  bleeding 
from  the  nose,  but  its  character  and 
frequency  I  could  not  learn.  The 
urine  was  suppressed.  Of  course, 
there  was  never  a  doubt  about  the 
remedy  ;  if  in  so  desperate  a  case  any 
drug  could  saves  it  was  secale.  What- 
ever the  remedy  did  do  it  was  not  a 
11  faith-cure,"  either  on  account  of  the 
doctor's  mental  attitude,  or  the  pa- 
tient's ;  and  I  expected  to  find  her 
dead  on  my  return  in  the  evening. 
Secale  was  given  in  the  sixth  tritura- 
tion, dry  on  the  tongue  every  ten 
minutes  for  an  hour  and  afterward 
half-hourly  ;  a  higher  potency  would 
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have  been  given  if  I  had  had  it  with 
me.   When  I  saw  her  four  hours  later, 

the    vomiting    had    ceased,    but    the 
bowels  renamed  about   the    same  ex 
cept  in  frequency.  The  medicine  was 
commenced    at    2:30    p.    M.,  and   the 

diarrhoea  ceased  at  about  midnight. 
The  reaction  was  followed  by  a  slight 
fever,  for  which  I  gave,  the  next  day, 
aconite  (this  now  I  believe  to  have 
been  a  mistake),  returning  again  to 
secale  in  the  evening,  on  account  of 
her  having  had  a  diarrhceic  stool.  The 
purpura  gradually  faded,  and  quite 
disappeared  in  eight  or  nine  days. 


We  wonder  that  none  of  our  au- 
thorities mention  apis  mellifica  for 
the  different  forms  of  this  disease.  It 
is  well  known  to  have  oedema  among 
its  characteristics.  We  find  nose- 
bleed, gums  bleed  easily,  inappetency 
and  thirstlessness  ;  vomiting  of  bile  ; 
of  mucus  with  red  specks  ;  violent 
cutting  pains  in  the  abdomen  ;  watery, 
copious,  black  diarrhoea ;  frequent, 
bloody,  painless  stools  ;  bloody  and 
albuminous  urine  ;  menorrhagia,  with 
red  spots  on  the  body,  like  bee- 
stings ;  hoarseness  ;  great  feeling  of 
suffocation  ;  rheumatic  pains  in  the 
extremities,  followed  by  a  sensation 
of  numbness  ;  oedema  of  the  hands  ; 
great  prostration  ;  pains  return  peri- 
odically. Adynamia  is  a  great  key- 
note for  the  employment  of  apis,  and 
it  must  become  one  of  our  leading 
drugs  in  the  anomalous  form  of  pur- 
pura haemorrhagica  with  its  long  and 
tedious  course.  [Prof.  Saml.  Lilien- 
thal,  in  the  North  Amertcan  Journal 
of  Homoeopathy,  Vol.  ix.  page  235.] 

Naja  tripudians  is  less  useful  in 
purpura  than  lachesis,  and  far  infe- 
rior to  crotalus.  In  naja  the  neurotic 
symptoms  overweigh  in  import  the 
haematic,  and  before  blood  changes 
can  take  place  the  paralyzing  action 
of  naja  has  done  its  work.  The  only 
haemorrhage  noted  among  its  symp- 
toms is  the  expectoration  of  non- 
coaguable  blood.     If  called  for  at  all 


in  this  disease  it  will  only  be  whet) 
the    lethargy    of    the    system    i>    more 

pronounced  than  the  ecchymoses, 
with  collapse,  ureat  sensitivenc 

the  least  draught  of  air,  no  thirst  even 
during  the  febrile  stage,  and  a  ten- 
dency to  profuse  perspiration. 

Lachesis  occupies  the  middle 
ground  between  naja  and  crotalus. 
We  find  here  haemorrhages  from  all 
the  organs,  even  bloody  sweat  ;  the 
blood  is  black  and  not  coaguable  ;  the 
affected  parts  are  bluish,  and  every- 
where there  is  a  tendency  toward 
gangrene  ;  the  patient  is  exhausted 
by  the  constant  aching  pains  in  the 
extremities,  by  the  intense  febrile 
paroxysms,  and  by  a  persistent  insom- 
nia, which  is  aggravated  by  the  fact 
that  the  patient  is  afraid  to  sleep,  as 
he  feels  so  much  worse  afterward. 

Kreasote  may  sometimes  be  useful 
in  this  disease.  If  the  patient  is 
greatly  prostrated,  and  has  pain  and 
a  sense  of  lassitude  in  all  the  limbs  ; 
a  livid  appearance  of  the  skin,  oedema 
of  the  feet,  and  haemorrhages  from 
various  organs  ;  abdominal  colic 
without  distension,  labor-like  in  char- 
acter, extending  to  the  small  of  the 
back,  with  flushes  of  heat,  it  may  be 
of  the  greatest  service.  It  is  a  remedy 
of  rare  merit  in  exhausting  diseases, 
when  indicated  by  the   pathogenesy. 

Arsenicum  presents  most  of  the 
symptoms  of  purpura  haemorrhagica  ; 
petechias  and  multiple  haemorrhages  ; 
it  corresponds  to  the  dangerous  state, 
agitation  and  excessive  anxiety  ;  in- 
quietude ;  sensation  of  considerable 
internal  heat;  dyspnoea  and  lipothy- 
mia  ;  torpor  ;  aggravation  at  night. 
[Dr.  P.  Jousset,  in  North  American 
Journal  of  Homa'opath\\  Vol.  ix. 
page  229.] 

Mercurius  unquestionably  causes 
ecchymoses  and  haemorrhages  ;  and 
were  purpura  a  true  blood  disease,  I 
should  prefer  this  to  any  other  medi- 
cine in  the  asthenic  febrile  form. — 
Richard  Hughes. 


23* 


THE  AMERICAN  HOMCEOPATHIST. 


\_Auk 


AMERICAN  HOMCEOPATHIST. 

A  Monthly  Journal  of  Medicine,  Surgery, 

and  Sanitary   Science. 

Editor  : 

Geo.  W.  Winterburn,  ph.d.,  m.d. 

Regular  Contributors  : 
Profs.  W.  Tod  Helmuth,  S.  P.  Burdick,  E.  M. 
Hale,  A.  R.  Thomas,  Geo.  S.  Norton,  J.  G.  Gilchrist 
T.  F.  Allen,  Jno.  C.  Morgan,  I.  T.  Talbot.  C.  H.' 
Vilas,  F.  H.  Boynton,  Mary  A.  Brinkman, 
Drs.  B.  F.  Underwood,  G.  N.  Rrigham,  Phil.  Porter) 
Geo.  M.  Ockford,  Geo.  H.  Taylor,  C.  P.  Hart,  C.  F. 
Millspaugh,  Mrs.  Julia  H.  Smith. 

Our  columns  will  always  be  open  to  a  courteous  and 
fair  discussion  on  all  subjects  connected  with  our  prac- 
tice, as  much  as  our  space  allows  ;  but  we  do  not  hold 
ourselves  responsible  for  the  opinions  of  our  contribu- 
tors, unless  indorsed  in  our  editorials. 


Subscription,  $2  per  year,  in  advance.  For  ac- 
commodation of  subscribers,  this  journal  is  not  dis- 
continued until  an  order  is  received  to  that  effect. 

Remittances  may  be   made  by  Post  Office   order, 
•check  or  inclosed  in  a  Registered  Letter,  at   our  risk, 
A.  L.  CHATTERTON  PUB.  CO., 

New  York. 


EDITORIAL. 


Noblesse  oblige,  our  privilege  compels  us  ; 
*we  professional  men  must  serve  the  world, 
not,  like  the  handicraftsman,  for  a  price 
accurately  representing  the  work  done,  but  as 
those  who  deal  xvitli  infinite  values,  and  con- 
fer benefits  as  freely  and  nobly  as  nature. — 
Edward  Everett  Hale. 


The  death  of  the  venerable  Prof. 
Henry  C.  Guernsey,  of  Phila- 
delphia, deserves  more  than  this 
passing  mention,  but  we  are  obliged 
to  omit  many  articles  this  month, 
owing  to  the  space  occupied  by 
the  special  subject  to  which  this 
number  is  devoted.  The  editor  de- 
sires, however,  to  here  record  his 
personal  and  profound  sense  of  obli- 
gation to  the  professional  labors,  as 
teacher,  writer  and  physician,  of  this 
distinguished  man.  His  name  is  for- 
ever embalmed    in    the  hearts  of  all 


true  followers  of  the  master,  in  that 
galaxy  of  which  Hering  and  Dunham 
are  cognate  stars. 


The  receipt  of  an  article  on  pur- 
pura haemorrhagica,  from  Dr.  An- 
gell,  of  Iowa  Falls,  and  his  expression 
of  a  desire  for  criticism  on  his  man- 
agement of  the  case,  has  led  the  ed- 
itor to  devote  the  major  portion  of 
this  issue  to  that  subject.  Believing 
that  practice  is  better  than  precept, 
we  have  endeavored  to  gather  from 
competent  sources  a  few  cases  treated 
on  homoeopathic  principles,  which 
we  have  supplemented  with  some  ex- 
periences of  our  own,  which  have  at 
least  the  merit  of  illustrating  the 
beautiful  law  of  similia.  Dr.  An- 
gell's  case  is  exquisitely  typical,  and 
therefore,  we  give  it  in  full  for  the 
benefit  of  the  many  who  have  never 
seen  such  an  one,  among  which  may 
be  mentioned  the  writer. 

Purpura  is  a  very  rare  condition. 
Seventy  homoeopathic  physicians  who 
have  each  had  large  and  continuous 
piactice  for  upwards  of  twenty  years, 
have  only  treated  149  cases  in  all  ; 
and  yet  these  were  selected  from 
among  the  entire  homoeopathic  fra- 
ternity as  the  ones  most  likely  from 
their  hospital  connection,  and  other- 
wise, to  have  been  brought  in  contact 
with  this  disorder. 

In  the  entire  homoeopathic  litera- 
ture— American  and  foreign — there 
are  only  about  a  score  of  cases  re- 
ported of  purpura  haemorrhagica, 
previous  to  the  present  issue  of  the 
American  Homceopathist.  We, 
therefore  feel  justified  in  giving  up 
so  much  of  our  space  to  so  unique  a 
subject.  Purpura  is  one  of  those 
diseases  which  from  its  striking  phys- 
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ical  manifestations  takes  hold  upon 
the  imagination  of  the  beholder  and 
arouses  consternation  in  the  family 
of  the  sufferer.  Human  blood,  even 
when  the  quantity  be  insignificant,  is 
an  object  of  terror  to  the  general,  and 
the  doctor  who  can  cure  such  a  case 
is  an  object  of  admiration  and  enthu- 
siasm, and  mayhap  of  shekels  also. 

A.S  homoeopathy  may  be  made  or 
marred  in  a  community  by  the  man- 
ner in  which  such  a  case  is  handled 
by  a  professed  disciple  of  Hahne- 
mann, it  behooves  all  of  us,  who  aim 
to  be  known  as  such,  to  be  pre- 
pared for  the  emergency.  If  any 
excuse  were  necessary  for  using  so 
much  good  white  paper  on  the  eluci- 
dation of  one  topic,  herein  is  the  suffi- 
cient answer. 

We  doubt  not  that  among  the  three 
thousand  or  more  readers  of  the 
American  Homceopathist  there  are 
many  who  can  add  yet  further  to  the 
sum  of  general  knowledge  on  the 
subject.  We  will  welcome  any  such 
addition,  no  matter  how  trivial  in 
itself  ;  for  it  is  the  little  drops  of 
water,  etc.  We  especially  invite  re- 
ports of  cases  which  clearly  define  the 
homoeopathic  power  of  any  remedy, 
or  display  the  pathogenetic  effects  de- 
veloped by  the  administration  of  a 
drug.  The  writer's  idea  of  the  man- 
ner in  which  the  former  may  best  be 
displayed  will  be  understood  by 
glancing  down  page  231  et  seq., 
and  of  the  latter  by  the  arrange- 
ments ef  drug-effects  on  pages  227-8. 


Considerable  interest  has  been 
manifested  in  the  Boston  "  mind  " 
and  "faith"  cures,  both  here  and  in 
England,  which  has  evinced  itself  by 
much    newspaper    discussion.       The 


•  authenticity  and  reality  of  many  of 
•  rded  seem  to  <  ause  an 
amount  of  surprise  which  the  fa< 
the  case  do  not  warrant.  Even  med- 
ical men  talk  about  this  craze  as  if  it 
were  unexplainable  ;  and  yet  the 
ordination  of  mental  and  pin 
processes  has  been  demonstrated  in 
so  many  ways,  and  is  practically  used 
by  so  many  successful  physi* 
that  it  ought  to  be  well  understood. 
The  influence  of  the  mind  over  the 
body  in  nervous  and  hypochondriacal 
patients  is  a  matter  of  every  day  evi- 
dence, and  there  is  nothing  new  in 
the'proposition  that  under  favorable 
circumstances  the  body  will  obey  the 
will  to  the  extent  of  undergoing  mo- 
lecular changes.  It  is  not  a  part  of 
the  present  discussion  whether  mind 
be  a  secretion  of  the  brain  or  a 
spiritual  entity.  We  have  only  to 
recognize  the  process  as  a  purely 
natural  one,  and  needing  no  super- 
natural hypothesis  upon  which  to 
rest.  Not  only  may  physical  changes 
be  set  in  motion  by  the  action  of  the 
will  of  the  person  himself,  a  condi- 
tion which  has  been  denominated  as 
"  expectant  attention,"  but  these  may 
also  result  from  the  operation  of  an- 
other or  external  will.  Mind  is  a  force 
which  must  be  taken  account  of  in 
all  curative  processes,  and  all  that  is 
new  in  the  "  faith  cure  "  is  the  man- 
ner of  application  of  this  force.  The 
thing  itself  is  as  old  as  the  hills,  and 
has  always  played  an  important  part 
in  human  life,  though  under  a  variety 
of  phases.  Upon  it  has  depended 
much  of  the  success  of  quackery  and 
charlatanism  everywhere,  but  happily 
also  it  is  equally  useful  as  an  aid  to 
science.  The  successful  physicians 
of  the  world  have   been  indebted  to 


240 


THE  AMERICAN  H0MCE0PATH1  ST. 


[Aut 


its  influence  ;  and  we  all  uncon- 
sciously or  otherwise  impress  our  in- 
dividuality upon  our  patients,  that  is, 
we  control  them  and  help  them 
through  mind. 

* 

A  dERSON  0f  a  rather  inquiring 
turn  of  mind,  living  in  the  central 
part  of  this  state,  has  spent  some- 
what of  his  leisure  during  the  past 
forty  years  in  investigating  the  sub- 
ject of  human  longevity.  He  has 
collected  and  classified  more  than 
ten  thousand  cases  of  persons  who 
have  become  centenarians,  which  he 
believes  may  be  relied  upon  as  accu- 
rate in  every  instance.  The  only  ex- 
ception to  this  is  the  case  of  a  man 
who  died  at  the  age  of  ninety-nine 
years  and  three  hundred  and  sixty- 
four  days.  Although  these  names 
have  been  gathered  from  every  part 
of  the  globe,  this  country  leads  in 
longevity  and  Connecticut  is  the  ban- 
ner state.  There  are  more  centenarian 
women  than  men.  Fifty  old  maids 
have  passed  the  century  mile-post 
and  only  twelve  bachelors.  Sailors, 
Foldiers  and  farmers  are  the  longest 
lived.  Among  the  professions  are 
one  hundred  clergymen,  thirty  physi- 
cians, ten  lawyers,  ten  actors,  but  not 
a  single  editor.  Editors  die  young  ! 
Coming  to  special  instances  : 

"Among  the  oldest  people  in  the  United 
States  were  Flora  Thompson,  a  negress  of 
Nashua.  X.  C,  who  died  at  the  age  of  one 
hundred  and  fifty  years  ;  Betsy  Frautham,  a 
native  of  Germany,  who  died  in  Tennessee 
at  the  age  of  one  hundred  and  fifty-four 
years  ;  and  Sins,  a  slave,  who  died  in  Vir- 
ginia, one  hundred  and  eighty  years  old. 
Ten  persons  lived  in  safety  for  one  hundred 
years  and  were  then  burned  to  death.  In 
Onondaga  County  were  fifty  centenarians. 
Among  them  the  Rev.  Daniel  Waldo,  who 
died  in  1864  at  the  .  age  of  nearly  one  hun- 
dred and  two  years.  For  more  than  sixty 
years  he  was  a  clergyman  in  the  Presbyterian 
Church,  and    on    the  anniversary  of  his  one 


hundredth  birthday  he  preached  a  sermon  in 
the  First  Presbyterian  Church  of  Syracuse. 
The  last  six  pensioners  of  the  Revolutionary 
War  were  centenarians.  Then  there  was 
John  Weeks,  of  New  London,  Conn.,  who 
married  his  tenth  wife  when  he  was  one  hun- 
dred and  six  years  of  age  and  she  only  six- 
teen. He  died  at  the  age  of  one  hundred 
and  fourteen.  His  gray  hairs  had  fallen  off 
and  they  were  renewed  by  a  dark  "growth  of 
hair.  Several  new  teeth  had  also  made  their 
appearance,  and  a  few  hours  before  his  death 
he  ate  three  pounds  of  pork,  two  or  three 
pounds  of  bread,  and  drank  a  pint  of  wine- 
Nicholas  Schathcowski,  of  Posen,  was  an- 
other old  fellow.  He  deposed  on  oath  be- 
fore the  Council  of  Constance,  a.d.  1414, 
that  he  was  one  hundred  and  fifty  years  of 
age,  and  that  his  father,  whose  age  at  the 
time  of  his  death  was  nearly  two  hundred, 
could  remember  the  death  of  the  first  King 
of  Poland,  a.d.  1025.  Among  the  oddities 
is  a  man  who  died  at  the  age  of  one  hundred 
and  twenty-one  years.  He  had  144  children, 
grandchildren  and  great-grandchildren,  and 
outlived  them  all.  Then  there  was  Margaret 
McDowal,  of  Edinburgh,  who  died  at  the 
age  of  one  hundred  and  six.  She  married 
and  survived  thirteen  husbands.  John  Rovin 
and  his  wife,  of  Hungary,  lived  together  as 
man  and  wife  for  148  years  He  was  one 
hundred  and  sixty-four  and  she  one  hundred 
and  seventy-two  years  at  the  time  they  died, 
and  their  youngest  son  was  one  hundred  and 
sixteen  years  old  when  the  parents  died. 

"Then  there  is  the  case  of  a  man  who 
married  sixteen  times  and  had  no  children. 
This  case  is  offset  by  that  of  another  cen- 
tenarian who  had  forty-nine  children.  John 
Riva,  an  exchange  broker  of  Italy,  lived  to 
the  age  of  one  hundred  and  sixteen  years  and 
had  a  child  born  to  him  after  he  was  a  hundred 
years  old.  Betz.  a  Sioux  squaw,  who  died  a 
little  while  ago,  lived  for  more  than  one  hun- 
dred years.  She  had  been  the  wife  in  turn  of 
an  army  officer,  an  Indian  chief,  a  border 
highwayman,  and  a  Methodist  minister. 
William  Ward,  of  Westchester  County,  died 
in  1778  at  the  age  of  one  hundred  and  seven. 
He  was  a  member  of  the  Ward  family,  who 
were  among  the  earliest  settlers  in  West- 
chester County,  and  the  particulars  of  his 
life  and  death  were  given  in  New  York 
papers  of  the  time.  His  brother  John  was  a 
magistrate  and  attended  court  in  White 
Plains  as  late  as  1773.  William  Ward,  a 
member  of  this  family,  carried  on  business  as 
a  banker  in  1883  at  No.  52  Broadway,  New 
York.  Another  queer  incident  is  that  of  a 
centenarian  who  was  married  four  times  and 
had  a  daughter  by  each  wife.  These  daugh- 
ters married  and  each  of  them  had  fourteen 
children.  Then  there  was  a  man  who  went 
over  the  century  line  and  had  twenty-two 
children.  His  first  was  a  boy,  and  girls  and 
boys  came  after  that  in  regular  rotation. 
There  was  a  person  known  as  Elizabeth  Page, 
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who  lived  in  London,  and  died  at  the 

one  hundred    and    eight  years       This    | 
had  acted  a-  a  midwife,  and  was  supposed  to 
be  a  woman.     After  death,    however,  i!   was 
discovered   that    the    supposed    woman  was  a 
man." 


THE  TALK  OF  THE  DAY 

The  dominant  school  of  medicine, 
after  having  vainly  endeavored  in  the 
past  to  crush  out  homoeopathy,  have 
now  wisely  changed  their  tactics  and 
propose  to  get  rid  of  it  by  absorp- 
tion. If  the  mountain  will  not 
come  to  Mahomet  then  Mahomet 
must  go  to  the  mountain,  and  as 
homoeopathy  will  not  come  to 
them,  then  the  soi  disant  regular 
school  must  come  to  homoeopathy, 
at  least  that  is  what  the  more  pro- 
gressive of  them  are  doing  when  they 
admit  the  virtue  of  the  homoeopathic 
method  of  practice.  A  physician 
of  this  class,  one  of  those  who  dis- 
claim being  wedded  to  any  school  of 
practice,  was  relating  to  me  a  short 
time  ago  a  conversation  he  had  with 
one  of  the  most  distinguished  of  the 
old  school  physicians  in  Brooklyn,  in 
which,  speaking  of  homoeopathists, 
he  let  fall  the  following  significant  ex- 
pression :  "  Well,  after  all,  I  do  not 
know  but  what  they  (homoeopathists) 
may  be  as  near  right  as  we  are."  The 
bearing  of  this  remark,  as  Captain 
Cuttle  would  say,  lies  in  the  fact  that 
ten  years  ago  this  same  gentleman 
would  probably  not  have  admitted  the 
right  of  a  homoeopathic  practitioner 
to  call  himself  doctor. 

Time  works  marvelous  changes, 
and  from  the  present  rate  of  progress 
not  many  years  must  elapse,  in  our 
eastern  cities  at  least,  before  the  old 
titles  of  homoeopathist  and  allopath- 
ist  will  have  lost  their  significance, 
and  it  will  be  recognized  that  the  true 
success  of  the  physician  is  to  be  ob- 
tained not  through  any  particular 
school  of  medicine,  but  through  the 
ability  of  the  man  himself.  The 
power  to  use  his  tools,  whether  they  are 
the  crude  drugs  of  the  allopathist,  or 
the  attenuated    remedies  of  the   ho- 


moeopathist,  t<>  sustain  the  vital  f< 
and    (  ombat    those   of    disease,  is    the 
true  test  of  the   physician. 

One  of  tlie  greatest  needs  in  ho" 
mceopathic  literature  to-day  is  a 
repertory  that  shall  truly  be  a  guide 
through  the  weary  mazes  of  our  ma- 
teria medica.  After  a  practice  of 
a  good  many  years  I  am  free  to  <  on- 
fess  that  the  materia  medica  is  still  a 
labyrinth  through  which  I 
blindly  wander  in  pursuit  of  that  elu- 
sive talisman,  the  similium,  to  em 
hopelessly  confused.  Every  remedy 
is  doubtlessly  thoroughly  distinct  in  its 
action,  but  after  an  hour's  study 
to  find  the  similium  for  some  ob- 
scure symptoms,  they  have  a  wonder- 
ful similarity.  To  practice  homoe- 
opathy successfully  one  needs  to 
select  his  remedy  by  inspiration,  but 
as  Somers  said  of  painting,  he  painted 
by  inspiration,  but  he  had  to  study  all 
the  time  to  get  material  for  inspira- 
tion. So  the  physician  nas  to  study, 
too  often  blindly  piling  up  symptoms 
in  a  chaotic  mass,  to  get  the  material 
for  inspiration  in  the  hour  of  need. 

The  form  of  repertory  we  need  is 
one  that  will  give,  not  a  lot  of  indefi- 
nite symptoms  that  are  common  to  a 
hundred  remedies,  but  the  group  of 
symptoms,  the  characteristic  and  the 
peculiar  symptoms  that  are  the  guide 
to  the  choice  of  the  medicine.  Dr. 
Hering  used  to  say  that  where  you 
had  found  three  symptoms  in  a  rem- 
edy corresponding  to  as  many  symp- 
toms in  the  patient,  the  stool  had 
legs  enough  to  stand  up,  but  I  think 
that  they  were  not  the  indefinite 
symptoms  common  to  so  many  reme- 
dies he  was  thinking  of  when  he  said 
it,  but  the  characteristic  or  specific 
symptoms  of  the  drug. 

The  faith  or  mind  cure  still  contin- 
ues to  occupy  a  considerable  share 
of  public  opinion,  and  one  often 
hears  of  marvelous  cures  that  have 
been  effected,  but  all  those  I  have 
attempted  to  run  to  earth  have  proved 
as   unsubstantial  as  the  myths  of  the 
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middle  ages.  While  those  who  pro- 
fess to  cure  disease  by  this  method 
endeavor  to  shroud  their  work  with 
as  much  mystery  as  possible,  and 
their  followers  speak  of  it  as  a  new 
dispensation,  it  is  simply  the  revivifi- 
cation of  an  old  idea,  the  uplifting  of 
a  dead  hand  that  will  not  let  go  its 
grapple  on  the  ideas  of  the  race. 

There  is  nothing  marvelous  in  the 
changing  of  physical  conditions 
through  the  operation  of  the  mental 
forces.  Every  physician  does  that 
more  or  less,  but  I  fancy  that  few  of 
us  realize  how  potent  an  aid  to  the 
relief  of  our  patients  we  have  in  that 
force  if  we  properly  exercised  it,  or 
how  often  the  words  lightly  spoken  in 
the  hearing  of  the  patient  largely  in- 
fluence them  for  good  or  evil. 


HEARD  BY  THE  WAYSIDE. 

AN      EDITOR     IX     SEARCH     OF     INFOR- 
MATION. 

What  do  you  know  about  purpura  ? 
is  the  incisive  interrogation  with  which 
we  have  button-holed  the  wise  men  of 
Homoeopathy.  The  answer  has  been 
numerous  and  various,  as  the  gentle 
reader  will  discover  as  his  eye  mean- 
ders down  the  page. 

Prof.  William  Owens  :  Know 
any  thing  about  purpura  ?  why,  yes  ; 
it  has  been  my  fortune,  good  or  ill,  to 
have  encountered  quite  a  number  of 
cases  of  purpura  hemorrhagica,  and  I 
regard  the  different  varieties  as  prac- 
tically the  same,  symptomatic  of  some 
altered  and  more  profound  morbid 
process,  and  that  this  condition  con- 
sists in  great  depression  of  the  nerves 
of  organic  life  affecting  all  of  their 
functions,  but  more  particularly  af- 
fecting the  vaso-motor  nerves,  induc- 
ing paralysis  of  those  nerves  and 
consequent  relaxation  of  the  vascular 
walls,  and  permitting  laceration  of  the 
capillaries  ;  extravasation  or  transu- 
dation of  blood  from  them  giving  rise 
to  ecchymosis.  With  this  expression 
of  my  pathological  views  I  will  sug- 
gest  treatment    under     the    homoeo- 


pathic law  ;  the  drugs  which  are 
known  to  produce  such  conditions  are 
rhus,  phosphoric  acid,  muriatic  acid, 
chloral  hydrate,  kali  hyd.,  and  I  would 
be  guided  in  my  selection  by  the 
general  morbid  condition  of  which 
this  haemorrhagia  is  symptomatic. 

Prof.  Henry  C.  Allen  :  I  never 
saw  but  three  cases  of  purpura  haem- 
orrhagica  that  I  remember.  Two 
during  an  epidemic  of  typhoid,  one 
of  which  called  for  baptisia  and  the 
other  for  rhus,  but  neither  had  the 
fever.  The  other  was  in  a  girl  about 
six  years  old,  very  anaemic  and  puny, 
which  yielded  readily  to  acetic  acid. 
If  you  propose  to  teach  your  readers 
how  to  cure  purpura  haemorrhagica, 
instead  of  their  patients,  I  beg  of  you 
don't.  I  made  that  mistake  for  years, 
and  you  can  do  your  readers  an  ines- 
timable benefit  if  in  any  way  or  some 
way  you  may  be  able  to  coax  them 
out  of  the  "  rut."  In  the  last  volume 
of  the  Trans,  of  Am.  Institute,  R.  C. 
Allen  of  Phila.,  reports  a  case  caused 
by  rhus. 

Prof.  John  W.  Dowling  :  I'm 
just  off  for  Lake  George  for  July  and 
August,  and  my  cases  of  purpura 
haemorrhagica  are  so  far  in  the  past, 
I  really  don't  think  I  could  say  any 
thing  on  the  subject  which  would  be 
of  much  service. 

C.  G.  Rau  :  Of  purpura  sim- 
plex I  remember  a  number  of  cases 
which  yielded  readily  to  the  indicated 
remedies,  either  bryonia,  sulphuric 
acid  or  others.  One  of  these  cases  was 
peculiar  in  this,  that  it  returned  sev- 
eral times  at  irregular  periods.  I 
believe  it  yielded  at  last  to  secale. 
Purpura  haemorrhagica  with  bleeding 
from  cavities  I  do  not  remember  of 
having  met  with.  The  purpura  vario- 
losa I  have  seen  only  once,  and  that 
by  chance  in  a  patient  who  was  under 
the  care  of  another  physician,  where  I 
declined  prescribing  unless  in  con- 
sultation. He  was  a  man  of  some 
thirty-five  years  of  age,  sensorium 
clear,  eyes  bloodshot,  skin  covered 
with  purplish  eruption.  He  died,  as 
I  was  informed  afterward,  on  the  fol- 
lowing day.     You  think  this  "  a  poor 
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croj)."  Sure  enough,  so  it  is,  hut  I 
hope  you  will  be  more  successful  in 
other  quarters. 

Bernhardt  Fincke  :  Have  only 
seen  one  case  of  hemorrhagic  pur- 
pura, and  that  was  not  at  all  satisfac- 
tory, as  the  patient  changed  doctors 
after  my  second  visit,  and  I  never 
knew  what  became  of  him. 

J.  B.  Dake  :  I  cannot  go  into 
detail  of  cases  and  indications,  but 
will  say  that  I  have  treated  a  number 
of  cases  of  purpura  hemorrhagica  and 
quite  successfully,  except  in  two 
instances,  where  death  resulted.  One, 
a  woman,  had  some  valvular  cardiac 
trouble  developing  dropsy  ;  the  other, 
a  woman,  died  from  post  partum 
haemorrhage,  two  hours  after  delivery. 
Both  had  been  spitting  blood  fre- 
quently, usually  of  dark  color.  Only 
temporary  good  came  from  remedies. 

The  remedies  doing  the  best  work 
in  my  practice  have  been  ferrum  met., 
secale  cor.,  ham  am  el  is,  and  digitalis. 
All  the  cures  accomplished  by  me  have 
been  attributable  to  one  or  other  of 
these  homceopathically  used.  In  re- 
gard to  lachesis,  much  praised  by 
some,  I  must  say  it  never  did  any 
good  for  me  in  any  case  of  purpura 
hemorrhagica.  As  to  preparations, 
I  would  say  that  I  have  generally  used 
ferrum  in  the  third  decimal  tritu- 
ration, and  the  other  remedies  from 
the  mother  tincture  up  to  the  third 
decimal  attenuation.  I  consider  the 
accessory  measures,  as  we  usually 
term  them,  quite  as  important  as  the 
drugs.  Good  air  and  food  and  exer- 
cise are  necessary  factors. 

W.  P.  Wesselhceft  :  I  can  only 
say  that  I  have  seen  but  one  case  of 
hemorrhagic  purpura,  and  that  was 
many  years  ago  in  consultation.  I 
don't  remember  even  to  have  heard 
how  the  case  ended,  neither  do  I 
remember  the  patient's  or  the  doctor's 
name. 

F.  H.  Orme  :  In  a  practice  of  over 
thirty  years,  I  can  recall  but  three 
cases  of  my  own  of  purpura  hemor- 
rhagica, and  but  one  of  these  with 
sufficient  distinctness,  as  regards 
treatment,  to  be  of  any  value  even  to 


myself.     The  case  1  r<  fer  to  was  an 

unmarried  lady  of  about  thirty  \ 

who  had  had  a  former  atta<  k.     The 

were  numerous  about    the  body 

and  face, and  the  mucous  membrane 

of  the  mouth.  At  places  on  the  body 
and  limbs  large  splotches  of  appar- 
ently ecchymosis  were  found.  With 
this   case  the   breath   was   foetid,  the 

gums  were  pale  and  soft,  and  there 
was  a  condition  resembling  scurvy. 
My  treatment  was  chlorate  of  potash, 
in  appreciable  doses,  and  hamamelis 
in  small  doses.  I  also  directed  t he- 
use  of  a  chalybeate  water.  The  case 
made  what  I  considered  good  pro. 
to  recovery,  and,  although  it  was  a 
number  of  years  ago,  there  has  been 
no  return  of  the  trouble.  I  consider 
the  treatment  of  such  cases  as  properly 
more  regimenal  than  medicinal. 

J.  McE.  Wetmore  :  Well,  yes,  I 
have  treated  purpura,  but  it's  very 
ancient  history  now,  and  I've  no  notes 
of  my  cases. 

EvERITT  HASBROUCK  :  Really  I've 
met  with  very  few  cases  of  purpura, 
and  all  of  them  have  been  of  the 
simple  variety,  except  a  recent  one 
which  presented  some  rheumatic 
features.  What  did  I  cure  it  with  ? 
Well*  you  "  have "  me  once  more. 
The  case  was  that  of  a  child  about 
five  years  old,  with  pain  principally 
in  the  limbs  and  abdomen.  Several 
remedies  were  used,  but  I  have  doubts 
if  the  child  was  "  cured  ;"  guess  it 
''recovered."  No  clinical  verifica- 
tions this  time. 

John  H.  Thompson  :  I  have  not 
had  a  case,  nor  seen  one,  for  many 
years,  and  my  experience  in  purpura 
hemorrhagica  has  been  so  unsatis- 
factory that  I  can  add  nothing  to  the 
general  knowledge  on  the  subject. 
Samuel  Swan  :  It  is  a  long  time 

I  since  I  had  a  case  of  purpura  hem- 
orrhagica, and  it  was  a  lady  about 
sixty  years  of  age,  and  unmarried. 
She  would  have  large  spots  on  her 
thighs  as  if  she   had  been  beaten  or 

'  kicked,  and  these  spots  would  pass- 
through   all     the    appearances    of    a 

|  bruise,    turning    yellow,    green,    and 

|  dark  purple.     1  do  not   now   remem- 
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ber  what  I  gave,  as  I  am  away  from 
my  record.  (Dr.  Swan  is  spending 
the  summer  at  Cresson,  Pa. — G.  W. 
W.)  She  was  cured,  and  had  nothing 
of  the  sort  since. 

A.  M.  Woodward  :  I  remember 
that  Dr.  V.  Thompson  had  a  very 
interesting  case,  which  I  frequently 
visited  for  him  in  his  absence,  but 
whether  it  was  cured  I  do  not  know, 
as  I  have  not  seen  her  for  years. 

Prof.  P.  E.  Arcularius  :  As  to 
the  treatment  of  purpura,  terebinthe-' 
na  is,  I  really  believe,  our  main  rem- 
edy, from  which  we  may  expect  the 
greatest  success.  The  most  valuable 
clinical  results  have  been  obtained 
from  it,  and  I  always  emphasize  its 
virtues  to  the  classes  from  year  to 
year. 

Prof.  Martin  Deschere  :  I 
cured  one  case  some  years  ago  with 
phosphorus  30  ;  I  can  not  now  tell 
the  particulars  upon  which  I  based 
the  prescription  of  phosphorus,  but  I 
do  know  that  it  strengthened  the 
little  girl  wonderfully,  and  she  recov- 
ered completely  under  that  remedy 
in  a  short  time. 

Prof.  Biggar  :  I  trust  you  will 
have  success  in  giving  us  a  good 
digest  of  this  to  me  a  rare  disease. 

Prof.  C.  YVesselhceft  :  After  a 
severe  illness  of  two  months'  dura- 
tion, I  am  rusticating  and  taking 
things  easy.  When  I  get  back  into 
harness  again  I  shall  be  glad  to  write 
out  my  experience  with  purpura 
hsemorrhagica  for  the  American 
Homceopathist. 

Lucien  B.  Wells  :  The  only  case 
of  purpura  hemorrhagica  that  I  have 
seen  in  twenty  years  was  a  fatal  one, 
the  patient  coming  into  my  hands 
after  several  weeks'  allopathic  treat- 
ment. Ledum  seemed  for  a  time  to 
improve  the  case,  and  arsenic  was 
given  subseqdently  for]  the  profound 
prostration. 

H.  R.  Stout  :  In  seventeen  years' 
practice  I  have  not  had  a  single  case 
of  purpura. 

Prof.  T.  S.  Hovne  :  I  will  write 
up  my  experience  in  treating  purpura 
hemorrhagica  and  forward  it  to  you. 


CORRESPONDENCE. 

ALTERNATING    LOW      AND     HIGH    PO- 
TENCIES NOT   A    HOMOEOPATHIC 
CURE  ? 

Dr.  Geo.  W.  IVinterburn,  Editor 
of  the  American  Homceopathist  : — 
In  the  June  number  of  this  journal, 
page  183,  we  are  warned  against 
giving  a  low  and  high  potency  in  al- 
ternation, for  "  if  the  homoeopathic 
law  of  cure  be  true,  then  the  high 
and  low  potencies  should  antagonize 
each  other,  and  it  is  nature  that 
works  the  cure." 

I  beg  to  differ  with  the  writer  of 
that  article,  on  the  following  grounds  : 

I  was  taught,  and  find  that  same 
doctrine  in  every  work  on  homoe- 
opathy, that  the  only  law  of  homeopathy 
is  :  the  law  of  Similia,  and  if  a  cer- 
tain remedy  corresponds  to  the  total- 
ity or  the  majority  of  the  symptoms 
complained  of,  that  remedy  is  the 
right  one  and  will  cure  according  to 
the  homoeopathic  law,  no  matter  how 
small  the  quantity  used  j  be  the  cure 
effected  by  the  ix  or  the  200  poten- 
cy, it  is  a  homoeopathic  cure. 

If  this  be  the  true  law,  how  then 
can  we  understand  that  a  high  and 
low  potency  can  antagonize  each 
other  ?  If  ix  or  30X  or  200th  acts  all 
the  same,only  one  somewhat  stronger, 
the  other  milder,  one  slower,  the 
other  perhaps  quicker,  how  could 
they  ever  antagonize  each  other  ? 
How  could  two  forces  of  the  same 
character,  only  differing  in  strength, 
acting  in  the  same  direction,  antagon- 
ize each  other  ?  Must  a  cart  neces- 
sarily come  to  a  standstill  when 
pushed  in  the  same  direction  by  two 
men  of  unequal  strength  ?  Again, 
suppose  we  alternate  the  remedy  in 
the  6th  and  200th.  Now,  according 
to  those  who  maintain  that  there  is  no 
drug  action  possible  above  the  nth 
or  according  to  others  (Sherman, 
etc.)  above  the  21st,  then  the  200th 
is  nothing  but  sugar  or  water  as  the 
case  may  be  ;  and  to  be  sure  that 
could  not  interfere,  or  as  others  main- 
tain, the  200th  is  so  powerful  that  you 
must  not  repeat  the  dose  for  fear  of 
aggravation,  then  surely  the    power- 
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ful  200th  will  adjust  the    weaker  6th, 
but    never    antagonize    each    other. 
We   would    further  ask  :    what    is  a 
low  and  what  a  high   potency  ?  some 
call  the    6x    very  high,  while    I   have 
heard  others  say,  all  under  the  1000th 
potency  I  consider    low.     Supposing 
that   the    3d    be    low  and   30th    and 
200th  high,  then  will  the  30th  antag- 
onize the  3d,  and    the    200th    again 
the  30th,  so  that,  if   the    writer's    as- 
sertion be  true,  it  would  be  advisable 
to    alternate   three  potencies    (for    in- 
stance, the  3d,   30th,   and    200th)    in 
order  to  get  the    benefit   of    the   low 
and  the  high  and  to    prevent  the  an- 
tagonizing of  each  other.     According 
to  the  writer,  the  rule   laid    down  by 
so  many  eminent  physicians,  "if  you 
see   a  remedy    clearly    indicated,  but 
find  only  partial  benefit  of  it,  go  to  a 
higher  potency,  and  still    higher  and 
higher,  (some  say,  go  lower  and  low- 
er) "  is  absurd  ;  for    every  time  you 
do  go,  you  antagonize  the    preceding 
potency  and  make   undone  what  you 
have  commenced.     Well,  if   they  all 
are  in  error,  then  I  prefer    to    belong 
to  the    great  majority,  until    the  few 
who  dissent  have  proi'en  to  be  righ  t 
But  how   will   we  ever  prove  this 
either  one    way   or    the    other  ?     All 
possibility  of  proof  is  cut  off  by  deny- 
ing the  value  of  clinical  experience  : 
"  if  a  cure  should  follow  the   alterna- 
tion of  a  high  and  low  potency  of  the 
same  remedy,  it  is    nature  that  cures 
and  not   the  remedy"     That    is  very 
dangerous     ground,    and     in      fact, 
could  be  used  as    a   weapon    against 
the    writer's    assertion,   so    that    his 
theory  will  fall   to  the    ground.     For 
if  we  exclude  clinical  experience,  how 
will  we  ever  prove   that  there  is  any 
virtue  in  the  3d  or  200th  ?    Science 
maintains  and  apparently  proves  that 
there  is  none.     Moreover,  do  we  not 
grant  the  right  to  our  regular  breth- 
ren to  assert  and  maintain,  that  every 
cure  which  followed   the   administra- 
tion of  a  remedy  in  accordance  with 
the  homoeopathic    law,  by    whomso- 
ever   given,  from  Hahnemann  up    to 
this  day,  "  was   caused  by  nature  and 
not  by  the  ?nedicine." 


.  clinical  experience  alone  can 
and  must  decide  all  these  matters. 
Not  a  single  case  ;  not  an  isolated 
fact  but  a  large  number  of  cases 
under  various  conditions,  by  various 
practitioners,  slowly  gathered,  and 
sifted  and  weighed,  and  carefully  se- 
lected, by  unprejudiced  practitioners. 
Those  who  don't  believe  in  high 
potencies  will  surely  not  alternate 
high  and  low,  neither  will  those  who 
only  use  the  high  ones.  But  a  large 
number  of  those  who  believe  there  is 
virtue  in  the  30th  and  200th,  but  also 
know  that  in  some  cases  the  low,  in 
others  the  high  potencies  act  better. 
Lacking  however  a  rule  to  go  by,  in 
selecting  the  one  or  the  other  in  a 
given  case,  it  is  this  class  of  practi- 
tioners who  will  be  tempted  to  give 
their  patients  the  benefit  of  the 
doubt  and  the  benefit  of  both.  I  say 
let  them  try  it  ;  provided  they  give  to 
the  profession  at  large  the  benefit  of 
their  experience  regarding  the  re- 
sults— no  harm  done  in  trying. 

J.  L.  Cardozo,  M.  D. 
Washington,  D.  C,  July  6,  1885. 


LITERATURE. 

Among  the  many  new  publications 
which  have  accumulated  upon  our 
study  table  awaiting  a  formal  intro- 
duction to  the  readers  of  the  Ameri- 
can Homceopathist  is  the  second 
fascicle  of  the  beautiful  series  of 
botanical  plates  drawn  with  such 
notable  and  refined  taste  by  our 
gifted  and  genial  friend  Millspaugh.* 
In  speaking  of  the  first  fascicle  of 
this  work  we  soared  into  the  superla- 
tive, and,  alas,  left  ourselves  nothing 
new  to  say.  In  looking  through  this 
second  series  and  remembering  what 
we  wrote  in  regard  to  its  elder 
brother,  we  can  only  say  "  Ditto, 
number  two,"  and  pass  on. 

The  April  number  of  Wood's 
Standard    Library  consists   of   a  new 

*  American  Medicinal  Plants.  By  Chas. 
F.  Millspaugh,  M  D.  Fascicle  II.,  con- 
taining 30  plates.  (Philadelphia :  Boericke 
and  Tafel). 
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edition — the  fourth — of  that  classic  by 
Eustace  Smith  on  the  diseases  of 
children.*  One  has  to  be  an  old 
practitioner  to  remember  the  first 
edition  of  this  work,  and  a  very 
stupid  one  to  be  able  to  scan  its 
interesting  pages  without  gleaning 
much  of  practical  import.  The 
present  volume  is  beautifully  printed 
and  deserves  an  especial  note  of  com- 
mendation even  among  the  always 
superior  imprimery  of  this  enterpris- 
ing house.  Of  course,  there  is  much 
in  the  way  of  drugging  which  we 
pass  over  lightly — leaving  it  for  those 
who  believe  in  it,  or  know  no  better, 
while  there  are,  on  the  other  hand, 
whole  chapters,  such  as  on  insufficient 
nourishment  and  on  infant  diet,  from 
which  we  would  not  abstract  one 
word.  Except  verbal  changes,  how- 
ever, the  work  remains  much  as  it 
came  from  the  press  in  the  third 
(1878)   edition. 

The  May  number  of  this  same 
Library  consists  of  an  elaborate  work 
on  cholera  prepared  by  Dr.  Wendt 
of  this  city,  with  the  assistance  of 
several  well-known  gentlemen.!  Al- 
though made  to  order,  and  possessing 
in  a  notable  degree  the  ear-marks  of 
hasty  preparation,  this  work  brings 
into  a  convenient  form  for  easy  refer- 
ence, and  at  a  ridiculously  cheap 
price,  the  history,  etiology,  course, 
duration,  and  morbid  anatomy  of  this 
world-famous  and  ever-dreaded  dis- 
ease. 

The  wTork  is  divided  into  seven 
parts,  of  which  the  first  is  devoted  to 
a  very  full  history  of  the  disease,  by 
Drs.  'John  C.  Peters  and  Eli  Mc- 
Clellan.     No  one  is  better  fitted  by 


*  On  the  Wasting  Diseases  of  Infants  and 
Children.  By  Eustace  Smith,  M.  D.  Fourth 
Edition.  8vo,  pp.  278.  (New  York  :  Wil- 
liam Wood  and  Company.) 

\A  Treatise  on  Asiatic  Cholera.  By  Ed- 
mund Charles  Wendt,  M.  D,,  in  Association 
with  Drs.  John  C.  Peters,  of  New  York  ;  Ely 
McClellan,  U.  S.  A.  ;  John  B.  Hamilton, 
Surg.  Genl.  Marine  Service  ;  Geo.  M.  Stern- 
berg, U.  S.  A.  8vo. ,  pp,  403.  Illustrated 
with  Maps  and  Engravings.  (New  York  : 
Wdliam  Wood  and  Company.) 


experience  and  education  to  discuss 
the  progress  of  this  disorder  from  its 
native  habitation  on  its  journey  round 
the  world,  than  Dr.  Peters.  His  ac- 
counts of  the  epidemics  of  1832,  1849, 
1854,  1866,  and  1873  in  the  United 
States  are  graphic,  and  give  an  excel- 
lent idea  of  the  fatal  march  of  the 
scourge  from  town  to  town. 

Part  second  is  by  Dr.  Wendt,  on 
the  etiology  of  cholera.  There  is  no 
disease  the  causation  of  which  has 
been  so  much  a  matter  of  dispute  as 
this.  And  this  contention  still  con- 
tinues, for  while  the  majority  of  the 
profession  are  ready  enough  to  adopt 
Koch's  theory,  there  are  many  who 
claim  that  the  comma-bacillus  is  not 
the  essential,  exciting  cause  of 
cholera.  Dr.  Wendt  goes  seriatim 
through  all  the  theories  which  have 
been  advanced  from  the  water-miasm 
of  Bayer  (1832)  down  to  the  doc- 
trine of  Koch,  and  devotes  many 
pages  to  a  critical  discussion  of  this 
latter,  which  he  closes  as  follows  : 
"  Future  views  and  conceptions  con- 
cerning the  ultimate  nature  of  cholera 
may  vary  as  much  as  past  ones  have 
done.  But  when  the  history  of 
cholera  shall  be  written,  fifty' years 
hence,  it  will  have  to  be  stated  that 
Koch's  discovery  of  the  comma-bacil- 
lus constituted  a  decided  step  in  ad- 
vance in  the  pursuit  of  scientific  truth." 
The  general  tenor  of  the  article,  how- 
ever, is  more  favorable  to  the  conten- 
tion of  Koch,  than  this  closing  sen- 
tence would  indicate. 

As  to  the  contagiousness  of  cholera, 
those  who  are  constantly  engaged 
about  the  sick  do  not  appear  to  be 
more  liable  than  the  rest  of  the  pop- 
ulation ;  the  contagion  of  cholera 
resides  in  the  dejections ;  and  the 
washerwoman  who  handles  the  soiled 
linen  is  more  likely  to  take  the  dis- 
ease than  the  doctor  or  nurse.  The 
conditions  which  favor  the  dissemina- 
tion of  cholera  are  poverty  with  its- 
incidental  surroundings  ;  dissolute 
habits  generally ;  sexual  excesses  ; 
uncleanliness  ;  psychical  influences, 
such  as  nervousness,  anxiety,  grief, 
and    fear  ;  a    warm,    moist,   stagnant 
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atmosphere;  lowness  of  site  ;  sei 
in  water  used  ;  and  tainted    or   adul- 
terated food. 

A  broad  average  shows  the  mortal- 
ity from  cholera  to  be  not  far  either 
way  from  50  per  cent.  ;  in  some  local 
epidemics  the  death-rate  has  been  70, 
and  even  90  per  cent. 

Only  twenty  pages  of  the  book  are 
devoted  to  treatment  ;  but  this  is 
sufficient.  Opium,  in  its  various 
forms,  and  chloroform  are  the  basis 
of  it  all.  It  is  a  noteworthy  fact  that 
the  word  camphor  does  not  occur  in 
the  whole  book. 

Dr.  Geo.  H.  Taylor,  already  favor- 
ably known  to  the  readers  of  the 
American  Homceopathist  as  a 
writer  of  vigorous  diction  and  a  prac- 
titioner with  original  ideas,  is  the 
author  of  a  little  work  on  pelvic  the- 
rapeutics.* Dr.  Taylor  begins  his 
preface  with  the  following  sentence  : 
"  To  simplify  and  render  more  intel- 
ligible the  resources  of  the  healing 
art  ;  to  enrich  them  by  general  addi- 
tions, from  easily  understood  and  ap 
plied  principles  of  physics  ;  to  extend 
their  scope  ;  to  include  forms  and 
stages  of  diseases  heretofore  only  sus- 
ceptible of  palliation,  would  mark  a 
highly  desirable  progress  in  medicine  ; 
and  these  are  the  ends  sought  in  the 
following  pages."  When  an  author 
sets  his  aim  so  high,  he  deserves,  at 
least,  a  courteous  hearing,  and  we 
venture  the  prediction  that  whoever 
reads  this  book  in  that  spirit,  will  rise 
from  its  perusal  with  a  broader  idea 
of  the  wonderful  cunning  with  which 
our  bodies  have  been  devised,  and  of 
the  beautiful  communal  relation 
which  each  part  bears  to  the  other. 
Dr.  Taylor  has  devised  many  ingen- 
ious processes  for  helping  nature  help 
herself,  and  he  presents  these  physi- 
ological methods  of  cure  in  such  a 
charming  spirit  and  with  so  little  of 
self-assertion    that    he    wTould    carry 

*    Pelvic      and     Hernial'      Therapeutics. 

Princple-  an*i  Metnods  fo^  Remedying 
Chronic  Affections  of  the  Lower  Part  of  the 
Trunk,  including  Processes  for  Self  Cure. 
By  Geo.  H.  Taylor,  M.D.  i2mo.  pp.  2S2. 
(New  York  :  John  B.  Alden.) 


conviction  even  to  an  old  fogy,  if  he 
could  only  catch  his  ear.  To  those  who 
would  know  more  of  this  treasure- 
house  of  physiological  and  therapeu- 
tic wisdom,  we  say  get  the  book  and 
read  it.  There  is  no  doubt  you'll 
read  it  after  you  once  get  it.  In  brief. 
the  author  presents  the  principles  of 
a  treatment  for  hernia,  haemorrhoids, 
fistula,  dysmenorrhea,  and  uterine 
malpositions,  based  on  physiological 
mechanism  which  approves  itself  to 
every  intelligent  mind,  and  which 
only  makes  us  wonder  why  we  are 
such  confounded  stupids  as  not  to 
have  thought  it  all  out  long  ago. 

The  Harpers  have  published  a  little 
book  on  the  management  of  children 
which  we  very  heartily  commend  to 
all  who  have  the  care  of  the  bodies 
and  minds  of  little  people.*  Many 
subjects  of  interest,  such  as  bathing, 
the  uses  of  sweets,  early  rising,  repose 
for  busy  people,  the  transmission  of 
insanity,  and  other  topics  germane  to 
these  are  discussed  in  a  pleasing  and 
gossipy  style  which  is  very  attractive. 
The  book  purports  to  be  the  record 
of  a  series  of  meetings  held  by  a  num- 
ber of  ladies  to  discuss  subjects  of 
family  interest,  whence  the  title.  "  It 
is  a  record  of  experience  ;  and,  as  in 
the  life  of  the  healthy  person  experi- 
ence is  ever  growing  and  never  at- 
tains perfection,  so  in  this  collection 
of  talks  and  papers  the  reader  must 
look  for  a  section  of  the  combined 
life  of  a  few  earnest  women,  holding 
views,  indeed,  but  never  so  fixed  in 
their  opinions  that  they  were  not  also 
anxious  to  reach  forward  to  that 
which  they  hoped  might  prove  bet- 
ter." 

A  timely  little  work  on  hay  fever 
comes  to  us  from  Prof.  Sajous,  of 
Philadelphia.*  Dr.  Sajous  presents 
his  topic  in  that  clear  and  forceful 
style  which  shows  his  familiarity  with 
it.     His  book  is  interesting  as  a  sam- 

i2mo.   pp.  no  .      (New 
Vork  :   Harper  and  Brother-  i 

*//rtr  Fever.  Its  Successful  Treatment  by  Super- 
ficial Organic  Alteration  of  the  Nasal  Mucous  Mem- 
brane. By  Charles  E.  Sajous.  M.I).,  etc.  With  13 
wood  engravinc>.  i2mo,  pp.  103.  'Philadelphia: 
F.  A.  Davis.) 
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pie  of  good  medical  English,  even 
though  we  may  not  wish  to  rele- 
gate our  hay  fever  sufferers  to 
the  hands  of  the  surgeons  for 
treatment.  Those  who  have  had 
much  experience  in  treating  the  dis- 
ease will  recognize  the  accuracy  with 
which  it  is  here  described.  Dr.  Sa- 
jous  thus  describes  the  essential  fac- 
tors in  the  production  of  hay  fever  : 
"  Firstly,  an  external  irritant  ;  sec- 
ondly, a  predisposition  on»the  part  of 
the  system  to  become  influenced  by 
this  irritant ;  and,  thirdly,  a  vulner- 
able or  sensitive  area  through  which 
the  system  becomes  influenced  by  the 
irritant."  This  irritant  is,  in  general, 
the  pollen  of  plants,  grasses  and  cere- 
als, the  emanations  of  certain  flowers 
and  perfumes,  fruit,  and  in  some  few 
instances  the  paroxysms  seem  due  to 
exposure  to  summer  heat  and  sun- 
light. Different  individuals  enjoy 
partial  freedom  from  infection  by  in- 
fluences which  are  extremely  potent 
with  others.  Some  persons  enjoy 
absolute  immunity  from  all  sorts  of 
influences  except  one,  as  say,  the  odor 
of  rag-weed,  or  of  new-mown  hay,  or 
of  the  June  rose. 

The  derangement  of  the  nervous 
system,  upon  which  hay  fever  rests, 
is  often  hereditary — nearly  40  per 
•cent.  The  part  of  the  nasal  cavity 
which  is  thus  hypersensitive  differs 
in  different  individuals.  If  the  pos- 
terior, then  they  suffer  from  reflex 
asthma,  and  if  the  anterior,  they  will 
have  the  headache  and  other  distress- 
ing frontal  symptoms.  The  author's 
treatment  is  cauterization,  either  by 
means  of  the  galvano-cautery  or  by 
acids.  He  claims  to  have  been  very 
successful. 

We  have  looked  with  amaze  at  the 
hodge-podge  which  Dr.  Verdi,  of 
Washington,  has  written,  and  Mr. 
Boericke  has  printed  under  the  title 
of  Progressive  Medicine.*  Progres- 
sive from   what,   and  whither  ?     The 


*  Progressive  Medicine.  A  Scientific  and  Practi- 
cal Treatise  on  Diseases  of  the  Dige^ive  Organs  and 
the  Complications  Arising  Therefrom.  By  Ciro  de 
Suzzara-Verdi.  M.D.  i2mo,  pp.  349.  (Philadel- 
phia :  F.  E.  Boericke). 


book  has  no  practical  value,  and  we 
are  surprised  that  Mr.  Boericke,  who 
usually  has  such  a  keen  scent  for 
what  is  good,  should  have  permitted 
his  imprint  to  appear  upon  it.  The 
clinical  cases  are  numerous,  but  they 
are  useless  as  illustrations  of  any 
thing  but  Dr.  Verdi's  polypharmacy. 
Typographical  errors  are  as  familiar 
as  mosquitoes  in  a  Jersey  swamp, — 
lactucasia  for  lactucarium,  barita  for 
baryta,  aqua  fort  for  aquae  font.,  and 
such  horrors  as  enchephaloid,  hypera- 
estaesia,  and  cervicle — these  are  but 
samples.  We  can  not  believe  that 
these  came  from  the  same  press  as 
the  Syste?n  of  Medicine,  but  rather 
that  they  are  some  old  plates  which 
have  been  bought  up  and  are  now 
sought  to  be  worked  off  on  a  confid- 
ing profession  !  , 


ITEMS. 

Dr.  W.  P.  Fowler,  of  Rochester,  N.  Y., 
has  removed  to  63  South  Clinton  street. 

Dr.  M.  E.  Brown  has  removed  from  233 
West  34th,  to  135  in  the  same  street. 

Dr.  Henry  Minton  having  been  forced  by 
illness  to  retire  from  the  editorship  of  the 
Horn.  Jour,  of  Obstetrics,  his  place  has  been 
taken  by  Prof.  Danforth. 

Prof.  Lilienthal's  many  friends  will  be  de- 
lighted to  know  that  he  has  had  a  pleasant 
ocean  voyage,  is  enjoying  very  good  health, 
and  met  with  an  enthusiastic  welcome  in  the 
Fatherland. 

Dr.  Grissom,  of  the  Raleigh  Insane  Asy- 
lum, says  in  a  special  report  that,  owing  to  a 
diminished  appropriation  of  the  last  Legis- 
lature, his  patients  are  allowed  but  three  and 
three-tenths  cents  for  each  meal,  "a  sum 
less  than  the  smallest  amount  charged  in  the 
cheapest  possible  soup  houses  for  outdoor 
paupers." 

In  noticing  a  new  medical  work  entitled 
"Palatable  Prescribing,"  a  scientific  journal 
makes  the  curious  and  highly  suggestive  typo- 
graphical error,  for  which  it  apologizes,  of 
calling  the  book  "  Palatable  Poisoning." 

An  energetic  doctor  once  gave  his  collapse 
patients  (cholera)  a  hot  bath,  made  them 
drink  all  the  hot  water  their  stomachs  would 
hold,  and  then  pumped  not  only  their  bowels 
but  their  bladder  full  of  hot  yater,  and  com- 
placently said  if  any  one  could  do  more  to 
warm  a  patient  up  he  would  like  to  hear  of  it. 
(Dr.  John  C.  Peters  is  responsible  for  this). 
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RHODE    ISLAND    HOMCEOPATHIC 
SOCIETY. 

A  regular  quarterly  meeting  of  this 
society  was  held  at  Rhodes-on-the- 
Pawtuxet,  on  Friday,  July  24,  1885, 
at  four  o'clock  in  the  afternoon. 
About  thirty  members  of  the  associa- 
tion were  present,  and,  in  addition, 
Dr.  George  W.  Winterburn,  of  New 
York;  Profs.  I.  T.  Talbot  and  Walter 
Wesselhcef t,  of  Boston ;  and  Dr.  Elijah 
U.*  Jones,  of  Taunton. 

The  President  of  the  society,  Dr. 
George  B.  Peck,  of  Providence,  called 
the  meeting  to  order,  and  after  con- 
gratulating the  members  of  the  society 
upon  the  pleasing  environment  in 
which  the  present  session  was  held, 
introduced  the  speaker  of  the  day, 
Dr.  George  W.  Winterburn,  the  editor 
of  the  American  Homceopathist, 
New  York. 

Dr.  Winterburn  said,  in  part  : 

Mr.  President  and  Gentlemen 
of  the  Rhode  Island  Society — It 
is  not  my  intention  to  inflict  upon  you 
a  long  or  set  speech.  The  scenes 
which  surround  us  and  the  nature  of 
the  day  intimate  more  of  the  festival 
than  of  a  stated  meeting,  and  incline  us 
rather  to  social  intercourse  than  to  a 
formal  discussion.  When  your  Pres- 
ident kindly  invited  me  to  meet  with 
you  and  partake  of  your  hospitality, 
I  assented  gladly  to  the  proposition, 
not  that  I  expected  to  be  able  to  say 
any  thing  which  would  be  noteworthy, 
but  because  it  gave  me  the  opportu- 
nity to  come  among  you  under  such 
favorable  circumstances,  to  look  into 
your  faces,  to  know  what  manner  of 
of  men  it  was  who  were  upholding 
the  honor  and  enhancing  the  prestige 
of  homoeopathy  in  the  State  of  Rhode 
Island.  I  am  glad,  gentlemen,  to 
make  your  personal  acquaintance, 
and  to  perceive  how  well  fitted  you 
are  by  all  outward  attributes,  at  least, 
for  the  responsibilities  of  your  posi- 


tion. And,  on  the  other  hand,  I  am 
glad  to  have  you  know  me,  not  that 
I  am  of  any  special  consequence,  but 
because  of  my  position  as  the  editor 
of  a  widely  circulated  journal  it  is 
desirable  that  I  may  be  brought  into 
as  close  personal  affiliation  with  the 
members  of  Hie  homoeopathic  profes- 
sion, here  and  elsewhere,  as  may  be  ; 
and  for  these  reasons  I  congratulate 
myself  upon  the  opportunity  which 
is  thus  given  me  to  stand  before  you 
to-day. 

Your  President  has  suggested  to  me 
as  perhaps  a  desirable  topic  for  dis- 
cussion the  proper  method  of  taking 
a  case.  1  his  is  an  every-day  sort  of 
subject,  but  perhaps  its  very  triteness 
may  be  an  advantage.  For  it  is  not 
from  the  unusual  and  the  singular 
that  we  derive  the  greatest  benefit. 
Out-of-the-way  cases  and  peculiar 
complications  may  divert  our  atten- 
tion and  excite  our  curiosity,  but 
teach  us  very  little  of  practical  value. 
What  we  all  need  is  a  better  knowl- 
edge of  the  common-place,  and  a 
quickened  facility  in  applying  the  true 
homoeopathic  remedy  in  the  ordinary 
round  of  practice.  We  do  not  so 
much  need  to  be  brilliant  on  occasion, 
as  to  be  able  to  conduct  our  every- 
day business  with  reasonable  success. 
There  is  nothing  which  so  indubitably 
marks  the  professional  character  of 
the  practitioner  as  his  manner  of 
taking  a  case  ;  and  there  is  nothing 
upon  which  so  much  depends.  I 
think  I  am  fully  justified  in  saying, 
and  that  your  experience  will  abun- 
dantly support  the  assertion,  that  the 
most  important  and  the  most  arduous 
duty  of  the  practitioner,  in  the  entire 
round  of  professional  service,  is  ac- 
complished when  he  has  properly 
taken  the  case.  It  seems  a  very  sim- 
ple thing,  yet  it  taxes  the  ingenuity 
of  the  most  skillful  and  the  most  pro- 
found. It  has  been  my  fortune  to 
have  charge  of  a  large  dispensary 
clinic,  and  to  have  been  brought  in 
professional     relations    with      many 
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thousands  of  our  tenement-house 
class  ;  and  I  can,  therefore,  speak 
from  a  somewhat  varied  experience. 
Human  nature  is,  I  presume,  much 
the  same  all  the  world  over,  and  you 
of  Rhode  Island  meet  the  same  phases 
of  character  and  disposition  which 
discompose  the  mind  and  befog  the 
judgment  of  the  New  York  doctor. 

The  first  point  upon  which  I  desire 
to  dwell  has  long  seemed  to  me  a 
very  important  one.  It  is  this  :  De- 
l  ay  as  long  as  possible  making  up 
your  mind  as  to  the  diagnosis.  Wait 
until  you  hear  all  the  facts.  Examine 
the  patient  objectively  and  subject- 
ively ;  listen  to  all  he  has  to  say  ; 
hear  from  his  family  and  the  attend- 
ants all  that  they  may  be  able  to  add; 
and  then,  when  the  returns  are  all  in, 
make  up  your  mind  as  to  the  nature 
of  the  disorder.  This  is  not  easy  to 
do.  It  is  natural,  as  soon  as  we  get 
some  inkling  of  the  case,  to  jump  to 
a  conclusion  as  to  the  seat  of  the  dis- 
ease, and  then  to  make  all  subsequent 
facts  fit  in  with  that  hypothesis  ;  and 
the  more  experienced  we  are  the 
more  likely  we  are  to  render  a  snap 
judgment,  unless  we  especially  guard 
against  this  fatal  habit.  And  nothing 
can  be  more  fatal  to  a  pure  diagnosis. 
Doubtless  many  an  improper  pre- 
scription has  been  based  upon  such  a 
faulty  diagnosis,  for  how  can  the  pre- 
scription be  properly  made  except  it 
is  based  upon  all  the  facts  of  the  case, 
and  how  can  we  come  to  an  unbiased 
judgment  upon  the  facts  unless  we 
hold  our  mind  in  absolute  patency 
until  we  possess  them.  And  this 
brings  me  to  the  second  point  :  the 
necessity  of  an  accurate  first  prescrip- 
tion. Unless  the  right  remedy  is 
given  first,  not  only  is  valuable  time 
lost,  but  the  case  gets  so  mixed  up 
that  it  becomes  almost  impossible  to 
afterward  make  a  sensible  prescrip- 
tion, and  the  treatment  of  the  case 
becomes  a  mere  stern-chase  after 
symptoms  which  are  continually 
running  away  from  us. 

In  the  hurry  and  pressure  of  busi- 
ness we  are  apt  to  become  impatient 
with  the  long  drawn   out   stories   of 


the  sick,  but  I  most  strenuously  ad" 
vise  letting  the  patient  tell  his  story 
in  his  own  way.  We  may  indeed  thus 
be  compelled  to  listen  to  much  that 
is  irrelevant  and  repetitious,  but  in 
no  other  way  can  we  get  an  unham- 
pered view  of  the  patient's  mental 
and  physical  state.  If  we  begin  by 
asking  leading  'questions  we  will  get 
such  replies  as  the  patient  imagines 
we  are  after.  There  are  indeed  some 
patients  who  maliciously  endeavor  to 
prevent  us  forming  an  accurate  judg- 
ment, but  generally  the  trouble  is 
just  the  other  way.  The  patient,  as  a 
rule,  is  too  anxious  to  accommodate 
his  answers  to  the  theory  of  the  case, 
or  what  he  believes  to  be  the  theory 
entertained  by  the  doctor.  After  the 
patient  has  told  his  story  after  his 
own  method,  we  can  then  complete 
the  picture  by  making  such  inquiries 
as  may  seem  necessary. 

Having  thus  secured  the  needful 
information  upon  which  to  base  a 
prescription,  we  now  address  our- 
selves to  the  selection  of  the  remedy. 
And  let  me  just  here  make  a  strong 
plea  for  the  single  remedy.  1  know 
how  common  a  practice  it  is  to  alter- 
nate, I  acknowledge  how  difficult  it  is 
to  break  up  that  habit  when  once 
formed,  but  it  seems  to  me  that  it  is 
a  duty  to  ourselves  and  to  our 
patients  to  eschew  it  as  much  as  pos- 
sible. I  think  we  will  all  acknowledge 
that  we  alternate  from  indecision, 
because  we  can  not  quite  make  up 
our  mind  as  to  which  is  the  true 
remedy,  and  so  we  give  two.  But 
this  is  sheer  guesswork,  and  very 
harmful  guesswork.  It  teaches  the 
doctor  nothing  even  though  the  pa- 
tient gets  well — I  hardly  like  to  say 
cured  ;  and  I  firmly  believe  that  the 
patient  is  ?iever  cured  by  the  quickest, 
surest,  and  most  efficacious  manner 
when  alternation  is  employed.  Be- 
sides this,  we  owe  it  to  ourselves  and 
to  those  who  entrust  themselves  to 
our  professional  acumen  to  learn 
something  from  every  case.  Each 
case  for  which  we  prescribe  should 
be  a  lesson  to  us,  should  make  us  a 
closer  and  better   prescriber,    and    a 
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more  competent  observer  ;  but  this 
it  can  not  do  unless  the  present  pre- 
scription is  based  upon  tangible 
grounds,  and  we  can  give  a  definite 
reason  therefor. 

I  am  no  stickler  for  potency  :  they 
are  all  the  same  to  me,  and  I  use 
high  and  low  as  the  occasion  or  con- 
venience may  seem  to  require  ;  but 
my  experience  has  led  me  to  the  firm 
belief,  a  belief  which  but  goes  on 
increasing  in  strength  year  by  year, 
that  the  further  away  we  get  from  the 
crude  drug  the  more  quickly,  accu- 
rately and  satisfactorily  does  the 
therapeutic  power  of  the  remedy 
make  itself  manifest.  I  do  not  say 
that  this  is  a  universal  rule,  but  only 
a  general  one.  Remedies  in  the  low- 
est potencies  sometimes  act  with  a 
•celerity  and  precision  which  leave 
nothing  to  be  desired.  As  for  instance 
about  ten  days  ago  I  was  called  to 
see  a  little  child,  about  ten  or  eleven 
months  old,  ill  from  the  effects  of 
heat.  I  found  it  very  languid  but 
fretful,  with  pale  face,  sunken  eyes 
surrounded  by  wide  blue  circles, 
great  thirst,  and  heightened  temper- 
ature. The  stools  were  very  peculiar. 
They  consisted  of  a  large  quantity  of 
nearly  colorless  water,  which  seemed 
to  replace  the  urine  which  was  sup- 
pressed. With  this  watery  discharge 
was  a  papescent  stool,  so  solid  that  it 
could  have  been  held  in  the  hand, 
remaining  in  one  mass  like  great 
■curds,  green  in  color,  and  perfectly 
odorless.  An  odorless  diarrhoea  is  a 
very  rare  one,  and  was  especially  re- 
markable in  this  case  as  the  child 
when  in  health  has  stools  of  more 
than  ordinary  pungency.  Very  few 
•drugs  have  an  odorless  diarrhoea.  I 
know  only  of  five  :  rhus  toxicoden- 
dron, hyosciamus,  paullinia,  asarum, 
and  aethusa — I  believe  that's  all.  But 
the  aethusa  diarrhoea  when  inodorous 
consists  of  greenish  mucus  and  is 
always  associated  with  a  character- 
istic forcible  vomiting  of  milk  soon 
after  it  has  been  swallowed  ;  the 
milk  pours  out  as  if  from  a  fountain. 
This  condition  I  have  verified  many 
imes,  but    aethusa  was   not  at  all  in- 


dicated in  this  case.  Asarum  is  rather 
a  remedy  for  debilitated  adults  than 
for  children  ;  its  odorless  diarrhoea  is 
not  green.  Rhus  has  an  odorless, 
bloody,  watery  stool,  and  hyosciamus 
an  involuntary,  odorless,  yellon 
tery  one.  Paullinia  alone  has  an  odor- 
less, green  stool  like  the  case  in  hand, 
and  there  could  be  no  mistake  as  to 
the  remedy.  I  use  paullinia  so  rarely 
that  I  always  make  up  whatever  dilu- 
tion I  may  want  at  the  time,  from  the 
tincture.  I,  therefore,  returned  to  my 
office,  on  the  next  block,  and  pre- 
pared the  third  decimal  dilution.  Of 
this  I  gave  twenty  drops  in  half  a 
goblet  of  water,  a  teaspoonful  every 
hour  for  three  hours,  and  then  a  dose 
after  each  stool.  The  child  had  been 
growing  steadily  worse  for  two  days 
or  more,  had  really  been  ill  for  four 
or  five  days,  and  at  the  time  I  was 
called  was  having  a  passage  from  the 
bowels  as  often  as  every  two  hours, 
yet  it  took  in  all  but  four  doses  of 
the  medicine,  so  quickly  was  its  cur- 
ative effect  made  manifest. 

This  was  a  case  in  which  no  one 
could  err  as  to  the  proper  remedy. 

Unfortunately  most  of  our  cases 
are  not  so  clear,  and  often  we  are 
called  upon  to  prescribe  for  some 
sudden  emergency  for  which  we  ar^ 
not  prepared.  About  four  years  ago, 
I  think  it  was  in  April  or  May,  there 
was  quite  a  smallpox  scare  in  Jersey 
City.  A  number  of  cases  occurred  in 
quick  succession  and  much  excite- 
ment ensued.  Well,  to  one  of  those 
houses  in  which  there  was  smallpox 
went,  from  New  York,  a  lady  with  her 
little  child  to  pay  a  visit.  As  soon  as 
she  learned  of  the  presence  of  the 
disease  she  beat  a  hasty  retreat,  and 
returning  to  New  York,  she  came  at 
once  to  my  office  to  have  the  child 
vaccinated.  This  I  declined  to  do, 
as  I  do  not  vaccinate,  and  I  coun- 
seled her  against  it.  Later  in  the  day 
other  advice  prevailed,  and  the  child 
was  vaccinated  by  another  physician. 
The  vaccine  took  but  failed  for  some 
reason  not  known  to  me  to  run  its 
normal  course,  a  reddish  tubercle  de- 
veloping upon  the  seat  of  the  inocula- 
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tion  ;  from  this,  later,  there  oozed  a 
sticky  fluid,  which  saturated  through 
the  sleeve  of  the  child's  night  dress. 
One  night  the  child  in  its  restlessness 
threw  its  arm  over  its  mother's  face 
as  they  were  sleeping  side  by  side,  and 
the  wet  sleeve  struck  the  mother's 
lower  lip.  The  next  morning  the  lip 
was  swollen  and  painful,  and  the 
mother  obtained,  in  the  course  of  the 
day,  from  a  druggist  near  by,  a 
lotion  ;  he  informed  her  that  the 
swelling  was  nothing  to  worry  about. 
The  next  morning,  however,  she  found 
herself  unable  to  open  her  mouth, 
and  I  was  called  in  haste  about  nine 
o'clock.  I  found  the  lip  swollen  to  an 
incredible  extent.  The  vermillion 
border  was  at  least  two  inches  thick, 
and  touched  the  lower  border  of  the 
chin.  It  would  seem  impossible  that 
a  lip  could  swell  so  without  bursting 
open.  The  glands  under  the  chin  and 
along  the  under  part  of  the  jaw  were 
swollen  and  indurated,  and  all  the 
muscular  tissue  was  hardened  so  that 
the  jaw  was  immovable.  One  of  the 
front  teeth  being  missing  I  managed 
to  force  a  quill  into  her  mouth, 
through  which  she  could  painfully 
suck  a  few  drops  of  water  ;  she  had 
eaten  nothing  for  nearly  forty  hours, 
and  drank  nothing  for  about  eigh- 
teen— and  was  parched  with  thirst. 
I  gave  her  arsenicum  six.  There's 
where  I  was  a  fool.  I  was  at  a  loss 
to  knew  the  right  remedy,  and  I  was 
too  cowardly  to  give  nothing  at  all. 
I  had  never  seen  such  a  case,  and  I 
ought  to  have  known  better  than  to 
hazard  any  thing  on  a  guess.  How- 
ever, I  went  home  and  studied  the 
case  thoroughly,  coming  to  the  con- 
clusion that  silicea  was  the  remedy. 
I  returned  in  about  two  hours  and 
found  that  the  swelling  had  manifest- 
ly extended  toward  the  eye  and  ear 
and  down  the  neck  since  my  first 
visit.  I  now  gave  silicea  (Carroll 
Dunham's  200)  in  water,  of  which  she 
managed  to  take  a  few  drops  through 
the  quill.  I  saw  her  again  at  six 
o'clock  that  evening.  I  imagined 
there  was  a  slight  decrease  in  the  iron 
like  hardness  of  the  checks,  but  the 


only  absolute  assurance  that  I  could 
give  was  that  the  swelling  had  not  ex- 
tended since  noon.  The  next  morn- 
ing a  very  satisfactory  improvement 
was  manifest.  She  could  drink  milk, 
or  other  fluid,  through  the  quill  with 
freedom  and  ease.  The  upper  por- 
tion of  the  cheeks  and  the  tissues 
under  the  chin  were  softening  nicely. 
From  that  time  on  the  case  pro- 
gressed to  my  satisfaction.  About 
the  sixth  day,  a  large,  thick  crust,  the 
entire  width  of  the  lip,  sloughed  off, 
leaving  healthy  tissue  underneath, 
and  in  about  ten  days  she  was  quite 
recovered.  I  am  sorry  to  say  I  never 
received  adequate  acknowledgment  or 
compensation  for  the  case.  When 
first  called,  to  calm  her  alarm,  I  said 
there  was  no  danger,  that  she  would 
be  all  right  in  a  few  days,  so  when 
she  did  recover,  she  quite  took  me  at 
my  word,  and  never  realized  how 
near  she  was  to  death's  door  that 
bright  Spring  morning. 

The  importance  of  preserving  a 
careful  record  of  all  cases,  a  record 
made  at  the  time  and  as  far  as  pos- 
sible in  the  exact  language  of  the 
patient,  is  not  appreciated  as  it  de- 
serves to  be  ;  or,  at  least,  if  appreci- 
ated is  not  acted  upon,  which 
amounts  to  the  same  thing.  And 
yet  I  know  of  nothing  that  is  more 
educative,  or  that  will  so  enable  a 
practitioner  to  avail  himself  of  his 
own  experience,  than  this.  It  is  a 
rare  mind  that  can  carry  the  details 
of  a  case  on  from  day  to  day,  that 
can  remember  just  why  each  remedy 
was  given,  and  that  can  afterwards 
present  it  in  such  a  cogent  shape  as 
to  be  instructive  to  his  fellow  practi- 
tioners. In  the  most  ordinary,  hum- 
drum practice  there  are  continually 
occuring  cases  which,  if  properly  re- 
corded and  reported,  would  add 
essential  items  to  the  general  knowl- 
edge. It  is  as  plainly  our  duty  to 
advance  the  knowledge  of  the  heal- 
ing art  by  contributions  to  current 
literature,  as  it  is  to  cure  our  patients; 
and  it  is  a  duty  from  which  no  man 
can  rightly  excuse  himself.  I  under- 
stand  how    much   there    is    in    the 
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facility  of  habit,  and  to  one  who  is 
unaccustomed  to  write,  it  seems  an 
onorous  task,  but  elegance  of  style  is 
unessential,  and  any  one  can  tell  why 
he  gave  such  and  such  a  remedy, 
what  the  conditions  were  that  made 
it,  and  it  only,  the  right  remedy,  and 
the  result  of  its  administration,  pro- 
vided he  has  an  accurate  record  at 
his  elbow  from  which  to  quote.  Spe- 
cialists all  find  such  a  record  of  es- 
sential service,  and  so  would  the 
general  practitioner  ;  and,  although  I 
recognize  how  difficult  it  is  to  form  a 
new  habit,  I  feel  I  would  fail  in  the 
privilege  I  have  in  thus  addressing 
you  if  I  did  not  thus  earnestly  urge 
upon  you  its  adoption,  both  for  your 
own  growth  in  knowledge  and  your 
consequent  greater  skill  in  the  prac- 
tice of  your  noble  art,  and,  further- 
more, for  the  skill  it  will  give  you  in 
imparting  that  knowledge  to  your 
fellows. 

In  conclusion,  let  me  again  express 
the  great  pleasure  I  have  in  thus  be- 
ing privileged  to  make  your  personal 
acquaintance,  and  to  thank  you  for 
the  kindliness  with  which  you  have 
received  me. 

Dr.  Geo.  B.  Peck  :— We  are  glad 
to  welcome  to-day,  to  our  assemblage, 
representatives  of  a  sister  society. 
One  of  them  has  been  so  long  identi- 
fied with  its  interests,  and  has  per- 
formed such  important  services  to 
the  cause,  that  his  name  is  almost  a 
synonym  for  Massachusetts  homoe- 
opathy ;  at  least  the  slightest  refer- 
ence to  the  profession  of  that  state  is 
sufficient  to  bring  him  first  to  mind. 
Remembering  that,  as  usual,  he  at- 
tended the  recent  session  of  the 
American  Institute,  I  will  venture, 
though  two  of  our  own  members  were 
also  present,  to  call  upon  him  for  a 
brief  report  concerning  the  St.  Louis 
meeting,  and  afterward  to  address  us 
on  such  topics  as  seem  to  him  good. 
I  have  the  honor  to  introduce  I.  T. 
Talbot,  M.  D.,  Dean  of  the  Boston 
University  School  of  Medicine. 

Prof.  Talbot: — I  have  attended  so 
many  of  your  meetings  that  I  already 
feel  as  if  I  was  one  of  you.  In  regard 


to  the  recent  meeting  of  the  Ameri- 
can Institute,  at  St.  Louis,  it  seemed 
to  me  that  there  was  a  very  unusual 
and  really  disgraceful  amount  of 
"politics"  in  the  distribution  of 
offices.  I  believe  that,  unless  the 
members  counsel  together,  and  put  a 
stop  to  this  wire-pulling  and  log- 
rolling, this  "  you  vote  for  me  this  year 
and  I'll  vote  for  you  next  "  spirit,  the 
Institute  will  be  permanently  disabled. 
The  meeting  was  well  attended,  but 
not  so  largely  as  some  of  the  former 
ones.  The  place  of  meeting  was  un- 
fortunate in  many  respects,  but  next 
year,  at  Saratoga,  the  annoyances 
which  hindered  the  action  of  the  con- 
vention will  not  afflict  us.  The 
character  of  the  reports  and  papers 
this  year  was  very  good,  but  the  best 
manner  of  conducting  the  various 
bureaus  has  not  yet  been  solved.  The 
power  of  such  an  organization  to 
harmonize  and  bind  together  the 
physicians  of  our  school,  is  very  great, 
can  not  be  overstated,  and  I  hope  that 
this  society  will  be  fully  and  efficient- 
ly represented  at  the  Saratoga  meet- 
ing next  year. 

I  have  been  very  greatly  interested 
in  the  remarks  of  Dr.  Winterburn. 
What  he  says  in  regard  to  the  taking 
of  the  case  is  all  true,  but  I  can  not 
indorse  the  idea  of  listening  to  all 
the  diffuse  and  aimless  talk  of  a  lo- 
quacious patient.  Some  patients  are 
not  satisfied  until  they  have  exhausted 
every  subject  under  the  sun,  all  the 
ailments  of  their  ancestors,  and  every 
sickness  they  themselves  have  had. 
With  such,  I  believe  in  making  short 
work.  One  would  never  get  round 
to  the  rest  of  one's  patients  if  they 
allowed  themselves  to  be  hampered 
by   the  whims  of  such  patients. 

The  necessity  and  desirability  of 
keeping  records  of  all  important  cases 
I  fully  indorse.  It  is  a  great  help  to 
the  doctor  in  many  ways  to  be  able 
to  recall  the  particulars  of  past  treat- 
ment of  cases. 

Dr.  Geo.  B.  Peck: — A  quarter 
century  has  rolled  away  since  last  I 
delved  among  the  classics,  so  it  can 
hardly  be  expected  that   I   should  be 
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able  without  consulting  the  authori- 
ties at  once  to  delineate  all  the  deli- 
cate correspondence  between  modern 
life  and  ancient  history,  yet  I  could 
not  fail  to  be  impressed,  while  sitting 
here,  that  the  modern  Athens,the  Hub 
of  the  Universe,  possesses  also  a  Tri- 
umvirate whose  reputation  and  whose 
power  is  acknowledged  wherever  the 
law  of  cure  is  known.  It  affords  me 
great  pleasure  to  introduce  one  of 
that  illustrious  brotherhood,  Walter 
Wesselhceft,  M.D.,  Professor  of  Ob- 
stetrics in  the  Boston  University. 
M^Prof.  Walter  Wesselhceft  : — I 
find  myself  agreeing  with  both  speak- 
ers. I  feel  strongly  impressed  by  Dr. 
Winterburn's  address  and  believe  that 
it  has  touched  upon  the  weightiest  of 
practical  questions  before  our  school. 
At  the  same  time  I  admit  the  justness 
of  Dr.  Talbot's  criticism.  It  is  im- 
possible to  accept  into  our  records  or 
the  summaries  of  our  examinations 
all  that  our  patients  volunteer  in  the 
way  of  information  concerning  their 
•cases,  their  interpretation  of  symp- 
toms and  explanation  of  their  ailments. 
We  can  not  be  too  cautious  about 
what  we  admit  or  reject  in  making  up 
our  records.  In  fact  the  art  of  mak- 
ing a  thorough  examination  of  a  case 
and  of  recording  it,  is  one  of  the  most 
•difficult  of  all  the  arts  we  have  to 
learn,  and  if  it  rested  with  me  I  would 
have  this  art  taught  in  all  our  schools, 
and  its  acquisition  made  one  of  the 
foremost  requisites  for  a  degree.  To 
•examine  a  patient  in  such  a  way  as  to 
elicit  from  him  what  he  is  competent 
to  tell,  to  supplement  and  complete 
this  by  a  minute  and  thorough  ob- 
jective and  subjective  investigation, 
not  only  as  is  done  in  the  old  school 
to  satisfy  our  consciences  as  diagnos- 
ticians, but  to  find  the  therapeutic 
application,  is,  I  fear,  a  lost  art  among 
too  many  of  us.  And  yet  it  is  the 
one  of  all  others  upon  which  we  must 
depend  for  success  and  which  must 
be  cultivated  with  the  utmost  zeal 
unless  we  are  ready  to  go  under  in  the 
struggle  for  scientific  excellence.  What 
I  would  urge  upon  our  younger  col- 
Jeages  more    especially   and   what   I 


believe  would,  more  than  any^other 
thing,  aid  our  journals  and  every  indi- 
vidual practitioner  as  well,  is  the  keep- 
ing of  accurate  journals  and  records 
of  every  case  treated.  I  believe  it  to 
be  true  that  no  physician  who  has  not 
kept  a  detailed  record  of  his  cases, 
one  that  admits  of  easy  reference  and 
enables  a  ready  review  of  the  pathol- 
ogy and  therapeutics  of  every  import- 
ant case,  is  prepared  to  form,  much 
less  to  express,  an  opinion  on  the 
practical  questions  which  call  most 
urgently  for  answers  from  us  as  thera- 
peutists. Not  one  in  many  thousands 
is  gifted  with  the  memory  to  retain 
all  the  important  facts  with  which  he 
meets,and  very  few  are  trained  observ- 
ers who  can  at  a  glance  distinguish 
that  which  is  essential  from  that  which 
is  not.  That  power  of  analysis  and  dis- 
crimination comes  with  time  and  close 
application.  With  a  full  and  accu- 
rate record  of  years  of  experience  a 
man  can  say  that  a  remedy  has  been 
instrumental  in  effecting  the  cure  of 
a  given  case  ;  without  it  he  can  only 
state  a  vague  impression  having  nei- 
ther scientific  nor  practical  value. 

Dr.  Geo.  B.  Peck: — Almost  exact- 
ly thirty  years  ago  this  society  held  a 
meeting  at  the  office  of  the  late  Dr. 
Ira  Barrows.  Six  members  were  then 
present.  Three  at  least  of  that  num- 
ber have  passed  beyond  the  veil ;  one 
resides  in  the  city,  a  staunch  homceo- 
pathist  though  not  at  present  enrolled 
with  us  ;  another  is  present  to-day  and 
I  know  we  should  all  be  glad  to  hear 
from  his  own  lips  whether  he  cured 
that  case  of  chorea  which  he  reported 
as  being  under  his  supervision  at  that 
time.  Our  ever  welcome  friend,  Dr. 
E.  U.  Jones,  of  Taunton,  will  tell  us 
all  about  it. 

Dr.  E.  U.  •[ones. — I  have  full 
notes  of  that  case  any  way.  When 
you  were  speaking  I  asked  Dr.  Talbot 
whom  you  were  referring  to,  nor  could 
he  give  me  any  light.  You  seem  to 
know  more  about  me  than  I  do  myself. 
At  least  I  cannot  now,  away  from  my 
note-books,  give  you  any  information 
as  to  that  case. 

I  have  been  very  much    interested 
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in  the  remarks  of  Dr.  Winterburn  con- 
cerning the  mode  of  the  selection  of 
the  remedy.  We  have  all  of  us,  un- 
doubtedly, been  very  much  puzzled  at 
times  to  meet  the  presented  indica- 
tions with  the  appropriate  remedy, 
often  supposing  that  we  have  a  "  key- 
note "  which  shall  be  infallible,  and  as 
often  finding  it  fail.  We  have  heard 
a  great  deal  this  afternoon  about  the 
doctor's  ears — about  what  he  hears, but 
it  seems  to  me  the  doctor's  eyes  are  of 
equal  importance,  and  I  would  like  to 
emphasize  the  importance  of  the  doc- 
tor using  his  eyes  as  a  means  of  diag- 
nosis as  well  as  his  ears  :  he  will  learn 
quite  as  much  by  the  one  as  he  will 
from  the  other.  I  have  received  a 
great  deal  of  assistance  in  diagnosis, 
and  hence  in  the  selection  of  the 
medicament,  from  the  objective  symp- 
toms. Many  of  these  objective  symp- 
toms are  incompatible  with  the  sub- 
jective ones,  as  detailed  by  the  patient, 
and  often  they  are  strongly  corrobo- 
rative of  them.  But  in  either  case 
they  are  oftentimes  the  deciders  of 
the  diagnosis.  With  the  objectives  of 
the  pulse  and  tongue  we  all  make 
ourselves  perfectly  familiar  ;  in  the 
objectives  of  the  stool  and  urine  ex- 
perience teaches  us  many  things.  But 
the  carriage  of  the  head;  the  vision 
and  oscillation  of  the  eye,  the  color 
of  the  complexion,  the  mode  of 
speech,  the  character  of  the  respira- 
tion as  the  patient  quietly  sits  before 
you,  the  manner  of  sitting,  of  stand- 
ing, of  movement  etc.,  etc.,  and  some- 
times a  concealed  objective  stumbled 
upon,  or  revealed  by  accident,  will 
occasionally  determine  your  diagnosis, 
and  with  it  the  class  of  remedies  from 
which  you  are  to  choose  the  curative 
one.  What  one  observes  in  this  way 
will  seldom  be  found  in  connection 
with  the  pathogenesis  of  medicines, 
but,  as  a  general  rule  when  so  found 
they  are  of  but  little  moment,  and 
hence  can  not  be  relied  upon  in  the 
selection  of  the  single  remedy.  But 
they  often  are  of  inestimable  advant- 
age in  the  selection  of  the  class 
of  remedies  to  which  attention 
may     profitably     be      turned.       As 


instances  illustrative  I  will  give  two 
cases  : 

An  apparently  strong,  healthy, 
though  rather  thin  chested  man  came 
in  with  a  cough  of  many  months'  dura- 
tion, and  as  he  came  of  phthisical 
parentage  on  one  side  of  the  house,  he 
and  all  his  family  were  convinced 
that  he  was  fast  going  into  consump- 
tion. His  cough  was  constant,  irrita- 
tive, and  the  sputa  frequent,  whitish, 
inclined  to  yellow.  A  thorough  ex- 
amination of  the  lungs  showed  no  tra- 
ces of  disease,  and  the  cause  of  the 
cough  was  a  mystery  to  me  till  an 
examination  of  the  throat  showed  a 
greatly  elongated  uvula.  I  assured 
him  a  complete  cure.  But  instead  of 
the  scissors  I  gave  him  belladonna. 
What  for  ?  The  cough  nor  the  sputa 
were  belladonna,  but  certain  other 
conditions  besides  the  elongated  uvula 
were.  In  ten  days  the  cure  was 
complete. 

A  lady  had  cough  with  expectora- 
tion, for  which  she  had  taken  much 
medicine,  and  which  had  lasted  many 
months.  Examination  of  the  lungs, 
throat,  larynx  threw  no  light  upon  the 
cause,  as  they  were  all  sound.  I  told 
her  that  I  did  not  know  what  the  mat- 
ter was,  but,  as  she  would  not  leave 
without  some  medicine,  I  selected 
from  the  symptoms  as  well  as  possible. 
There  was  no  relief,  nor  was  there 
from  two  following  prescriptions.  At 
the  next  succeeding  visit  I  accident- 
ally pressed  the  last  cervical  vertebra, 
and  a  cough,  the  cough,  immediately 
ensued.  Several  pressures,  at  Linter- 
vals  of  a  minute,  confirmed  the  fact. 
Then  I  said  to  my  patient,  I  can 
cure  you.  One  prescription  of  nux 
6  was  all  that  was  needed.  None  of 
the  subjective  symptoms  had  led  me 
to  nux,  nor  were  they  likely  so  to  do, 
not  that  there  were  not  nux  symp- 
toms, but  that  my  seeking  had  been 
led  to  the  phosphorus  and  stannum 
group.  Again  I  would  say,  that  the 
main  use  of  objective  symptoms  is  as 
aids  to  the  diagnosis,  and  as  directors 
to  the  class  of  remedies  to  be  studied. 

At  the  conclusion  of  Dr.  Jones's  re- 
marks, the  association  and  its    guests 
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adjourned  to  the  pavilion,  where  a 
generous  clam-bnke  awaited  their  at- 
tention. 


EXPERIENCE  WITH  ADONIS,  IN  OR 
GANIC  DISEASE  OF  THE   HEART. 


E.   M.   HALE,   M.    D., 
Chicago. 

A  few  months  ago  I  had  a  brief 
communication  on  adonis  vernalis,  in 
the  American  Homceopathist. 

A  short  time  since  I  was  gratified 
to  receive  a  note  from  Dr.  Geo.  E. 
Gorham,  of  Albany,  N.  Y.,  giving  his 
clinical  experience  with  this  new  rem- 
edy. The  following  is  an  outline  of 
his  case.  "  Mrs.  D.  had  suffered  since 
eleven  years  ago  with  '  shortness  of 
breath.'  At  that  date  she  had  an  at- 
tack of  inflammatory  rheumatism 
leaving  a  valvular  lesion  :  a  distinct 
blowing  sound  being  heard  at  the 
base  of  the  heart. 

"  Three  weeks  ago  she  was  attacked 
with  acute  rheumatic  endocarditis, 
for  which  I  gave  her  at  different  times 
aconite,  bryonia,  digitalis  and  col- 
chicum,  without  marked  benefit. 

"A  week  ago  I  gave  my  opinion  that 
she  could  not  live  twelve  hours.  Two 
of  our  best  physicians  in  consultation 
concurred  in  this  opinion. 

"At  this  time  her  symptoms  were  : 
respiration,  65  ;  pulse  could  not  be 
counted  ;  there  would  be  several 
wave-like  tremblings  under  the  finger, 
then  one  beat;  feet  and  hands  bloated, 
face  cyanotic,  urine  suppressed.  She 
seemed  dying. 

"At  this  juncture,  9  p.  m.,  she  was 
given  gtt.  3  fl.  ext.  adonis,  in  water, 
every  2  hours.  At  8  o'clock,  the  next 
morning,  I  was  informed  that  she  was 
better.  I  found  her,  at  11  a.  m., 
breathing  easier,  with  stronger  pulse. 

"Rapid  improvement  followed,  until 
she  had  a  pulse  of  70,  full  and  steady. 

"  During  the  administration  of  the 
drug,  a  severe  irritation  of  the  blad- 
der was  complained  of  :  frequent  and 
painful  urination,  with  mucus  and 
streaks  of  blood  in  the  urine,  symp- 
toms the  patient  never  had  before." 


This  is  certainly  a  brilliant  illustra- 
tion of  the  power  of  the  drug.  I  have 
had  several  similar  cases,  with  similar 
good  results  from  adonis.  The 
bladder  symptoms  may  have  been  a 
pathogenetic  effect,  but  I  have  never 
observed  them. 

Dr.  Gorham  promises  to  make  a 
proving. 

SEPIA. 


PROF.  A.  C.  COWPERTHWAITE,  M.  D.r 

Iowa  City. 
(Read  before  the  Iowa  Homoeopathic  Society.) 

This  is  one  of  the  most  valuable,, 
and  at  the  same  time  most  neglected, 
remedies  of  our  materia  medica.  The 
preparation  used  is  made  from  the 
blackish  brown  fluid  contained  in  the 
pouch  of  the  cuttlefish.  It  is  con- 
sidered by  many  to  be  an  inert  sub- 
stance ;  yet  such  an  idea  can  only 
arise  from  ignorance  of  the  true  na- 
ture of  the  cuttlefish  poison.  The  very 
fact  that  this  poison  will  benumb  and 
poison  small  fish,  is  sufficient  evidence 
of  its  possible  pathogenetic  power. 
According  to  Hahnemann  the  first 
proving  was  made  by  an  artist.  It 
was  his  custom  to  moisten  his  brush 
with  his  lips,  and  in  so  doing  he  had  1 
slowly,  but  surely,  poisoned  himself 
with  this  substance,  which  he,  as 
other  artists  do,  was  using  in  its  dried 
state.  His  symptoms  were  all  re- 
corded by  Hahnemann,  and  subse- 
quently confirmed  by  provings  and 
cures.  Very  valuable  provings  were 
made  by  the  American  Institute  of 
Homoeopathy  in  1874,  but,  as  is  so 
often  the  case  with  re-provings  of 
Hahnemann's  drugs,  they  were  only 
valuable  because  they  confirmed 
those  which  Hahnemann  had  pre- 
viously made.  Outside  of  homoeo- 
pathic provings  we  know  little  of  the 
action  of  sepia,  its  powers  being 
ignored  by  the  dominant  school  of 
medicine.  It  is,  however,  a  curious 
fact  that  broths  and  other  prepara- 
tions made  from  the  mollusk  itself, 
were  used  by  the  ancients  in   many 
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affections  of  the  generative  organs,  of 
the  urine,  and  of  the  skin,  in  which 
homoeopathy  has  since  found  the  juice 
so  remarkably  curative.  Sepia  acts 
upon  the  vital  forces,  as  well  as  upon 
the  organic  substances  of  the  body. 
The  primary  action  is  upon  the  nerv- 
ous system,  first  affecting  the  circula- 
tion. The  condition  produced  is  of 
erethism,  producing  hot  flushes,  fol- 
lowed by  sweat  and  a  weak,  faint  feel- 
ing, the  prover  being  at  the  same  time 
restless  and  anxious.  Vascular  energy 
is  diminished,  so  that  there  is  a  reduc- 
tion in  the  temperature,  and  a  condi- 
tion of  subjective  and  objective  venos- 
ity  is  present.  There  are  passive 
congestions,  palpitation  and  pulsa- 
tions felt  over  the  whole  body.  These 
phenomena  are  all  the  result  of  nerv- 
ous erethism,  which  sometimes  goes 
still  further  and  produces  hysterical 
phenomena,  even  to  feebly  pro- 
nounced spasms. 

The  action  of  sepia  is  sluggish,  and 
its  pains  and  isolated  symptoms  feebly 
pronounced,  the  general  condition 
being  one  of  torpidity  and  depression. 
The  sensations  are  rarely  of  pain,  but 
generally  a  feeling  of  weakness,  apathy 
and  lassitude.  From  the  primary 
nervous  disturbance  arise  various 
functional  disorders,  especially  of  the 
portal,  hepatic  and  the  female  sexual 
systems,  the  tendency  being  contin- 
ually toward  the  diminution  of  the  re- 
productive energies  of  the  vegetative 
sphere.  The  functions  of  the  liver 
are  not  greatly  disturbed,  but  the 
secretions  are  altered,  becoming  sour 
and  foul,  as  is  the  case  with  all  the 
secretions  of  the  body  under  the  in- 
fluence of  the  drug.  The  texture  of 
the  liver  may  became  changed,  as  is 
manifested  by  a  disturbed  state  of  the 
circulation,  which  results  in  numerous 
stages.  The  complexion  is  altered, 
the  skin  becomes  yellow  and  earthy, 
there  is  puffiness  of  the  soft  parts, 
but  no  emaciation  ;  this  appears  later 
— first  an  increase  of  the  fatty  tissue, 
then  laxity  and  flaccidity,  and  lastly 
emaciation.  The  irritation  of  the  skin, 
showing  itself  in  red  spots,  with  yellow 
ascolae,  also  proclaims  the  disturbed 


state  of  the  liver,  as  docs  also  the 
mental  depression,  sadness  and  irri- 
tability which  prevails.  From  these 
pathogenetic  conditions  we  have 
learned  to  rely  upon  sepia  in  affec- 
tions of  the  digestive  system  and  the 
liver^  when  characterized  by  sour  and 
putrid  formations,  manifested  by  eruc- 
tations and  habitual  flatulence  and 
disturbed  digestion. 

Sepia  has  its  most  important  action 
upon  the  sexual  system  of  the  female, 
and  is  not  to  be  overlooked  in  refer- 
ence to  the  male.  In  the  latter  the 
sexual  system  becomes  enfeebled, 
manifested  by  erethism — an  increase 
of  sexual  instinct,  and  at  the  same 
time  a  loss  of  sexual  power.  Hence 
we  also  have  rapid  emissions,  fol- 
lowed by  great  exhaustion  and  apathy 
after  coition,  and  noctural  emissions, 
followed  by  great  weakness.  In  the 
female  the  menses  are  scanty  or  sup- 
pressed, or  else  occur  too  early. 
During  the  suppression  of  the  menses 
there  is  mental  depression  and  apathy. 
The  physiological  connection  between 
the  uterus  and  mammae  is  here  mani- 
fested by  the  emaciation  and  flac- 
cidity of  the  latter,  and  the  swelling 
and  ulceration  of  the  nipples.  In  the 
sexual  sphere,  as  elsewhere,  there  is  a 
marked  relaxation  of  tissue  and  atony. 
In  addition  to  the  sensations  of  lan- 
guor and  debility,  the  prover  complains 
that  the  viscera  drag  downwards,  giv- 
ing rise  to  the  characteristic  symptom 
of  sepia — "  sensation  as  if  every  thing 
would  come  out  of  the  vagina  ;  she 
has  to  cross  her  limbs  to  prevent  it." 
Here  also  originates  the  well  known 
characteristic  of  "  gone,  faint  feeling 
in  pit  of  stomach  and  abdomen."  In 
the  American  provings  before  men- 
tioned, the  above  symptoms  were  so 
constantly  present  in  the  women 
provers,  that  systematic  local  exam- 
inations were  made,  and  which  re- 
sulted in  finding  uterine  leucorrhcea 
in  almost  every  instance,  and  in  one 
case  the  speculum  revealed  prolapsus, 
retroversion  and  ulceration  of  the  os. 
The  uterus  becomes  heavy  from  the 
venous  congestion  which  occurs,  and 
is  dragged  out  of  place,  and  the  neck 
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sympathizing,  becomes  indurated, 
sore  and  covered  with  a  granulating 
surface.  It  is  not  at  all  unreasonable 
then  to  expect  uterine  displacements, 
resulting  from  venous  engorgement, 
to  be  cured  by  sepia  without  any 
mechanical  interference.  The*  late 
Mercy  B.  Jackson,  M.  D.,  of  Boston, 
who  was  one  of  our  most  reliable  and 
observing  women  practitioners,  gives 
us  some  valuable  points  in  connec- 
tion with  this  action  of  sepia.  Her 
first  trial  was  in  her  own  case.  When 
suffering  from  prolapsus  she  seemed 
to  feel  the  medicine  raising  the  womb 
into  position,  which  it  did  without 
her  aid.  She  afterward  found  it 
equally  beneficial  in  the  permanent 
cure  of  anteversion  and  retroversion 
— in  recent  cases  not  even  manipula- 
tion being  required.  She  stated  that 
sudden  attacks  of  prostration  and 
sinking  weakness,  like  fainting,  are 
characteristics  of  sepia  in  such  cases. 
This  remarkable  experience  has  been 
confirmed  by  Dr.  Dunham,  and  others 
of  our  most  reliable  practitioners. 
My  own  experience  is  that  sepia  is 
our  most  valuable  remedy  in  the 
treatment  of  uterine  leucorrhcea,  es- 
pecially when  there  is  venous  conges- 
tion, and  the  characteristic  faint,  gone 
feeling  is  present.  Sepia  is  also  use- 
ful in  chronic  induration  of  the  cer- 
vix ;  laxity  and  flaccidity  of  the 
organs  ;  amenorrhcea,  dysmenorrhcea, 
sterility,  habitual  abortions,  and  it  is 
said  to  remove  mucous  polypi.  Sepia 
is  also  useful  in  nervous  affections, 
resulting  from  affections  of  the  ab- 
dominal organs  and  uterus  ;  hence 
melancholia  and  hysteria,  nervous 
toothache  during  pregnancy  and  at 
the  climacteric  period,  and  spinal  irri- 
tation. It  is  also  useful  in  lung  and 
heart  affections  dependent  upon  ab- 
dominal or  uterine  disease.  The  limits 
of  this  paper  will  not  admit  a  further 
analysis  of  the  therapeutic  relations 
of  this  drug,  neither  can  we  attempt 
to  enumerate  the  many  symptoms, 
upon  which  its  proper  application 
often  depends.  We  should,  however, 
not  forget  the  important  modality, 
xi  better  from  violent  exercise,  especi- 


ally if  out  of  doors,  but  worse  from 
horseback  riding,  and  from  the  mo- 
tion of  a  carriage,  swing  or  ship." 
Exercise  stimulates  the  tardy  veins, 
and  so  hurries  on  the  offending  blood, 
but  horseback  riding  jars  the  body, 
and  a  congested  part  is  always  sensi- 
tive. The  motion  of  a  carriage,  swing 
or  ship  tends  to  increase  the  venous 
congestions,  especially  about  the 
brain,  and  so  causes  the  aggravation. 
Sepia  is  especially  applicable  to 
females,  and  particularly  during  the 
climacteric  period ;  in  women  who 
were  formerly  excitable  ;  after  long 
continued  depressing  mental  affec- 
tions, or  great  bodily  or  mental  labor. 
Sepia  is  sometimes  applicable  to  the 
male  sex,  especially  to  the  women- 
like,  soft  tissued  men,  who  were 
formerly  of  a  fiery  temperament,  but 
who  have  become  subdued,  and  have 
settled  down  into  a  sedentary,  medi- 
tative mode  of  life.  The  sepia  patient, 
as  a  rule,  is  good-natured,  but  easily 
excited,  and  has  an  unmistakable  as- 
pect, a  peculiar  yellow-puffy  com- 
plexion, and  rather  fat,  the  tissues 
being  soft  and  flaccid.  My  own  ex- 
perience is  that  sepia  acts  better  in  a 
comparatively  high  potency.  At  all 
events,  I  have  used  it  a  great  deal, 
with  excellent  results,  and  never  pres- 
cribed it  lower  than  the  30th,  nor  do 
I  keep  a   lower  potency  in  my  office. 


MENSTRUAL  RETENTION  FROM  IM- 
PREFORATE   HYMEN. 

BY 

M.  B.  BROWN,  M.D., 

New  York. 

I  will  not  recite  the  history  of  this 
case  on  account  of  its  being  in  any 
great  degree  extraordinary,  although 
cases  of  this  kind  are  not  of  every 
day  occurrence,  but  to  show  that  the 
method  of  relieving  the  patient  was 
safe,  speedy  and  without  any  of  the 
formidable  results  said  to  be  apt  to 
follow  operative  procedures  in  cases 
of  this  kind.  Eminent  authorities 
have  said  :  "  In  these  cases  of 
menstrual     retention,    the     difficulty 
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is  not  in  affording  relief  to  the 
patient  and  giving  an  outlet  to 
the  pent-up  menstrual  fluid,  but  in 
preventing  the  death  of  the  patient 
from  the  operation."  Again,  a  well- 
known  gynaecologist  of  this  city  has 
said  :  "  All  writers  agree  as  to  the 
danger  attending  a  long  retention  of 
the  menstrual  fluid,  and  are  equally 
in  accord  as  to  the  risk  to  life  for  the 
woman  from  any  procedure  insti- 
tuted for  the  purpose  of  evacuating 
the  contents  of  the  distended  uterus." 

The  fatal  results  which  have  fol- 
lowed operations  in  these  cases  have 
been  from  the  admission  of  air  into 
the  uterine  cavity,  producing  decom- 
position of  blood  and  pyaemia  and 
peritonitis,  from  the  fluid  being  forced 
by  uterine  contraction  through  the 
fallopian  tubes  into  the  abdominal 
cavity. 

From  the  likelihood  of  the  occur- 
rence of  either  of  these  formidable 
complications  the  plan  of  treatment 
to  be  adopted  is  of  great  import- 
ance. The  history  of  the  case  that 
came  under  my  care  is  as  follows  : 
Maria  J.,  age  17,  was  brought  by  her 
mother  during  the  past  winter.  The 
object  of  the  visit  was  to  consult  me 
about  a  tumor,  which  the  girl  said 
she  had  had  for  a  long  time.  When 
asked  what  made  her  think  she  had  a 
tumor,  she  said  "  she  could  see  it." 
Her  other  symptoms  were  frequent 
and  severe  headaches,  from  which 
she  had  suffered  for  a  year  and  a 
half,  and  almost  constant  pain  in  her 
limbs.  From  being  plump  she  had 
grown  thin,  and  evinced  symptoms  of 
chlorosis. 

There  had  been  no  visible  attempt 
at  puberty.  By  inspection  of  the 
external  parts  between  the  labia, 
which  were  rudimentary,  I  found 
an  elastic  tumor  as  large  as  a 
small  apple,  and  of  a  dark  purple 
color.  The  fundus  of  the  dis- 
tended uterus  could  be  felt  on  a 
level  with  the  umbilicus,  and  with 
downward  pressure  upon  the  abdo- 
men the  fluid  could  be  made  appreci- 
able to  the  hand  placed  over  the  tu- 
mor. 


On  rectal  exploration  a  very  evi- 
dent fluctuation  was  recognized  which 
showed  the  presence  of  fluid  in  the 
vagina.  At  each  menstrual  period 
she  had  colic  and  bearing  down  pains 
with  an  aggravation  of  the  headache. 
The  nature  of  the  case  was  explained 
to  the  mother  and  a  time  appointed 
for  operating.  After  evacuating  the 
contents  of  the  rectum  and  bladder,, 
the  patient  was  placed  on  her  back 
with  the  shoulders  elevated  and  the 
thighs  flexed.  Two  hypodermic  in- 
jections of  a  four  per  cent,  solution 
of  cocaine  were  given  at  two  differ- 
ent points  over  the  site  of  the  tumor 
and  opposite  the  line  marked  out  for 
the  incision.  After  an  interval  of  a 
few  minutes  a  longitudinal  incision 
was  made  with  a  sharp-pointed  bis- 
toury, in  the  center  of  the  tumor,  and 
there  flowed  out  a  considerable 
quantity  of  thick  black  blood.  The 
flow  then  ceased,  giving  the  impres- 
sion that  the  accumulation  had  all 
been  expelled.  But  on  passing  in  the 
index  finger  through  the  opening 
made,  which  was  about  three  quar- 
ters of  an  inch  long,  a  second  mem- 
brane was  encountered  about  two 
inches  from  the  external  one.  This 
membrane  presented  a  very  small 
circular  aperture,  and  it  was  through 
this  small  opening  that  a  portion  of 
the  fluid  had  passed  and  was  the 
quantity  evacuated  after  the  first  in- 
cision. Introducing  the  index  finger 
of  the  left  hand,  and  witli  a  pair  of 
blunt  pointed  scissors  in  the  right, 
two  incisions  were  made  in  this  sec- 
ond membrane.  On  withdrawal  of 
the  finger  another  large  quantity  of 
the  fluid  was  poured  out.  As  it 
ceased  flowing  the  patient  was  ad- 
vised to  cough  at  short  intervals,  ex- 
expelling  the  remainder  guttatim. 
Thirty-six  ounces  were  thrown  out 
when  the  cavity  of  the  uterus  was 
washed  out  with  warm  water  until  it 
returned  clear.  The  os  uteri  was 
found  dilated  to  the  size  of  a  silver 
ten  cent  piece,  and  the  cervix  was 
completely  obliterated.  A  closely- 
fitting  hollow  glass  plug  two  inches 
and  a  half  long  and  three-quarters  o 
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an  inch  in  diameter  was  inserted  and 
retained  jn  situ  by  a  perineal  band. 
The  patient  was  placed  in  bed  and 
kept  there  for  eight  days.  The  daily 
washing  out  of  the  vagina  with  warm 
water  and  calendula  was  the  only 
treatment  aside  from  a  few  doses  of 
arnica.  The  uterus  contracted  grad- 
ually, and  at  no  time  did  she  have  any 
pain  or  fever.  She  was  operated  upon 
February  15th,  and  March  17th  she 
menstruated  naturally.  She  received 
-some  little  constitutional  treatment, 
and  soon  began  to  look  rosy  and  gain 
in  flesh.  As  we  had  no  data  to  de- 
termine the  time  at  which  menstrua- 
tion began,  it  was  impossible  to  tell, 
with  any  accuracy,  for  how  long  a 
period  the  uterus  had  been  called 
upon  to  tolerate  this  foreign  matter. 
But  it  was  supposed  from  the  quan- 
tity and  the  length  of  disturbance  in 
the  patient's  health,  to  have  been  at 
least  a  year  and  a  half. 

The  mode  of  treatment  adopted  in 
this  case,  the  evacuation  of  the  whole 
quantity  of  fluid  at  once,  I  know,  is 
not  the  accepted  one.  In  fact,  al- 
most if  not  all  the  older  writers,  ad- 
vise that  the  expelling  of  the  fluid  be 
spread  over  as  long  a  period  as  pos- 
sible, and  only  a  small  quantity  al- 
lowed to  escape  at  once,  in  order  that 
the  uterine  fibres  may  gradually  re- 
turn to  their  proper  size.  Some  of 
them  also  advise  the  wearing  of  a 
"bandage  and  compress  during  the 
time  occupied  in  emptying  the  uterus. 

To  my  mind  the  danger  to  the 
patient  by  blood  poison  from  the  slow 
operation  is  much  greater  than  peri- 
tonitis is,  on  the  other  hand,  from 
rapid  evacuation.  In  regard  to  the 
bandage  and  compress,  I  would  add, 
that  at  no  time  should  the  slightest 
pressure  be  made  over  the  hypogas- 
trium,  for  a  better  n^ethod  of  forcing 
the  fluid  into  the  abdominal  cavity 
could  not  be  devised. 


Dr.  E.  P.  Gregory,  of  Waterbury, 
Conn.,  reports  a  case  of  umbilical 
haemorrhage  promptly  arrested  by 
crotalus  200,  after  other  remedies 
and  means  had  failed. 


A  FURTHER  STUDY  OF  THE  PRO- 
VINGS  OF  ALETRIS  FARINOSA 
WITH  COMPARISONS. 


W.  A    KING,  M.D., 

New  York. 

{Continued  from  page  173.] 

The  primary  action  of  aletris  is  to 
produce  constipation,  and  as  I  called 
attention  to  the  fact  in  the  April  num- 
ber of  "The  American  Homceop- 
athist,"  that  although  the  stools 
were  hard  and  a  long  time  forming 
they  were  very  small  in  diameter. 
Several  remedies,  of  which  brj^onia  and 
nux  vomica  are  the  most  prominent, 
have  constipation  with  very  difficult 
stools,  the  stool  being  very  hard. 
There  is  also  another  class  of  reme- 
dies, numbering  less  than  the  former, 
of  which  the  most  prominent  are 
magnesia  mur.,  plumbum,  and  ver- 
bascum,  having  scanty,  difficult  stool, 
but  they  are  so  hard  they  are  brittle 
and  crumble,  while  the  aletris  stool 
is  long,  slim,  and  tough,  hanging  to- 
gether. The  only  remedy  I  know  of 
that  has  a  stool  similar  to  aletris  is 
phosphorus,  which  according  to  Her- 
ing,  has  "  constipation,  faeces  slen- 
der, long,  dry,  tough,  and  hard,  like  a 
dog's  ;  voided  with  difficulty."  This 
describes  the  aletris  stool  and  to  dis- 
tinguish which  remedy  is  indicated 
the  accompanying  symptoms  will  have 
to  be  considered. 

As  has  been  before  stated  there  are 
three  symptoms  which  when  taken  to- 
gether should  according  to  the  prov- 
ings  indicate  aletris;  first,  the  colic  lo- 
cated principally  in  the  lower  part  of 
the  abdomen  ;  second,  this  colic  is  par- 
tially relieved  by  passing  wind  per 
anum,  and  completely  by  a  diarrhceic 
stool  ;  third,  the  diarrhceic  stool  is 
very  scanty  with  a  bad  odor.  I  think 
in  this  particular  aletris  stands  alone, 
for  with  diligent  searching  I  have  not 
been  able  to  find  any  one  remedy  that 
has  these  three  symptoms   combined. 

Aletris  has  a  decided  action  on 
both  ovaries.  The  symptom  which 
occurred  in  the  right  hypogastrium 
as  if  the  hand  was  clutched  hold  of 
something  inside,  and  was   tearing  it 
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out,  coming  Oil    very  sudden  and    se- 
ven-, lasting  for  two  minutes,  when   a 
pain  ran  from  it  down   into   the   right 
thigh,1  taken    in  'full,  has    no  parallel, 
that    I  have  been  able  to    find.      Bella- 
donna has   eolie    as    if    a    spot    in    the 
abdomen  was  seized  with    the  nails,  a 
griping,   clutching,   clawing,   but  this 
sensation  does  not   necessarily   occur 
in    the  ovarian   region.       Ipecac   has 
griping  as  if  each  finger  of  the  hand 
was  pressing  into   the   intestines,   but 
both  ipecac    and  belladonna  lack  the 
sensation  as  if  the  hand   after  it   was 
clutched  hold  of  something  was  tear- 
ing it  out.     Apis  has  a  sharp,  cutting, 
lancinating  pain  in  right  ovarian    re- 
gion, extending    down   to   the   thigh. 
Bryonia  has  severe   pain  in  region  of 
right    ovary,   like    from    a  sore  spot, 
causing    an  irritation    and    dragging, 
the  pain  extending  down  to  the  thighs 
while  at  rest ;  but  the  painful  part  is 
very    sore,    aggravated    by  the   least 
touch.      Cactus  grand,  has   pain  ex- 
tending from  the  ovary  down   to  the 
thigh,  returning  periodically  each  day; 
but   the  pain  in  the  ovarian  region  is 
pulsating.     Sepia  has   a   severe   pain 
in   the   sacrum,  passing   forward  and 
down  to  the  right  knee;  but  the  whole 
pain   is   relieved   by  pressing  against 
something   hard.      The    pain    in  the 
pelvis    is    relieved   by    crossing    the 
limbs,   while    that   of    the    knee    was 
much   aggravated.     Aletris   seems  to 
have  an  action   on  the  left  mamma  ; 
it  produced  a  sharp  pain  running  from 
the  left  breast   through   to  the  lower 
part  of  left  scapula.     Croton  tiglium: 
breasts    are   hard   and  swollen,    with 
pain  from   nipple   to   scapula.     With 
the  latter  the  nipple  is  very  sore  and 
the  pain  radiates    from  it,  while   with 
aletris  it  is  not  at  all  effected,   the 
pain    running    from    the    gland    sub- 
stance.      Lillium    tigrinum   has    cut- 
ting in  left  breast  through  to  scapula, 
sighing,  short  breathing. 

The  pain  of  aletris  is  not  accom- 
panied with  sighing,  nor  shortness  of 
breath,  and  it  should  be  remembered 
the  pain  goes  to  the  extreme  lower 
point  of  the  scapula.  There  is  an 
action  on  [the  muscles  of   the  neck, 


particularly     the     sterno-cleido-mas- 

toid  ;    pain    would   commence   ba<  k 

.of  right  ear  and  run  down  the  sterno- 
mastoid  muscle.  This  pain,  as  with 
all  the  muscular  pains  of  the  neck, 
was  made  worse  by  any  movement  of 
the  head  that  would  put  them  on  a 
stretch.  With  argentum  met.  the 
sterno-mastoid  muscles  hurt  when 
stretched  by  turning  the  head,  but 
only  hurt  when  stretched,  while  with 
aletris  the  pain  is  continuous,  but  is 
made  worse  when  stretched. 

The  characteristic  sleeplessness  of 
aletris  has  been  given  in  the  April 
number  of  The  Homceopathist  ;  the 
provers  could  not  get  asleep  the  first 
part  of  the  night,  but  would  toss 
about  in  bed.  At  the  same  time  the 
mind  was  shifting  from  one  subject 
to  another.  About  midnight  they 
would  catch  short  naps,  which  were 
interrupted  by  spells  of  the  same  rest- 
lessness until  toward  morning,  when 
they  could  sleep  undisturbed.  Mer- 
curius  protoid.  patient  has  sleepless- 
ness, not  being  able  to  sleep  until 
t  a.m.,  but  it  lacks  the  peculiar  rest- 
lessness of  aletris.  With  valerian 
the  patient  is  sleepless,  restless,  toss- 
ing about  before  12  p.m.,  after  which 
time  they  sleep  well  ;  the  valerian 
patient  lacks  the  pecularity  of  the 
aletris,  when  first  beginning  to  sleep 
wakes  often,  but  wThen  once  sound 
asleep  continues  so  until  morning. 

A  few  words  more  regarding  the 
differentiation  of  aletris  from  other 
drugs.  Those  who  have  used  it  clin- 
ically for  some  time  claim  that  its 
action  is  very  much  more  marked  on 
a  weak,  anaemic  patient  than  on  a 
plethoric  one  ;  if  this  be  so  it  can  be 
easily  distinguished  from  a  large  class 
of  remedies  which  it  resembles  in  dif- 
ferent put  of  the  provings.  It  will 
be  perceived  by  one  who  has  followed 
the  study  of  aletris,  that  although  the 
provings  are  fragmentary  and  incom- 
plete, it  has  a  distinct  sphere  of 
action  of  its  own,  and  we  leave  the 
subject  here,  hoping  that  our  journals 
in  the  near  future  will  contain  large 
and  interesting  reports  of  clinical  ex- 
perience, which  will    supply  the  mis- 
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sing  link,  and  establish  it  in  the  exact 
place  in  therapeutics  where  it  be- 
longs. 

Case  reported  by  Dr.  W.  H. 
Bleecker  :  In  Feb.,  1885,  I  was  called 
to  see  Mrs.  H.,  aged  38,  who  ex- 
pected to  be  confined  in  May.  She 
had  given  birth  to  eleven  living  chil- 
dren, and  had  suffered  from 
varicose  veins  in  the  right  leg  (long 
saphenous  vein),  with  the  nine  last 
pregnancies.  About  24  hours  after 
her  second  child  was  born  a  severe 
cramping  neuralgic  pain  started  at 
the  inner  margin  of  the  tibia  of  the 
right  leg,  in  the  region  of  the  long 
saphenous  vein,  about  two  inches 
above  the  inner  malleolus,  and  oc- 
cupied a  space  of  about  two  inches 
square.  Cloths  wet  in  boiling  water 
were  applied,  by  direction  of  Dr.  V., 
but  felt  like  ice  to  the  painful  spot, 
and  the  pain  then  spread  along  the 
tibia  to  the  knee. 

Dr.  V.  gave  her  opium,  but  the 
pain  lasted  between  three  and  four 
hours.  When  Mrs.  H.  again  became 
pregnant  she  was  living  in  the  coun- 
try, and  the  varicose  veins  began  to 
show  themselves, and  caused  neuralgic 
pains,  and  a  "  give  out  "  feeling  in 
that  leg  when  walking,  which  caused 
her  to  take  frequent  rests  when  going 
any  short  distance.  Dr.  B.  was  called 
in  and  delivered  the  third  child. 
About  24  hours  after  delivery  the  pain 
came  on  again,  and  chloroform  lini- 
ment was  prescribed  for  bathing  the 
limb,  but  the  pain  was  as  troublesome 
and  lasted  as  long  as  before.  Dr.  B. 
attended  her  in  her  third,  fourth, 
and  fifth  confinements  with  the  same 
results.  Mr.  H.  desiring  a  change,  Dr. 
L.  was  called  in  for  the  next  three 
confinements,  but  with  no  better  re- 
sults, the  pain  not  being  relieved  un- 
til it  had  worn  itself  out.  Her 
husband  now  moved  his  family  to  St. 
Louis,  where  Mrs.  H.  was  attended 
by  Dr.  H.  in  her  ninth  confinement. 
The  pain  again  put  in  its  appearance, 
and  remained  the  usual  length  of 
time  ;  the  varicose  veins  having  been 
more    troublesome    than    ever.     The 


physicians  who  had  hitherto  attended 
Mrs.  H.  were  allopathists,  three  of 
them  graduates  of  Bellevue  Hospital 
College,  and  as  they  had  been  unable 
to  afford  her  relief  from  the  pain  in 
her  right  leg,  her  husband  concluded 
to  try  homoeopathy  in  her  next  con- 
finement. Having  moved  back  to 
the  east,  Dr.  Mc  C.  was  called  in  and 
attended  her  in  her  tenth  and  eleventh 
confinement,  but  was  unable  to  allay 
the  pain  in  her  leg  or  relieve  the 
varicose  veins.  I  concluded  to  call 
Dr.  W.  H.  King  in  consultation,  and 
he  advised  one-drop  doses  of  ham- 
amelis  tincture  morning  and  night, 
and  bathing  the  veins  with  diluted 
witch  hazel  (two  teaspoonfuls  to  a 
half  pint  of  warm  water),  which 
treatment  was  continued  until  day  of 
delivery.  The  veins  decreased  in  size, 
and  were  not  troublesome  to  her 
after  the  beginning  of  the  treatment. 
The  delivery  occurred  on  May  21. 

The  placenta  was,  Dr.  King  said, 
the  largest  he  ever  saw.  The  flow 
was  of  bright-red  blood,  quite  co- 
pious, with  pains  running  down  the 
thighs.  Dr.  King  advised  sabina. 
The  next  day  (12th),  the  hemorrhage 
had  entirely  ceased,  but  the  pains 
running  down  the  right  thigh  were 
only  slightly  better. 

The  same  remedy  was  continued, 
at  longer  intervals.  May  13,  pains  in 
thigh  slightly  better,  and  the  general 
condition  much  improved.  I  contin- 
ued with  sabina.  On  visiting  my 
patient  May  14,  I  found  that  on  the 
previous  night  the  pains  in  the  thigh 
had  become  much  worse.  They 
would  commence  in  the  right  hypo- 
gastrium  with  a  clutching,  clawing, 
griping  pain  ;  would  from  there  shoot 
down  the  thigh.  Xhe  pain  was  so 
severe  that  it  was  almost  unbearable. 
She  informed  me  she  had  had  the 
same  pain,  only  not  so  severe,  fol- 
lowing her  last  three  or  four  confine- 
ments, and  although  efforts  had  been 
made  to  stop  them,  they  had  contin- 
ued for  two  weeks  before  disappear- 
ing. On  consulting  Dr.  King,  he 
advised  me  to  prescribe  aletris,  fif- 
teen drops  of  the  tincture  in    a  half  a 
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glass  of  water,  and  give  a  teaspoonful 
every  half  hour  for  three  hours, 
and  then  every  hour.  The  first 
dose  was  administered  at  3  i\  M. 
At  5  p.  m.  she  was  much  relieved, 
and  by  night  was  so  much  relieved 
that  she  slept  well,  and  by  morning  it 
had  entirely  disappeared,  and  did  not 
return. 

Off  the  tenth  day  I  found  her  up 
and  dressed,  smiling  and  happy.  She 
did  not  experience  any  bearing  down 
in  the  hypogastrium  as  she  had  in  all 
her  previous  confinements.  I  may 
also  add  that  she  experienced  no  pain 
whatever  about  the  internal  malleo- 
lus, as  she  had  previously,  and  is  now, 
June  3,  in  better  condition  physically 
than  ever  before. 


THE  SYMPTOMS  OF    PERI  UTERINE 
CELLULITIS. 


PHIL  PORTER,  M.  D.. 
Detroit,  Mich. 

The  symptoms  of  peri-uterine  cel- 
lulitis will  vary  according  to  the  caus- 
ation of  the  attack.  In  the  acute 
form  we  have  a  distinct  chill  or  rigor, 
high  temperature,  ranging  from  1030 
to  1040  F.,  pulse  from  no  to  140, 
full  and  bounding  ;  skin  hot,  coun- 
tenance flushed,  presenting  an  anx- 
ious expression  ;  pain,  with  extreme 
tenderness  in  the  hypogastric  and 
inguinal  regions  ;  dysuria,  sometimes 
associated  with  nausea,  vomiting  and 
metorrhagia.  These  symptoms  are 
also  accompanied  in  different  sub- 
jects with  other  manifestations,  such 
as  bearing  down  pain,  vesical  tenes- 
mus, scanty  urine,  with  lithates  and 
mucus.  Night  sweating  or  when 
awakening  from  sleep,  is  another 
characteristic  symptom.  Menorrha- 
gia, while  not  a  pathognomonic  sign, 
is  always  associated  with  this  disease. 
Practitioners  are  often  deceived  by 
the  menstrual  flow  brought  on  by 
mechanical  irritation. 

When  this  disease  assumes  a 
chronic  form,  it  is  usually  ushered  in 
with    general    malaise.     The   patient 


tCcls   depressed,  loses   her  appetite, 

is  nervous  and  feverish  every  even- 
ing. She  is,  as  yet.  not  cognizant  of 
any  particular  pain,  but  has  an  anx- 
ious dread,  as  if  something  was  wrong 

about  the  uterus.  At  times  she  will 
describe  the  feeling  as  pulsating  and 
throbbing  in  character.  When  she 
does  have  pain  it  is  usually  periodic, 
1  returning  with  surprising  regularity, 
1  with  occasionally  severe  nightly  ex- 
acerbations. These  symptoms  are 
usually  increased  by  a  movement  of 
the  bowels,  micturition,  or  walking. 
Constipation  or  difficult  defecation 
may  alternate  with  dysenteric  diar- 
rhoea— accompanied  with  a  great  deal 
of  tenesmus. 

The  physician  who  depends  upon 
subjective  symptoms  alone,  and  who 
is  satisfied  with  those,  to  establish  a 
diagnosis,  will  often  be  led  astray. 
Usually  the  primary  symptoms  are 
sufficient  to  prompt  a  physical  explo- 
ration to  determine  with  certainty 
the  character  of  the  disease.  The 
condition  of  the  parts  presented  will 
depend  upon  the  different  stages  of 
the  disease.  Should  an  examination 
be  made  during  the  first  stage,  there 
will  generally  be  found  increased 
heat,  a  puffy  condition  of  mucus 
membrane  of  the  vagina,  with  ex- 
treme sensitiveness,  with  usually  evi- 
dence of  some  local  swelling  or 
©edematous  spots,  which  presents  to 
the  finger  a  soft  and  elastic  feeling. 
Owing  to  the  short  duration  of  the 
first  stage  of  this  disease,  the  physician 
is  not  prompted  to  seek  an  examina- 
tion, but  when  he  does  investigate  the 
condition,  he  will  find  the  parts  pre- 
senting a  hard  and  infiltrated  sub- 
stance, usually  occupying  the  anterior 
portion  of  the  vagina,  and  may  be  de- 
tected in  one  or  both  of  the  broad 
ligaments  or  in  Douglas'  cul-de-sac, 
merging,  as  it  were,  into  the  surround- 
ing tissues.  An  examination,  per 
vagina,  will  not  always  accomplish 
what  we  desire,  and  it  often  requires 
the  most  diligent  and  scrutinizing  at- 
tention in  the  examination.  Bimanual 
manipulation  should  always  be  re- 
sorted   to    with    care    and    yet    with 
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sufficient  thoroughness  to  inform  the 
physician  of  the  exact  condition  of 
the  invaded  tissues.  With  the  finger 
in  the  vagina,  which  will  often  be 
found  narrowed  and  distorted  by  the 
lymphatic  deposit,  the  other  hand 
carefully  placed  over  the  abdomen, 
conjoined  manipulation  must  be  done 
with  great  care.  An  investigation 
should  be  extended  to  enable  the 
physician  to  determine  to  what  extent 
the  tissues  about  the  cervix  over  the 
base  of  the  bladder  and  the  broad 
ligaments  are  involved,  also  to  de- 
termine the  displacement  that  is  due 
to  the  amount  of  effusion.  When  the 
effusion  is  general  the  uterus  will  be 
found  fixed  in  the  center  of  the  pelvis 
or  on  a  lower  level  than  is  natural  ; 
it  may  be  crowded  over  to  either  side 
or  forced  back  into  the  hollow  of  the 
sacrum,  more  rarely  forced  upward 
and  forward  under  the  arch  of  the 
pubes,  creating  a  great  deal  of  dis- 
turbance of  the  bladder. 

Exploration  per  rectum,  at  times, 
will  prove  of  valuable  assistance,  en- 
abling us  to  carry  the  examination 
above  the  cervix  and  the  lower  mar- 
gins of  the  inflammatory  swelling. 

From  traumatic  causes,  this  disease 
usually  presents  itself  in  about  five  or 
six  days  after  an  operation.  When 
we  think  all  danger  passed — when 
you  feel  that  your  patient  can  sit  up 
and  all  dressings  have  been  removed, 
you  will  be  surprised  to  have  her  sud- 
denly taken  with  a  chill,  followed  by 
a  high  fever  and  severe  pain  all 
through  the  pelvic  region,  especially 
referred  to  the  hypogastric.  This 
condition  may  not  present  itself  until 
just  before,  during  or  immediately 
after  the  next  menstrual  period. 
Come  at  any  time  or  in  any  form,  an 
examination  will  reveal  the  first  onset, 
a  small  indurated  mass,  in  rrontof,  or 
at  one  side  of  the  uterus,  which  will 
be  very  tender  to  the  touch,  and  which 
will  increase  from  day  to  day,  until 
the  attending  physician  will  almost 
despair  of  controlling  the  attack.  If 
an  examination  is  made  from  time  to 
time,  an  interesting  condition  of  the 
tissues  will    be   found.     The  disease 


can  be  traced  through  all  of  its  course*, 
sometimes  the  attack  may  be  confined 
to  Douglas'  cul-de-sac,  again  on  the 
anterior  portion  of  the  uterus,  or 
either  broad  ligament  ;  but  have  it 
where  we  may  or  treat  it  as  we  will,, 
it  is  usually  self-limited,  and  will  run 
its  course.  We  do  not  care  with  what 
accuracy  the  drug  may  be  selected, 
it  will  take  its  time  in  defiance  of  all. 
This  assertion  may  be  disputed  by 
some,  but  the  fact  can  be  demon- 
strated by  statistics  ;  but  we  can  say 
with  pride  and  satisfaction,  that  we 
have  been  able  to  prevent  an  abscess 
from  forming,  or,  in  other  words,, 
assisting  resolution  and  bringing 
about  a  speedy  cure.  Never  in  our 
hands  has  a  case  passed  on  to  a 
chronic  form.  Yet  we  have  had  cases 
where  the  exudation  of  lymph  re- 
mained for  months,  or  when  provoked 
or  irritated  by  an  injury  or  coition 
just  before  or  after  mensturation, 
there  would  be  a  lighting  up,  for  a 
few  days,  generally  to  pass  away  very 
soon  under  proper  care  and  treatment. 
We  have  patients  usually  of  a  neur- 
algic diathesis  who  are  great  sufferers 
from  neuralgic  pains,  due,  we  believe, 
to  mechanical  causes — as  pressure  of 
the  diffused  product  upon  the  nerves 
and  branches,  passing  through  that 
part  of  the  pelvis  to  which  the  pain 
is  referred  to.  These  neuralgic  symp- 
toms vary  in  their  sensations  and  will, 
to  the  symptomatologist,  assist  in 
selecting  his  remedy.  They  are  sen- 
sations of  coldness,  or  of  the  opposite, 
sensations  of  heat  of  the  surface,  or 
sharp,  stabbing  and  pricking  pains  ; 
again  a  twisting  or  dull  heavy  pain. 
Konig  observed  that  the  external 
cutaneous  nerves  of  the  thigh,  the 
crural  or  sciatic,  are  most  frequently 
affected.  Another  symptom  that  will 
usually  be  manifested  on  extending 
the  leg  is  a  pain  or  constricted  feel- 
ing in  the  hypogastric  region  ;  this  is 
more  marked  however  when  the  in- 
flammation has  become  general,  and  is 
due,  no  doubt,  to  infiltration  about  the 
abdominal  muscles.  The  psoas  muscle 
may  become  involved  and  cause 
lameness  for  months  and  even  years. 
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RESUME     OF     THE      PROGRESS     OF 
GYNAECOLOGY  DURING    1884. 


MARY  A.  BRINKMAN,  M.D., 

Professor  ol  Diseases  oi   Women,    New  York  College 
and  I  [ospital  for  Women. 

ntinued. ) 

Lawson  Tait  reported  to  the  Ob- 
stetrical Society  of  London  (Lancet, 
Jan.,  1884)  an  undescribed  disease  of 
the  fallopian  tubes.  Patient  aet.  36. 
She  had  suffered  from  constant  pelvic 
pain,  aggravated  during  menstruation 
and  after  marital  intercourse.  There 
were  no  physical  signs  of  pelvic  dis- 
ease except  great  tenderness.  An 
exploratory  incision  discovered  the 
fimbriae  of  the  tubes  adherent  by 
curious  little  nodules  like  millet 
seeds.  The  uterine  appendages  were 
removed,  with  the  result  of  com- 
pletely restoring  the  patient  to  health. 
On  examination  no  opinion  could  be 
given  as  to  the  origin  an4  nature  of 
the  nodules.  They  were  neither  car- 
tilage nor  bone. 

In  a  report  to  the  Obstetrical  So- 
ciety of  Philadelphia  of  a  number  of 
successful  cases  of  oophorectomy  Dr. 
Wm.  Goodell  calls  especial  attention 
to  one  in  which  convalescence  was 
retarded  by  great  and  painful  swel- 
ling of  the  parotid  glands,  which  de- 
veloped without  marked  rise  in  tem- 
perature or  acceleration  of  pulse, 
and  declined  without  suppuration. 
This  was  his  third  case  of  parotitis 
after  the  removal  of  the  ovaries. 
Goodell  thinks  the  complication  is 
sympathetic. 

The  removal  of  a  dermoid  cyst  of 
the  ovary  complicated  by  bronchitis 
presents  especial  points  of  interest. 
(Dr.  Polk,  Am.  Jour.  Obstet.y  Oct., 
1884.)  Bronchitis  had  continued  for 
some  time,  but  it  was  thought  that 
the  cough  might  be  largely  due  to  a 
reflex  element.  The  distress  from 
the  tumor  led  to  the  operation.  The 
tumor,  about  the  size  of  an  orange, 
was  on  the  right  side,  while  all  the 
pain  was  on  the  left.  The  tumor  was 
free,  and  was  removed  without  diffi- 
culty.     The    left    tube    was    dilated, 


the  fimbriated  extremity  grasped  the 
ovary  and  was  adherent.     The  ovary 

was  cirrhotic  and  was  removed.  The 
ether  apparatus  of  Clover  was  used, 
which  involves  the  reinhalation  of  the 

ether  over  and  over  again  together 
with  the  expired  air,  so  that  a  mini- 
mum amount  of  ether  is  used,  but  its 
use  is  accompanied  by  more  cyanosis 
than  is  seen  with  ether  or  chloroform 
used  in  the  ordinary  way.  There  was 
little  shock.  In  twenty-four  hours 
the  temperature  suddenly  rose  to 
1040  F.,  reaching  1060  in  twenty-four 
hours,  with  intense  dyspnoea  and 
cyanosis  with  superficial  breathing. 
The  patient  was  as  blue  as  we  see 
children  who  are  born  cyanotic.  Ab- 
sence of  symptoms  connected  with 
the  wound  made  it  probable  that  the 
morbid  condition  was  connected  with 
the  lung.  In  twenty-four  hours  the 
temperature  dropped  to  normal 
under  the  influence  of  the  rubber 
coil,  quinine,  and  subsidence  of  the 
inflammatory  process.  Dr.  Polk  con- 
tinues to  state  that  the  cyanosis  was 
no  doubt  intensified  by  the  opium  ; 
a  fluid  drachm  of  Magendie's  solu- 
tion was  taken  in  sixteen  hours. 
Death  occurred  the  fifteenth  day 
after  the  operation  from  double 
catarrhal  pneumonia,  its  immediate 
cause  being  the  action  of  the  ether 
and  the  opium. 

Dr.  T.  A.  Emmet  reports  a  case  of 
rupture  of  an  ovarian  cyst,  the  con- 
tents becoming  closed  in  by  periton- 
itis. (Am.  Jour.  Obstet.,  Aug.,  1884.) 
The  woman  was  brought  from  Mem- 
phis in  July,  having  been  taken  from 
her  bed  during  an  attack  of  periton- 
itis. She  arrived  more  dead  than 
alive,  but  recovered  sufficiently  by 
the  middle  of  July  for  the  operation 
of  ovariotomy  to  be  performed.  On 
opening  the  abdominal  walls  Dr. 
Emmet  found  to  his  surprise  a  large 
space  filled  with  ink-like  fluid.  The 
cyst  had  ruptured,  and  the  contents 
had  become  encysted.  After  some 
weeks  the  patient  was  able  to  sit  up, 
when  symptoms  of  intestinal  obstruc- 
tion developed.  The  abdomen  was 
opened,    and     the    constriction,    as 
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was  believed,  relieved,  but  it  proved 
not  to  be  so.  The  intestine  was  then 
opened  and  stitched  to  the  abdominal 
wound.  The  patient  died  before  the 
next  day.  The  cause  of  the  constric- 
tion was  found  to  be  an  adhesive 
band.  Had  it  been  discovered  dur- 
ing life  it  might  have  been  relieved. 

At  the  International  Medical  Con- 
gress August  15,  Knowlsley  Thorn- 
ton(London)read  a  paper  on  Ovariot- 
omy. T.  has  operated  four  hun- 
dred and  twenty-three  times  with 
forty  deaths,  twelve  of  which  were  due 
to  tapping.  He  thinks  with  but  few 
exceptions  that  tapping  is  a  crime. 
T.  states  "  it  is  noteworthy  that 
Keith,  who  has  tapped  frequently, 
complains  that  many  of  those  cured 
after  ovariotomy  die  later  of  malig- 
nant new  formations.  While  the  ex- 
perienced operator  may  escape  the 
dangers  of  tapping,  he  can  not  prevent 
the  small  cells  of  papilloma  with  in- 
fection of  the  peritoneum  and  the 
abdominal  wall.  T.  thinks  ovarian 
cysts  should  not  be  operated  upon 
while  still  in  the  lesser  pelvis,  unless 
the  tumor  causes  hemorrhage  or  other 
grave  accidents.  They  should  be 
operated  upon  as  soon  as  they  be- 
come abdominal,  so  that  the  incision 
may  be  made  against  the  cyst  wall 
and  not  the  intestines.  If  we  wait 
longer  the  patient  is  exposed  to  the 
same  dangers  as  after  tapping,  viz  : 
that  the  tumor  may  undergo  malig- 
nant degeneration,  etc.  T.  thinks  if 
we  abstain  from  tapping,  and  operate 
early  we  shall  improve  upon  the  bril- 
liant results  of  ovariotomy. 

Dr.  Dawson  reports  a  case  of 
papillomatous  ovarian  tumor  involv- 
ing the  peritoneum.  (Trans.  Obst. 
Soc,  Jan.  15.)  An  exploratory  open- 
ing discovered  papillomatous  de- 
velopment of  the  peritoneum,  an 
ovarian  tumor  adherent  to  the  in- 
testines and  all  surrounding  parts. 
The  wound  was  closed  and  the  tumor 
left.  The  woman  was  up  and  walk- 
ing about  in  twelve  days.  Dr.  Emmet 
remarked  that  there  is  generally  little 
vitality  left  in  these  patients,  and 
they  often  die  on  the  operating  table. 


Dr.  T.  A.  Emmet  presented  a 
specimen  of  a  dermoid  cyst  re- 
moved from  a  woman  22  years  old 
who  had  suffered  since  puberty  with 
dysmenorrhcea  until  she  had  become 
a  confirmed  invalid.  There  had  been 
repeated  attacks  of  pelvic  inflamma- 
tion. All  his  colleagues  at  the  Woman's 
Hospital  had  seen  the  patient  but 
were  unable  to  make  a  diagnosis  be- 
yond pelvic  inflammation.  Her  mental 
powers  were  becoming  greatly  af- 
fected, and  an  exploratory  abdominal 
incision  was  decided  upon.  The 
cyst  was  in  Douglas'  cul-de-sac  out- 
side the  peritoneum,  and  having  no 
connection  with  the  ovaries.  It  was 
the  only  case  of  the  kind  which  he 
was  able  to  recall. 

Lawson  Tait  reports  an  instance  of 
remarkable  elevation  of  temperature 
{Lancet,  Nov.  1884  .  The  case  was 
one  of  the  removal  of  both  ovaries  for 
rapidly  growing  cystoma.  Three 
different  thermometers  were  used. 

Date  Dec.  24.  H.   7.45  P.  M.  Tem.  102.2-  Pulse  140 

25  5.00  A.  M.     "  103.30     "  i23 

JQ-1--      '"  '*  105.3°    "  I3°- 

2.55  P.  M.      "  105.30    "  128 

26  S.05       "          "  m.cr     •"  iao 
9.50  A.  M.    "  ici.4;     "  100 

P.  M.     "        101.2°     '"  09 

The  patient  made  a  perfect    recovery  and    has    re- 
mained in  perfect  health. 

Lawson  Tait  on  Pyosalpinx  (Braith- 
wait's  Retrospect)  states  that  he  has 
operated  sixty-five  times  with  no 
death,  and  of  these  cases  only  one 
was  not  cured  of  her  suffering.  He 
points  out  that  one  of  its  most  con- 
stant symptoms  is  excessive  men- 
struation with  excessive  pain,  which 
always  begins  before  the  flow.  The 
pain  excited  by  intercourse  is 
generally  so  great  as  to  lead  to  the 
entire  discontinuance  of  the  act.  The 
patients  are  always  sterile.  T.  thinks 
gonorrhoea  is  the  most  common 
cause — puerperal  inflammations  next. 
He  feels  sure  that  pessaries  have 
caused  it  and  in  some  rare  cases  the 
cause  seems  to  be  entirely  catarrhal.. 
The  illness  may  be  generally  traced 
to  an  attack  of  pelvic  inflammation. 
The  only  relief  is  surgical.  T.  relates 
a  case  to  illustrate  the  frequent  re- 
sults of   the  disease  in    general  sup- 
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purative peritonitis.  T.  was  consulted 
by  a  physician  who  had  placed  a 
stem  pessary  in  a  patient  who  had 
been  married  many  years,  but  had 
had  no  children.  Menstruation  had 
always  been  profuse  with  severe  pain. 
There  was  slight  tenderness, the  uterus 
retroflexed,  but  movable  and  could 
be  rectified  by  the  sound.  To  the 
right  there  was  a  sense  of  resistance, 
an  intra-uterine  stem  was  introduced 
with  antiseptic  precautions.  In  eight 
days  acute  inflammation  developed 
and  the  pessary  was  removed.  In  a 
few  days  acute  peritonitis  developed, 
temperature  1050.  Dr.  Tait  was  con- 
sulted, who  thought  it  a  case  of  chronic 
pyosalpinx  started  into  the  acute 
form  by  the  use  of  the  pessary.  The 
tube  had  probably  burst,  followed 
by  general  peritonitis,  her  only  hope 
abdominal  section.  This  diagnoss 
proved  correct.  The  ovary  and  tube 
were  adherent  in  the  cul-de-sac.  Both 
were  removed.  A  drainage  tube 
used.  Recovery  was  tedious,  but 
complete. 

W.  T.  Gairdner  (Med.  Times  and 
Gaz.)  points  out  that  peritonitis  is 
rarely  idiopathic,  but  rather  one 
which  derives  almost  all  its  clinical 
significance  from  inquiry  into  its 
cause.  Treatment,  management  and 
prognosis  are  to  be  thus  judged  in 
most  cases  if  you  can  make  out  the 
true  sequence  of  events.  A  case  is 
given  where  the  cause  could  not  be 
determined  by  the  history.  The 
patient  was  dying  when  first  seen,  so 
no  pelvic  examination  was  made. 
The  post-mortem  showed  an  abscess 
in  the  left  ovary  as  large  as  an  egg, 
communicating  by  three  perforations 
covered  by  adhesions  with  Douglas' 
space.  There  was  diffuse  general 
peritonitis,  with  matting  together  of 
the  intestines  all  over  the  abdomen, 
but  no  communication  could  be  dis- 
covered between  the  ovarian  abscess 
and  the  general  cavity.  G.  thinks 
had  the  case  been  seen  earlier,  opera- 
tive treatment  might  have  arrested  the  | 
fatal  attack.  He  advises  "  never  to  be 
satisfied  with  a  diagnosis  of  periton- 
.tis  only,  whether   acute    or    chronic, 


but  seek  tor  a  local  cause.  If  you 
fail  to  find  it,  you  have  done  your 
best  ;  it  you  sue<  eed,  you  will  have 
got  the  key  to  your  case,  and  with  il 
perhaps  a  most  important  and  n< 
sary  guide  to  the  prognosis  and  treai- 
ment. 

Sir  Spencer  Wells  'Med.  Times 
and  Gaz.  July,  1884,)  writer  on 
early  and  late  removal  of  abdominal 
tumors.  In  reviewing  the  ground,  he 
mentions  how  ovariotomy  led  to  the 
removal  of  uterine  tumors  and  the 
change  in  professional  practice  and 
opinion  going  on,  until  it  became 
needful  to  sound  a  note  of  warning 
that  the  analogy  between  ovariotomy 
and  hysterectomy  must  not  be  car- 
ried too  far.  A  large  proportion  of 
ovarian  tumors  sooner  or  later  de- 
mand operative  treatment.  An 
equally  large  proportion  of  uterine 
tumors  do  not  require  treatment,  and 
partially  or  entirely  disappear  shortly 
after  cessation  of  menstruation.  It 
is  exceptional  that  hemorrhage  or 
pressure  from  tumors  of  moderate 
size  or  excessive  growth  of  a  tumor 
call  for  its  removal.  Should  loss  of 
blood  call  for  operation,  removing 
both  ovaries  and  cutting  off  the 
blood  supply  is  to  be  considered  in- 
stead of  removing  the  tumor.  Just 
now  something  more  than  a  word  of 
caution  against  rash,  dangerous,  un- 
necessary operations  is  called  for. 
We  are  startled  by  reports  of  re- 
moval of  the  normal  ovaries  of  young 
women  suffering  from  nervous  dis- 
orders. It  is  to  be  feared  that  our 
professional  honor  is  at  stake  ;  that 
statements  are  made  that  when  chal- 
lenged can  not  be  substantiated,  and 
that  abdominal  surgery  in  its  latest 
developments  is  open  to  the  denun- 
ciation hurled  against  the  earlier 
ovariotomists,  and  that  with  more 
reason  than  in  1850.  Lawrence's 
question  must  be  repeated,  whether 
such  operation  can  be  encouraged 
and  continued  without  danger  to  the 
character  of  the  profession. 

The  Medical  Advance  (Jan.  1885) 
quotes  from  a  monograph  on  ovarian 
tumors,      written      by      Henry      N. 
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Guernsey,  M.  D.,  Philadelphia.    "  So 
long  as  health  reigns  supreme  there 
can   be   no  diseased    condition.     All 
ovarian  tumors  are  of  dynamic  origin, 
later  the   naked  eye  can   detect  the 
result  of  the  morbific  influence.    Size 
and   weight   are   only  limited   by  the 
endurance  of  the  sufferer.     It  is  the 
living    pathology  only  that    concerns 
the    physician    as    a    healer.       The 
material    is    per    se    of    no    account 
beyond    its    symptomatic    value.     It 
is    true    that    an    abnormal   state    of 
the  vital  force  has  been  the  contribu- 
tor to  all  this  growth.   If  the  doctrine 
of  homoeopathy   be   true  should    we 
not  be  able  to  remove  anomalous  force 
and  to  establish  in  lieu  thereof  a  health 
producing    dynamic     power  ?  "     Dr. 
John  Hunter  has  said  :  "  To  perform 
an  operation  is  to  mutilate   a   patient 
whom  we  are  unable  to  cure."     Val- 
entine Mott  said  :     "  I  am  sorry  this 
patient  could   not  have  been  cured, 
and  thus   saved  the  necessity  of    this 
degradation   of  the  healing  art,"     If 
our  allopathic  brethren    take  a  stand 
of  this  kind,  should  we  not   expect 
more  of  homoeopathy  ?    I    encourage 
the  art  of    surgery  in  the  proper  way. 
The   surgical  art  should   be  held  in 
abeyance   faithfully  as  a  dernier   re- 
sort.    The  doctor  refers  to  a  number 
of  cases  of    ovarian  tumors  cured  by 
medicines     given     on     the    homoeo- 
pathic principle.     Case  one  cured  by 
himself.       The     tumor      filled      the 
entire  abdominal  cavity.     Pains   like 
bee    stings,  scanty    urine,   no    thirst, 
led    to    the     selection  of     apis    mel. 
Cure  followed  in  ten  months.     A  few 
months    after   the    cure  she  became 
pregnant.     She    with    her    husband 
and  child  are  still  living,  and  may  be 
seen  by  any  person  desiring  to  do  so, 
by  asking  the  address  of  the  doctor. 

Dr.  Guernsey  in  the  monograph 
further  quotes  the  following  cases  : 

In  the  Annual  Record,  1S70,  T. 
Black  reports  a  case  of  ovarian  cys- 
tic tumor  cured  in  six  months'  time 
by  bromide  of  potassium.  On  page 
245,  C.  Dunham  reports  a  case  cured 
by  coloc  20.  In  the  Record,  187 1, 
Dr.    Page    reports    a    case    cured  by 


bryonia  followed  by  apis.  Dr. 
Bojanus,  a  case  cured  by  bell,  and 
natrum-sulph.  in  alternation,  fol- 
lowed by  kali,  carb.,  which  com- 
pleted the  cure.  Dr.  Chauvet,  of 
Paris,  reports  a  case  cured  by  rhus. 
William  Gallupe,  M.  D.,  Bangor,  Me., 
cured  a  tumor  which  filled  the  entire 
abdominal  cavity  with  podoph.  pelt. 
2  .  Dr.  Richard  Hughes  of  London, 
cured  a  case  by  kali  bromidium.  Dr. 
P.  H.  Hale  cured  a  case  in  which  the 
tumor  was  about  the  size  of  the  head 
of  a  new  born  child  with  apis  mel. 
Charles  Sumner,  M.  D.,  of  New  York, 
cured  a  tumor  about  the  same  time 
with  calcarea  c,  6m  in  fifteen  months. 
A.  M.  Piersons,  M.  D.,  of  New  York, 
cu  ed  a  good-sized  tumor  with  apis 
4om.  A  cure  by  Dr.  Gilchrist  was 
made  by  the  use  of  coloc  im.  Dr. 
Dudgeon  of  England,  reports  a  cure 
from  Graphites  12.  Mercy  B.  Jack- 
son of  Boston,  reported  a  case  in  which 
the  tumor  diminished  under  plati- 
num. Dr.  Guernsey,  a  large  tumor 
cured  by  arsenicum  40'"  ;  also,  a  case 
cured  by  calcarea  c,  85 m,  followed 
by  sepia  55'",  and  another  by  bella- 
donna. 

(To  beco?ithii(?d). 


A  FEW  THOUGHTS  UPON  THE  PRES- 
ENT CONDITION  OF  HOMCEOP- 
ATHISTS. 


RALPH  MORDEN,  M.D., 

Circleville,  Ohio. 

There  seems  to  be  a  growing  tend- 
ency to  truckle  to  the  so-called 
Regulars  that  is  lowering  to  Homce- 
opathists,  and  it  is  sure  to  bring 
disrespect  and  sneers  as  a  result.  I 
am  getting  tired  of  having  it  thrown 
up  to  me  that  "  your  school  are  not 
sincere  ;  "  that  "  you  practice 
Allopathy  ; "  that  "  you  are  only 
humbugging  the  public  by  calling 
yourselves  Homceopathists  ; "  that 
"  Homoeopathy  only  exists  in  the 
name  upon  our  signboards."  At  a 
late  meeting  of  the  Central  Medical 
Society  of  Ohio  (old  school), 
Homoeopathy  was   the   chief   subject 
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discussed.  Of  course  it  was  only 
discussed  on  the  positive  side,  as 
there  was  no  one  there  to  take  the 
defense.  Some  of  the  remarks  were 
quite  interesting  and  showed  plainly 
that  the  feeling  of  prejudice  is  not  so 
near  gone  as  some  would  have  us 
think.  The  paper  which  was  the 
instrument  that  brought  about  this 
one-sided  strife  was  upon  the  "  Vis 
Medicatrix  Natura."  They  fixed  up 
Homoeopathy  in  the  old  fashioned 
way  ;  but  they  were  not  careful 
enough  and  it  plainly  appeared  from 
their  own  showing  that  the  despised 
system  was  quietly  downing  them. 
It  put  me  in  mind  of  a  girl  I  once 
knew  who  couldn't  bear  onions  and 
at  the  same  time  had  a  very  suspic- 
ious odor  on  her  breath.  That 
Homoeopathy  is  untrue,  none  of  us 
will  scarcely  admit  openly,  but  there 
are  many  who  go  as  Homoeopathists 
who  are  very  far  departed  from  the 
teachings  of  the  fathers.  There  are 
many  who  appear  to  think  it  not  in 
accordance  with  modern  science  to 
prescribe  the  infinitesimal  dose  or  to 
claim  for  the  law  of  similars  constant 
applicability.  What  is  the  result  ? 
It  not  only  brings  the  confusion 
which  such  deserve,  but  their  patients 
are  made  to  suffer  accordingly.  Why 
are  we  not  as  successful  as  Hahne- 
mann, or  Hering,  or  Dunham  ?  It  is 
because  we  have  not  adhered  closely 
to  their  teaching.  I  do  not  claim  to 
be  any  better  than  my  neighbors,  and 
the  flesh-pots  have  sometimes  proved 
too  much  for  me,  but  I  have  learned 
one  thing,  that  by  close  application  to 
repertory  and  materia  medica  I  have 
been  enabled  to  do  my  best  work. 
But  some  one  says  your  materia 
medica  is  so  much  of  it  unreliable, 
you  don't  know  which  is  true  and 
which  is  false.  Well,  it  is*the  best 
way  to  prescribe  I  have  yet  found, 
and  besides  I  have  never  yet  found 
the  law  to  fail.  I  have  failed  often, 
but  just  as  often  I  have  found  that  the 
blame  was  with  me  and  not  the  law 
nor  the  materia  medica.  I  can  not 
help  but  admire  those  who  are  en- 
deavoring to  take  a  step  in  advance 


by  substituting  "pathological  condi- 
tion "  for  "  totality  of  symptoms,"  and 
"  physiological  action  "  for  "charac- 
teristic pathog  I  much 

nicer  and  sounds  so  much  better,  and 
is  so   much   more    "scientific,"    but    1 

have  not  yet  got  so  far,  and  the  best 
I  can  do  is  to  look  carefully  at  the 
"symptoms"  of  the  sick  one  and  the 
"symptoms"  of  the  drug,  and  when 
careful  enough  in  my  looking  I  always 
succeed  in  getting  the  desired  result. 
It  is  those  above  mentioned  greatly 
admired  ones  that  bring  upon  us  so 
many  accusations  from  the  old  school 
which  are  >o  hard  to  answer. 


CROUP  WITH  CONVULSIONS  CURED 
BY  SANGUINARIA. 


GKRSHOM  N.  BRIGHAM,  M.  D.. 

( lr.md  Rapids. 

A  little  child  only  one  year  of  age 
was  taken  on  the  2d  of  February 
after  midnight  with  the  croup.  Stridu- 
lus breathing  and  frequent  hoarse 
croupy  coughs  attended  with  moan- 
ings  and  twitchings  of  extremities 
characterize  the  case.  The  mother 
gave  aconite, frequently  repeated, hop- 
ing to  avoid  calling  a  physician  till 
morning  ;  but  at  4  a.  m.  the  child  had 
a  severe  convulsion  and  I  was  called. 
Found  the  patient  frequently  twitch- 
ing the  upper  and  lower  extremities 
and  coughing  very  croupy  ;  marked 
febrile  symptoms.  I  gave  belladonna 
and  left  kali  bichronicum  to  be 
taken  after  the  seeond  dose  of  bella- 
donna. Three  hours  later  I  was  called 
the  second  time  as  the  child  had  had 
two  more  convulsions.  I  found  at  my 
second  visit  that  the  child  was  pas- 
sing wind  frequently  from  its  bowels, 
and  appeared  to  have  abdonimal 
pains;  croup  no  better.  I  gave  sanguin- 
aria,  improvement  followed  prompt- 
ly and  the  little  patient  had  no  fur- 
ther convulsions.  The  croupal  symp- 
toms were  all  gone  befor  evening 
under  the  continued  use  of  sanguin- 
aria. 
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EDITORIAL. 


Noblesse  oblige,  our  privilege  compels  us  ; 
we  professional  men  must  serve  the  world, 
not,  like  the  handicraftsman,  for  a  price 
accurately  representing  the  work  done,  but  as 
those  who  deal  with  infinite  values,  and  con- 
fer benefits  as  freely  and  nobly  as  nature. — 
Edward  Everett  Hale. 


The  many  friends  of  Mr.  A.  L. 
Chatterton  will  learn  with  profound 
regret  of  the  death  of  Mrs.  Chatter- 
ton,  on  August  6,  after  a  lingering 
and  painful  illness. 

Attention  is  called  to  the  meeting 
of  the  New  York  State  Homoeopathic 
Society,  at  Grove  Springs,  Lake 
Keuka,  Steuben  County,  on  the 
eighth  and  ninth  of  September.  An 
excellent  programme  has  been  pro- 
vided, including  discussions  on  Chol- 
era, Cholera  Infantum,  Chorea,  Man- 


agement of  the  Third  Stage  of  Labor, 
The  Materia  Medica  of  Haemorrhage, 
Antiseptic  Surgery,  Influences  Caus- 
ing Abortion,  Aural  Therapeutics, 
and  Purulent  Ophthalmia.  All  who 
are  interested  in  the  advance  of 
homoeopathy,  whether  members  of 
this  society  or  not,  are  most  cordially 
invited  to  be  present. 

The  cholera  epidemic  in  Spain  has 
followed  its  usiyd  course  in  a  pro- 
gressive march  from  town  to  town. 
It  began  last  November  in  Alicante 
and  has  extended  slowly  through  the 
provinces  of  Valencia  and  Cataluna, 
and  will  doubtless  penetrate  into 
every  part  of  the  kingdom.  The 
Spanish  statistics  are  incomplete  and 
often  falsified,  but  the  disease  does 
not  seem  to  have  assumed  threaten- 
ing proportions  until  April,  since 
which  the  number  of  cases  has  stead- 
ily increased  and  is  still  increasing. 
At  the  middle  of  August  the  reported 
cases  are  nearly  five  thousand  a  day. 
The  death  rate  in  May  and  June  was 
fully  fifty  per  cent.  ;  but  it  is  now 
apparently  about  thirty  per  cent.,  the 
fall  in  the  death-rate  having  been 
gradual  since  the  earlier  part  of  July. 

In  the  presence  of  such  a  terrible 
epidemic  in  Spain,  the  close  relations 
of  Cuba  with  the  mother  country, 
and  the  intimacy  between  that  island 
and  the  southern  ports  of  the  L^nited 
States,  indicates  that  as  the  probable 
route  of  ingress  of  the  disease  into 
this  country.  Sanitary  precautions 
will  delay  the  invasion,  but  no  matter 
how  stringent  will  not  prevent  it.  Its 
virulence  in  any  community  will  de- 
pend upon  the  personal  habits  of  the 
inhabitants,  and  each  town  can  pro- 
tect itself  by  sanitary  regulation  ;  but 
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as  absolute  and  continuous  cleanli- 
ness is  impossible,  it  is  futile  to  ex- 
pect complete  immunity  from  attack. 


Notwithstanding  the  general  ac- 
ceptance  by   the    profession    of    the 

pretentious  theories  of  Koch,  and 
their  practical  application  by  Kenan, 
it  may  well  be  doubted  if  we  know 
any  thing  more  in  regard  to  the  nature 
of  its  origin,  or  its  mode  of  propa- 
gation, than  we  did  in  1866.  The 
views  of  Prof.  Mezzeroff,  of  Brook- 
lyn, are  extravagant,  but  ingenious 
and  novel,  and  are  deserving  of  in- 
vestigation. We  present  them  for 
criticism,  without  indorsing  them. 

The  cause  of  cholera  is  ascribed  to  either 
a  vegetable  or  animal  germ,  which  enters  the 
human  system  either  by  the  air  we  breathe, 
the  water  we  drink,  the  food  we  eat,  or  by 
the  pores  of  the  skin,  through  which  these 
germs  find  access,  and  thus  get  into  the 
blood,  in  which  they  grow  so  fast  that  plenty 
of  cholera  victims  have  died  within  one  hour 
from  the  time  of  attack.  For  some  time  this 
germ  was  said  to  be  a  vegetable  spore,  but 
now  some  of  these  theorists  assert  that  it  be- 
longs to  the  animal  kingdom  and  that  it  is  an 
infinitely  small  being,  and  lives  like  other  an- 
imals by  the  use  of  oxygen,  which  it  extracts 
from  the  human  blood  and  thus  destroys  life. 
But,  strange  to  say,  we  are  asked  to  believe 
that  this  malicious  and  destructive  little  fellow 
will  eat  nothing  but  human  blood.  And  he 
can  beat  Dr.  Tanner  all  to  pieces,  for  he  can 
live  for  years  without  food.  lie  is  said  to 
float  in  the  air  thousands  of  miles,  or  he  per- 
mits some  sailor  or  soldier  or  other  person 
to  lock  him  up  in  a  trunk  and  is  carried  long 
distances  by  sea  and  land,  and  when  he  takes 
it  into  his  head  he  enters  the  human  body 
and  multiplies  so  fast  that  he  takes  the  life 
of  his  victim  in  one  hour.  Why  do  these  in- 
fusoria leave  the  body  when  they  have  such  a 
liking  for  human  blood  ?  Why  do  they  not 
go  on  till  they  eat  up  the  entire  human  race  ? 
Why  do  they  select  some  and  reject  others? 
Why  is  it  that  more  than  one-half  the  victims 
recover  ?      Why  is  it  that  these  animals  have 


such  a  liking  for  human  blood  and  yet  can 
not  eat  it  at  8,000  feet  above  the  sea-level  ': 
For  cholera  was  never  known  to  exist  on 
mountains  8,000  feet  high.  All  other  animals 
can  eat  more  on  mountains  than  in  valleys. 
Why  are  these  exempt  from  nature's  lawi  ? 
Hut  other  infectious  germs  can  live  and  grow 
on  high  mountains,  for  I  practiced  my  pro- 
fession  13,000  feet  above  the  sea  level  and 
found  typhoid,  small-pox  and  diphtheria  in 
most  virulent  forms  to  exist  there.  Why 
could  not  cholera  also  ? 

The  true  cause  of  epidemic  cholera  is  a 
poisonous  gas  which  emanates  from  the  earth, 
previous  to,  during,  and  after  earthquakes 
and  volcanic  eruptions,  and  during  the  de- 
composition of  large  masses  of  animal  matter. 
In  proof  of  this  position  I  could  give  a  very 
large  number  of  facts  from  history  extending 
over  three  thousand  years.  So  far  as  I  have 
searched  h^tory  there  has  not  been  one  in- 
stance where  cholera  plague  has  not  either 
preceded  or  followed  earthquakes  and  vol- 
canic eruptions.  Of  the  many  thousand  his- 
torical proofs  in  my  possession  I  shall  only 
give  a  few  notable  examples.  Let  us  begin 
with  the  Christian  era,  although  we  could 
go  back  to  the  days  of  Moses  and  find  the 
same  things  occurring.  In  the  year  211  A.D. 
there  occurred  in  England  and  Scotland  a 
dreadful  earthquake,  which  was  immediately 
followed  by  a  most  terrible  cholera  plague, 
that  in  a  few  weeks  killed  100,000  in  Scot- 
land. In  252  there  were  exhalations  from 
the  earth  that  smelled  like  the  stench  from 
dead  animals,  and  in  a  few  days  a  most  terri- 
ble earthquake  occurred,  after  which  a  cholera 
of  the  most  destructive  character  followed. 
In  361  earthquakes  shook  all  the  cities  around 
the  Mediterranean  and  every  one  of  these 
cities  was  soon  after  visited  by  a  severe 
cholera  epidemic.  In  45S  an  earthquake  de- 
stroyed the  entire  city  of  Antioch,  and  before 
the  earth  had  ceased  trembling  a  cholera 
plague  broke  out  and  desolated  the  surround- 
ing country  and  spread  to  all  Europe.  In  480 
one  of  the  most  destructive  earthquakes  visited 
Constantinople  and  nearly  destroyed  the 
whole  city,  and  several  days  before  it  ceased 
cholera  broke  out  and  finished  the  work 
which  the  earthquake  had  begun.  The 
plague  reached  England  and  Scotland  and 
nearly  depopulated  Africa  !  Passing  over  the 
interim,  in   1346  there   was  a   most  dreadful 
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•earthquake  in  Upper  Asia.  The  earth 
opened  and  sent  forth  streams  of  blue  fire, 
besides  solid  bodies  of  flames,  which  during 
their  flight  gave  off  such  a  stench  that  man, 
beast  and  every  living  thing  died  in  its  path. 
The  poisonous  gas  was  such  that  men  dropped 
down  and  expired  in  great  agony  ;  while  in  a 
few  days  cholera  broke  out  in  a  violent  epi- 
demic form,  depopulating  half  of  Asia.  A 
short  time  after  this  a  severe  earthquake 
shook  the  entire  island  of  Cyprus,  after  which 
cholera  nearly  depopulated  the  whole  island. 
And  in  1849,  there  was  an  earthquake  here 
before  the  cholera  broke  out.  I  could  give 
many  hundred  most  notable  instances,  but 
the  foregoing  may  suffice  to  make  some  of 
these  germ  theorists  think  instead  of  assert. 
I  am  not  now  ready  to  assert  what  the  chem- 
ical composition  of  this  gas  is,  but  I  can  give 
its  characteristic  qualities.  And  first,  it  is 
heavier  than  air,  as  it  has  never  been  able  to 
rise  to  a  height  of  8,000  feet,  as  cholera  was 
never  known  on  any  mountain  of  that  height. 
Who  ever  heard  of  the  cholera  visiting  the 
Sierra  Nevada  Mountains  of  California  ?  An- 
other leading  property  of  this  cholera  poison 
it  that  it  is  acid  in  its  character,  for  it  always 
produces  cramp  in  the  human  body  when 
sufficient  is  inhaled.  A  third  is  that  it  has  a 
particular  affinity  for  all  the  nervous  centers. 
A  fourth  is  that  it  particularly  affect*  the 
stored  albumen  of  the  body.  A  fifth  is  that 
it  acts  as  an  acrid  poison  on  the  whole  ali- 
mentary canal. 

These  characteristics  which  I  have  men- 
mentioned  were  discovered  in  my  own  ex- 
perience as  a  victim  of  the  disease,  and  also 
as  a  physician  after  witnessing  the  action  of 
the  disease  on  many  hundred  persons.  The 
reader  will  perceive  the  reason  why  an  epi- 
demic comes  mysteriously  and  departs  in  a 
like  manner.  It  begins  when  this  poisonous  gas 
exists  in  the  air,  and  stops  as  soon  as  the  gas 
is  exhausted.  It  also  explains  how  one  per- 
son dies  while  others  recover,  namely,  be- 
cause he  may  either  have  a  weaker  constitu- 
tion or  he  may  have  inhaled  more  of  the 
poisonous  matter.  Cholera  is  neither  infec- 
tious nor  contagious:  for  during  125  years 
not  one  single  nurse  died  in  the  hospitals  of 
Calcutta  ;  and  during  four  epidemics  ex- 
tending over  twenty-five  years  only  three  per- 
sons died  of  cholera  among  154  nurses  in  the 
military  hospitals  of  Cronstadt.  The  same  is 
true  of  Scotland  where,  during  a  severe  epi- 
demic, only  one  nurse  died  of  cholera.  I 
could  go  on  with  examples,  but  this  will  suf- 
fice to  show  that  no  one  need  be  afraid  of 
cholera's  being  infectious,  for  it  is  not. 


CORRESPONDENCE. 

The  Old  School  on  Homoeopathy. 

Dear  Doctor  Winterburn  :  It 
is  a  fact,  I  believe,  that  the  best 
defense  of  homoeopathy  (if  defense 
were  necessary)  might  be  found  in 
the  sayings  and  writings  of  physi- 
cians of  the  old  school  of  medicine. 

A  venerable  professor  in  Chicago, 
the  "  Nestor  "  of  old  school  medicine 
in  that  wonderful  city  of  pork  and 
pluck,  once  said  to  one  of  his  col- 
leagues : — "  We  have  made  two  great 
mistakes  as  a  school  ;  one  is  in  giv- 
ing too  much  medicine,  the  other  in 
refusing  to  consult  with  homoeo- 
paths." His  colleague  said  to  the 
class,  in  the  lecture-room  : — "  Gen- 
tlemen, we  give  too  much  medicine  ; 
cut  down  the  doses.  If  the  book 
says  to  give  from  ten  to  thirty  grains, 
give  five  to  fifteen,  and  then,"  he 
added,  "  you  will  be  giving  too 
much." 

And  then  please  read  the  following, 
which  appeared  in  the  Pacific  Medi- 
cal a?id  Surgical  Journal : — "  It  does 
seem  that  we  are  strangely  oblivious 
at  times  of  the  recuperative  powers 
of  nature,  of  whose  efficient  and  well- 
timed  efforts,  we  have  daily  demon- 
stration. The  late  Professor  Gross, 
in  one  of  his  vindictive  blasts  against 
homoeopathy,  used  to  trace  the  rise 
of  that  school  of  attenuations  to  the 
classic  days  of  Galen,  who,  accord- 
ing to  the  old  doctor's  idea,  being  of 
an  experimental  turn  of  mind,  deter- 
mined to  test  for  his  own  satisfaction 
the  efficacy  of  the  therapeutics  of  his 
day,  as  distinct  from  the  accessories 
of  hygienic  conditions  and  proper 
nursing  and  food.  The  experiment 
resulted — so  at  least  the  doctor  had 
it — in  a  complete  and  overwhelming 
victory  for  the  physicless  plan.  And 
therein  lay  the  whimsical  side  of  the 
good  doctor's  assault  upon  the  new 
school  ;  for  he  referred  us  back,  and 
selected  the  very  pages  for  our  peru- 
sal, the  reading  of  which  would  have 
strengthened  the  cause  of  the  oppo- 
sition. But  consistency  is  no  more 
an  attribute  of  great  men  than  small." 

Instances    of  this    sort  in  the  old 
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school  literature  if  gathered  together 
would  make  a  very  large  book. 
Fraternally, 

E.    A.    (  l  AH  HELL. 
Thoughts  Suggested  hy  the  August  H<  iMCEOPA  i  HIST. 

I  >i  ak  I  )u.  Winterburn:  I  am  sor- 
ry to  see  the  Homceopathist  lum- 
bered up  with  any  such  advice  as  is 
given  by  Dr.  Cardozo  in  the  August 
number.  Let  our  young  men  learn 
to  select  the  similimum  and  give  the 
remedy  in  a  straightforward  business 
fashion.  He  can  chose  his  potency, 
but  having  chosen  it  give  it  confi- 
dently and  wait  results.  If  he  finds 
his  remedy  acting  well  let  well  enough 
alone.  If  he  finds  only  indifferent 
action  and  believes,  after  careful  con- 
sideration, he  has  the  right  remedy, 
he  may  with  propriety  elect  from  a 
higher  or  lower  dilution.  I  usually 
elect  from  the  higher  myself.  If  no 
action  follow  and  yet  it  is  believed 
that  the  remedy  is  well  chosen,  give 
sulphur  and  follow  with  an  advanced 
potency  ;  but  mixing  up  two  kinds  of 
dilutions  at  once  has  the  look  of  a 
slipshod  practice,  and  our  shoes  are 
down  at  the  heels  quite  too  much  al- 
ready. No,  let  us  learn  to  be  ac- 
cuiate,  painstaking,  and  raise  our 
standard,  inscribed  with  this  motto, 
"  Forever  for  the  Faith  and  no  falter- 
ing." 

On  page  241  you  say,  "The  power 
to  use  his  tools,  whether  they  are  the 
crude  drugs  of  the  allopathist  or  the 
attenuated  remedies  of  the  homceo- 
pathist, is  the  true  test  of  the  physi- 
cian." [This  was  by  a  contributor, 
and  is  not  the  sentiment  of  the  editor. 
— G.  W.  W.]  We  are  sorry  to  see  crude 
drugs  prescribed  in  the  allopathic 
fashion  standing  in  such  a  relation, 
doctor.  It  looks  as  if  you  would  rate 
them  at  about  the  same  value.  The 
tendency  of  all  science  is  toward  the 
potential  molecular  energy,  a  steady 
departure  from  the  gross  and  crude 
to  fine  potentiality,  then  why  allow 
by  implication  that  the  crude  can  be 
as  good  as  the  potentized  or  molecu- 
larly  broken  down  preparations  ? 
Again,  why  not  hold  to   the  law   of 


similars  as  the  law  of  cure,  and  the 
only  law  to  be  followed  ;  I  hold  that 
crude   drugs   always   embarrass    the 

vital  power-,  m  their  fight  with  disease. 
I  do  not  say,  but  that  the  sick  re- 
cover, who  take  crude  drugs  ;  they 
also  recover  without  taking  drugs  and 
at  a  higher  per  cent.,  as  reported  from 
hospital  statistics.  Symptoms  are 
often  suppressed,  possibly  a  case  may 
be  tided  over  a  bad  breach  in  the 
road,  but  the  end  is  not  there.  Vou 
have  devoted  a  large  space  to  mind 
cure  :  I  grant  that  the  allopathist 
stands  here  upon  the  same  ground 
with  the  homceopathist  if  he  does  not 
weight  his  case  with  drugs.  Why  not 
explain  allopathic  cures  upon  the 
theory  of  mind-cure  ?  they  have  at- 
tributed ours  to  the  vis  medicatrix 
natura.  But  the  point  is,  we  must 
have  our  correspondence  between  dis- 
ease and  drug,  if  we  are  to  cure  ra- 
tionally ;  nature  has  provided  that 
way,  and  we  must  obey  her  demands. 
And  as  our  remedies  are  to  act  upon 
an  occult  and  immaterial  principle  or 
force,  known  as  the  vital  force,  it 
stands  to  reason  that  they  should  ap- 
proach in  some  fashion  to  the  occult, 
nascent,  or  molecular  state,  before  we 
appropriate  them  to  the  office  of  heal- 
ing. Science  is  seeking  for  the  abso- 
lute, she  finds  energy  as  we  advance 
away  from  the  gross  to  that  which 
lies  behind  and  deeper.  Mind  is 
more  real  if  possible  than  matter.  It 
is  the  permanent  and  matter  the  ever 
moving  phenomena.  Xo,  no,  the  old 
lines  are  breaking,  the  deserters  all 
come  one  way.  Mercurius  corosivus 
m  T0V0  as  an  antiseptic — just  think 
of  it,  and  allopathic  teaching.  Hold 
the  fort,  Brother  Winterburn,  Hahne- 
mann is  our  prophet.  He  will  be 
greater  ten  centuries  from  now  than 
to-day.  Speak  with  no  doubtful 
tongue.  But  lest  I  seem  to  be  too 
critical  I  will  say  well  done  to  your 
work  on  Purpura  haemorrhagica;  your 
resume  is  up  to  the  mark,  and  all  the 
sentences  ring  with  the  true  tone. 
The  similimum  every  time,  be  the 
potency  high  or  low.  Of  what  value 
to  a  young  man  can  such  teaching  be 
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as  Prof.  Arcularius',  terebinthina  for 
all  cases  ?  It  reminds  me  of  my  old 
friend,  Doctor  Childs,  who  used  to 
always  wind  up  when  he  had  a  doubt- 
ful case  on  his  hands,  "  turpentine  and 
castor  oil,  gentlemen."  Reason  for 
your  faith,  gentlemen,  I  would  say.  I 
would  emphasize  your  group  of  symp- 
toms for  secale  by  saying,  "  tendency 
to  hemorrhage  from  the  womb."  It 
is  well  known  that  secale  has  a  marked 
action  upon  the  reproductive  organs 
of  woman,  and  hemorrhage  from  this 
locality  strengthens  the  indications. 
I  lately  cured  a  case  of  this  character 
with  secale.  I  have  cured  three  cases 
where  rheumatism  was  a  complication 
with  bryonia,  aggravated  by  motion, 
bruised  pain  from  touch  and  motion, 
numbness  was  frequently  associated. 
Red,  round  hot  spots,  raised  con- 
siderable and  hard  to  the  feel,  which 
left  large  purple  spots,  discoloring  for 
a  distance  the  skin.  Irritable  of 
temper,  sometimes  obstinate  and  pas- 
sionate. A  somewhat  chlorotic  case 
with  blood-spitting  for  a  long  time, 
tall,  slender,  dark  eyes,  phthisical, 
spots  more  scattered,  cured  by  phos- 
phorus 200. 

G.  N.  Brigham. 
Grand  Rapids,  August  7. 

Specific  Cure  for  Diphtheria— what  is  it  ? 

Dear  Doctor  Winterburn  : — 
Some  time  since  I  received  a  circu- 
lar from  Dr.  Rpbert  Amthor,  homoeo- 
pathic physician,  Baltimore,  Md., 
calling  the  attention  of  the  homoeo- 
pathic medical  profession  to  his  pre- 
paration of  "  orchis  mascula."  He 
says  :  "  I  have  found  it  a  sure  cure 
for  diphtheria,  scarlet  fever,  and  in- 
flammation of  the  throat,  whenever 
this  symptom,  swelling  of  internal 
throat,  with  thickening  or  elongation 
of  uvula  palatii  is  present."  "  I  have 
used  it  in  every  case  of  diphthera  and 
scarlet  fever  which  I  have  had  for  the 
past  eight  years,  during  which  time  I 
have  had  many  cases,  and  I  have  not 
lost  one.  As  this  remedy  is  not  pre- 
pared by  our  pharmacists,  I  have  been 
•nduced  by  my  friends  to  offer  it  to 
he  profession,  etc.     I  have  prepared 


it  in  the  12th  decimal,  the  only 
reliable  potency  ;  all  higher  or  lower 
potencies  have  disappointed  me." 
"  I  am  forced  to  say  that  this  medicine 
is  a  true  specific."  In  regard  to  this 
"  wonderful  remedy  "  I  would  ask  of 
any  of  your  readers  if  they  are 
acquainted  with  that  remedy,  where 
a  proving  is  to  be  found,  or  if  no 
proving  exists,  then,  at  least,  where  is 
the  clinical  experience  of  the  pro- 
fession written  down,  that  is,  a  large 
number  of  cases,  the  treatment  given 
in  minute  details,  wherefrom  we  can 
judge  when  and  how  and  under  which 
conditions  the  remedy  is  to  be  used. 
Surely,  Dr.  Amthor  does  not  expect 
"  the  homoeopathic  medical  profes- 
sion "  to  grab  at  his  "  specific  "  (?) 
blindly,  or  is  it  something  like  "  War- 
ner's Safe  Cure."  Is  it  not  singular 
that  this  remedy  acts  only  in  the 
1 2th  x.  ?  I  never  heard  such  a  thing 
before,  that  a  homoeopathic  remedy 
acts  only  in  a  definite  potency  (per- 
haps it  only  is  active  when  prepared 
by  the  doctor  himself).  Why  is  it 
that  no  pharmacist  has  prepared  it  ? 
they  put  up  every  day  more  and  more 
new  remedies  as  soon  as  their  virtue 
are  known  ;  and  such  an  old  new 
remedy,  over  eight  years  in  use  in 
such  a  formidable  disease,  and  never 
been  known  to  fail.  Verily,  this 
deserves  some  attention  on  the  part 
of  our  pharmacists.  Dr.  Lilienthal 
can  in  his  next  edition  of  Thera- 
peutics omit  a  number  of  remedies, 
provided  he  mentions  this  one,  which 
is  a  "  sure  cure  in  every  case  of  diph- 
theria and  scarlet  fever."  How  my 
soul  longeth  to  know  all  about  that 
remedy.  How  happy  and  fortunate 
would  I  be  if  called  to  a  case  of  diph- 
theria or  scarlet  fever  could  I  discard 
all  anxiety,  all  studying  of  the  case, 
and  selecting  the  proper  remedy 
(very  often  a  hard  task),  and  provided 
only  with  a  vial  of  orchis  mascula 
(mark  well  the  12  x.),  and  every  case 
will  be  cured.  I  could  do  more.  I 
could  remain  at  home  and  only  send 
the  remedy,  and  be  sure  of  success  ; 
but  as  I  am  a  little  skeptical  I  would 
like  to  have   some  more  light  on  the 
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matter  before  conferring  on  Dr.  R.  A. 
the  degree  of  honor  as  being  the  in- 
ventor of  the  only  specific  known  to 
homoeopathy.  Any  information  will 
be  gladly  received  by  your  anxiously 
waiting  colleague. 

J.   L.  Cardozo. 
Washington,  D.C.,  August  14. 


LITERATURE. 

Among  the  honored  names  in 
homoeopathy  none  stand  above  that 
of  the  venerable  and  venerated  Con- 
stantine  Hering  except  the  master  ■ 
himself  ;  and  to  our  mind  he  was 
very  little  below  that  supreme  eleva- 
tion. Any  thing  which  he  penned 
would  deserve  the  reverence  of  all 
believers  in  the  law  of  similia  ;  but 
the  work  of  his  life,  the  work  upon 
which  he  spent  so  many  thousand 
hours  of  patient  labor,  that  the  pro- 
fession might  be  able  to  cope  with  a 
more  refined  skill  with  the  intricacies 
of  practice  we  feel  is  entirely  beyond 
criticism.  We  accept  it  as  a  precious 
heirloom,  to  be  prized  and  studied, 
and  which  will  be  prized  the  more  it 
is  studied.  The  Guiding  Symptoms 
represent  the  culmination  of  Hering's 
life-work.*  He  labored  incessantly 
for  more  than  half  a  century, 
sacrificing  ease  and  money,  in  order 
to  give  to  the  profession  a  better  and 
more  complete  materia  medica.  At 
the  time  of  his  death  two  volumes  of 
the  ten  projected  had  been  published, 
but  the  entire  manuscript  was  in  such 
admirable  condition  that  his  literary 
executors  (Drs.  Charles  G.  Raue, 
Calvin  B.  Knerr,  and  Charles  Mohr) 
will  be  able  to  complete  its  publica- 
tion. Two  volumes  more,  making 
four  in  all,  and  embracing  the 
elements  of  the  materia  medica,  in 
alphabetical  order,  down  to  Cubeba, 
are  now  in  the  hands  of  the  pro-  I 
fession,    and  the  rest  will  follow  as  ' 

*  The   Guiding  Symptoms  to  our  Materia 
Medica.     By  C.  Hering,  M.D.     Vols.  I.-IV. 

To  be  completed  in  ten  volumes  of  500  pages 
each.  (Philadelphia  :  The  American  Homoeo- 
pathic Publishing  Society.  J.  M.  Stoddart 
and  Co.) 


rapidly  as  due  attention  to  detail  will 
permit. 

The  Guiding  Symptoms  is  com- 
plementary to  other  works  on  materia 
medica,  being  principally  a  collection 
of  cured  symptoms.  Says  the  author 
in  the  preface  to  the  first  volume  : 
"  We  could  fill  pages  with  quotations 
from  our  best  practitioners  in  favor 
of  the  use  of  '  cured  symptoms  '  in 
the  selection  of  remedies.  A  symp- 
tom only  cured  has  never  such  an 
intrinsic  value  as  one  produced  a?id 
cured,  and  )  et  such  an  one  should  not 
be  ignored  ;  in  course  of  time  it  may 
be  added  to  the  characteristics.  Of 
course  all  characteristics  will  be 
found  here,  and  many  other  symp- 
toms produced  and  cured,  which 
further  experience  may  warrant  us  in 
marking  up  in  degree  until  they 
attain  the  grade  we  denominate  char- 
acteristic." 

The  Guiding  Symptoms  are  pub- 
lished by  an  association  known  as  the 
American  Homoeopathic  Publishing 
Company,  membership  in  which  costs 
ten  dollars  once  for  all.  This  enables 
the  subscriber  to  purchase  the  works 
published  by  the  association  at  half 
price,  thus  securing  a  very  valuable 
concession.  Dr.  Calvin  B.  Knerr, 
112  North  1 2th  street,  Philadelphia, 
will  furnish  all  desired  information, 
or  the  work  can  be  ordered  direct 
from  the  A.  L.  Chatterton  Publishing 
Company  at  five  dollars  per  volume. 

The  interesting  and  valuable  work 
by  Prof.  Jaccoud  on  pulmonary  con- 
sumption has  been  made  accessible 
to  English  readers  through  an  excel- 
lent translation  by  Dr.  Lubbock.* 
It  is  of  less  value  to  cis-Atlantic 
readers  than  to  those  on  the  other 
side  of  the  sea,  for  the  reason  that  it 
is  largely  devoted  to  climatic  treat- 
ment, and  to  the  value  of  mineral 
waters  in  phthisis,  the  discussion 
being  limited  to  continental  spas  and 

*  The  Curability  and  7'reatment  of  Pul- 
monary Phthisis.  By  Prof.  S.  Jaccoud,  M. 
D.  Translated  and  edited  by  Montagu  Lub- 
bock, M.D.  Svo.,  pp.  407.  (New  York  : 
D.  Appleton  and  Company.) 
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health    resorts,    and    those    of    easy 
access — Egypt,    Madeira,   etc. — from 
European    cities.       Nevertheless,    as 
the  author  gives    in  minute  particu- 
larity his  reasons  for   preferring    this 
or    that   medical  station,    and   shows 
the  comparative  value  of  each  at  dif- 
ferent  stages  of  the  disease,  and  the 
wherefore  upon  which  those  conclu- 
sions are  based,  by  analogy  much  use- 
ful information  maybe  gathered  by 
the  American  reader.  We  have  acces- 
sible to  our  patients  as  great  a  range 
and  variety  of  climate  and  tempera- 
ture as  is  open  to  the  European  prac- 
titioner, and  as  Prof.  Jaccoud   from 
his  extended  experience  gives  us  the 
open  sesame  we  can  apply   for  our- 
selves the  results  of   his  careful  dis- 
criminations.    He  makes  one  obser- 
vation which  we  would  gladly  impress 
upon  our  reader.     Climate  is  just  as 
powerful  to  do  harm  as  good,  accord- 
ing as  it  is   rationally  or  irrationally 
applied,  and  properly  or  improperly 
adapted  to  the  indications  furnished 
by  the  patient.     A  personal  and  inti- 
mate knowledge  of  the  places  to  which 
patients  are  sent  is   essential  to  suc- 
cess in  this  phase  of  medical  practice. 
So  much  depends  for  the  successful 
results   of  a*  residence  in   any    given 
locality  upon  the   resources  of  food, 
hygiene,  and   social  requirements  as 
to  make  these  equal  in  our  mind  in 
sanitary  importance  the    telluric  and 
meteorologic  conditions.    Two  places 
possessing  in  general    the   same    cli- 
mate may  have  a  very  different  medi- 
cal value,  the  reason   for    which   can 
not  be    discovered   by  tables  of    at- 
mospheric   changes,    but    which    are 
indeed  so  elusive  and  indefinable  that 
they  must  be  felt  to  be  understood. 
Physicians  can  not  be  too  careful  in 
banishing  patients  from  the  comforts 
of  home  and  the  endearments  of  fa- 
miliar surroundings  to  unknown  loca- 
tions, on  mere  hearsay.     We  are  con- 
vinced that  more  harm  than  good  is 
the  result  of  that  haphazard  practice, 
and  that  patients  are  sent  away   to 
die  in  solitude,  and   amid    depressing 
surroundings,  who  might   have  lived 
at  home  in  comparative  comfort. 


Prof.  Jaccoud  is  an  enthusiastic 
advocate  of  the  curability  of  pulmon- 
ary phthisis,  but  his  enthusiasm  is 
based  upon  experience  and  tempered 
by  judgment  and  he  is,  therefore,  a  safe 
and  satisfactory  guide.  If  we  add  the 
therapeutics  of  homoeopathy  to  his 
hydrotherapy,  hygienic  regime,  clim- 
atic influences,  and  judicious  diet,  we 
have  an  ideal  treatment  of  consump- 
tion. It  is,  therefore,  with  great  sat- 
isfaction that  we  commend  the  work 
to  homoeopathic  practitioners.  The 
American  publishers  have  issued  the 
volume  in  very  attractive  form. 

It  is  now  more  than  fifteen  years 
since  Dr.  Angell,  of  Boston,  made 
accessible  to  the  general  practitionerl 
by  means  of  his  little  manual,  a  bet- 
ter knowledge  of  the  diagnosis  and 
treatment  of  diseases  of  the  eye.  The 
work  proved  so  popular  that  edition 
after  edition  has  been  exhausted 
until  some  months  since  the  author 
gave  us  a  remodeled  and  sixth  edi- 
tion.* To  those  of  the  profession 
who  are  not  aware  of  the  merits  of 
Dr.  Angell's  monograph,  we  may  say 
they  are  great  clearness  and  concise- 
ness of  expression,  orderly  arrange- 
ment of  the  topics  treated,  and  a 
graceful  and  attractive  style.  It  is  a 
very  desirable  work  for  any  prac- 
titioner to  have  in  his  library,  and  to 
any  man  in  active  general  practice  it 
must  certainly  prove  a  friend  indeed 
many  times  a  year.  It  fulfills  the 
purpose  expressed  by  the  author  of 
making  the  diagnosis  of  eye  disord- 
ers comprehensible  to  the  non-spec- 
ialist, and  of  teaching  him  the  best 
methods  of  cure — topical,  mechani- 
cal, and  surgical. 

Preventive  medicine  is  beginning 
tc  be  recognized  as  an  important  part 
in  the  curriculum  of  medical  study. 
Prof.  Rohe,  of  Baltimore,  has  pre- 
pared a  readable  treatise  on  this  sub- 

*  A  Treatise  on  Diseases  of  the  Eye  :  for 
the  use  of  Students  and  General  Practi- 
tioners. By  Henry  C.  Angell,  M.D.  Sixth 
edition.  i2mo.,  pp.  404.  (Boston  :  Otis 
Clapp  &  Son.) 
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ject,  especially  adapted  to  the  wants 
of  American  students  and  practition- 
ers of  medicine.*  It  has  the  advan- 
tage of  not  being  too  extended  in 
scope,  and  is  thus  well  suited  to  the 
present  wants  of  our  students.  It 
seems  to  cover  the  essential  facts  of 
communal  and  personal  hygiene, 
which  are  presented  in  clear  and  ex- 
pressive sentences,  and  in  accord  with 
the  teachings  of  our  best  sanitarians. 
The  author  does  not  claim  much 
novelty  of  idea,  but  he  certainly  pre- 
sents his  topic  in  an  attractive  man- 
ner. 

Dr.  Kitchen,  of  this  city,  makes  the 
somewhat  startling  assertion  that  not 
over  one  medical  practitioner  in  ten 
in  the  United  States  has  a  fair 
idea  of  the  diaphragm  and  its  func- 
tions, and  that  only  a  small  number 
out  of  this  tenth  part  have  a  compre- 
hensive grasp  of  the  subject,  or  are 
thoroughly  impressed  with  its  impor- 
tance. Dr.  Kitchen  not  only  thinks 
that  the  diaphragm  "  can  hardly  be 
over-estimated,"  but  that  it  is  threat- 
ened with  abrogation.  He  says  :  "  It 
promises  to  take  but  a  comparatively 
small  segment  of  the  evolutionary 
cycle  of  time,  with  persistent  corset- 
wearing  and  consequent  development 
of  clavicular  breathing,  to  bring  about 
in  mankind  a  chronic  hereditary 
atrophy  of  the  diaphragm,  the  debase- 
ment of  that  organ  to  one  of  a  rudi- 
mentary form,  and  also  the  change  of 
the  God-like,  Venus-de-Milo,  Apollo- 
Belvidere  form  of  humanity  into  the 
similitude  of  a  pouter  pigeon."  Just 
think  of  that  !  For  our  benefit,  or 
rather  for  the  benefit  of  our  grand- 
children of  the  seventh  remove,  Dr. 
Kitchen  has  written  an  entire  work — 
not  very  large,  but  lusty  for  its  size — 
on,  shall  we  say,  the  prevention  of 
the  pouter  pigeon  brand  of  the  genus 
homo.f     To   those  who  desire  to  in- 

*  A  Text  Book  of  Hygiene.  A  Compre- 
hensive Treatise  on  the  Principles  and  Prac- 
tice of  Preventive  Medicine  from  an  Ameri- 
can standpoint.  By  George  H.  Rohe,  M.D. 
8vo.  pp.  324.  (Baltimore  :  Thomas  and 
Evans.) 

\  The  Diaphragm  and  its  Functions.  Con- 
sidered Specially  in  its  Relation  to  Respiration 


crease  their  knowledge  of  the  dia- 
phragm this  little  work  may  be  com- 
mended as  excellent  in  method  and 
arrangement,  pleasant  to  the  eye  and 
to  the  sense,  and  as  presenting  known 
facts  and  well  approved  ideas  in  a 
bright  and  pungent  style. 

Readers  of  general  medical  litera- 
ture have  been  made  aware  of  the 
efforts  to  popularize  the  use  of  vari- 
ous remedies  in  the  form  of  oleates. 
Dr.  Shoemaker  deserves  credit  for 
his  pluck  and  persistence,  as  his  little 
work*  sums  up  much  that  he  has 
contributed  to  periodical  literature, 
in  a  convenient  way. 

Prof.  Lyman,  of  Chicago,  gives  in 
a  little  work  recently  issued,  much 
entertaining  information,  and  some 
philosophizing,  as  to  the  causes  and 
effects  of  insomnia,  hypnotism,  som- 
nambulism, and  other  disorders  of 
sleep. f  He  can  hardly,  however,  be 
said  to  attempt  to  define  the  ulterior 
causes  of  these  phenomena,  and 
leaves  the  reader  not  much  wiser,  in 
a  scientific  sense,  for  the  labor  of 
perusal.  The  trend  of  thought  just 
now  is  very  strongly  toward  an  analy- 
sis of  the  influences  which  govern  the 
body  through  the  mind,  and  we  are, 
perhaps,  on  the  verge  of  genuine  dis- 
covery in  that  direction.  Prof.  Ly- 
man barely  touches  upon  this  topic, 
but  adds  nothing  toward  its  elucida- 
tion. 

Prof.  Small's  treatise  on  the  causes 
that  induce  the  premature  decline  of 
manhood  has  reached  a  third  edi- 
tion ;  %  and    having   been    carefully 

and  the  Production  of  Voice  By  J.  M.  W. 
Kitchen,  M.D.  Prize  Essay.  Illustrated. 
Sq.  i2mo.  pp.  101.    (Albany;  E.  S.  Werner.) 

*  The  Oleates.  An  investigation  into  tneir 
Nature  and  Action.  By  JohnV.  Shoemaker. 
M.D.  i6mo,  pp.  119.  (Philadelphia  :  F. 
A.  Davis.) 

f  Insomnia  and  other  Disorders  of  Sleep. 
By  Henry  M.  Lyman,  A.  M.,  M.  D.  i2mo, 
pp.  239.     (Chicago  :   \V.   T.  Keener.) 

\  A  Treatise  on  the  Decline  of  Manhood. 
Its  Causes,  and  the  best  Means  of  Prevent- 
ing their  Effects,  and  bringing  about  a  Res- 
toration to  Health.  By  A.  E.  Small,  A. 
If.,  M.  D.  Third  Edition.  i2mo.  pp. 
112.     (Chicago  :  Duncan  Bros.) 
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revised,  may  be  welcomed  as  a  useful 
addition  to  the  library.  Without 
going  fully  into  a  discussion  of  the 
treatment  of  sexual  weaknesses,  he 
mentions  various  remedies  in  the 
several  chapters  which  will  serve  as 
hints  to  the  junior  practitioner,  for 
whose  benefit  the  work  is  mainly 
intended. 

The  Massachusetts  Homoeopathic 
Medical  Society  has  issued  its  trans- 
actions for  1884,  in  a  neat  and  at- 
tractive volume  with  a  varied  table  of 
contents.  There  are  essays  by  dis- 
tinguished members,  lists  of  officers 
and  members  since  the  organization 
of  the  society,  the  present  role  of 
membership,  reports  of  committees, 
and  other  useful  information.  The 
excellence  of  the  contents  is  well 
seconded  by  the  beautiful  typography 
of  the  volume,  and  altogether  it  is 
one  of  which  our  Massachusetts 
confreres  can  well  be  proud. 


ITEMS. 


Barry's  clinical  thermometers  are  among 
4he  best  manufactured  in  this  country. 

The  Cook  is  the  name  of  a  new  weekly 
devoted  to  domestic  culinary  art.  It  is  pub- 
lished at  13  Park  Row,  New  York,  at  two 
■dollars  a  year. 

The  North  American  Review,  for  August, 
contained  an  interesting  discussion  of  the 
-question,  Can  Cholera  be  Averted?  by  Drs. 
Hamilton,  Rauch,  Peters,  Wood,  and  Leale. 
Dr.  J.  W.  Dawson,  of  Chicago,  has  in- 
vented an  improved  uterine  supporter,  by 
-which  each  stem  can  be  adjusted  to  any  de- 
sired length  ;  changes  can  be  daily  made  if 
required. 

F.  L.  Peiro,  M.  D.,  an  exponent  of  the 
Oxygen  treatment,  has  recently  occupied  new 
offices  in  the  Chicago  Opera  House  building. 
His  rooms,  in  arrangement  and  elegance,  in- 
dicate prosperity. 

A  novel  advertising  scheme  is  that  devised 
by  Messrs.  Woolrich  &  Co.,  makers  of 
"  Ridge's  Food  ;  "  two  of  the  partners  are 
traveling  through  the  country  on  a  sociable 
tricycle,  distributing  information. 

The  Century  Magazine  continues  to  fur- 
nish to  its  readers  a  remarkable  variety  of 
entertaining  and  useful  matter.  It  is  by  all 
odds  the  best  of  all  current  literature,  and 
its  illustrations  are  a  constant  delight  to  the 
eye. 


The  new  edition  of  Prof.  Cowperthwaite's 
Materia  Medica  is  now  ready.  It  is  a  large 
volume  of  715  octavo  pages,  and  contains  one 
hundred  more  remedies  than  the  previous 
edition.  Th-.*  price  is  five  dollars,  in  cloth 
binding. 

Th:  People  s  Health  Journal  is  the  newest 
advocate  of  preventive  medicine,  and  is,  as 
its  name  suggests,  intended  mainly  for  family 
reading.  The  two  numbers  issued  are  very 
good,  and  if  it  continues  as  it  has  begun  it 
will  easily  win  a  name  and  a  place  in  the 
liteiature  of  the  day. 

We  learn  that  Dr.  John  L.  Moffat,  of 
Brooklyn,  Secretary  of  the  State  Homoeo- 
pathic Medical  Society,  had  presented  to  him 
an  opportunity  to  make  a  trip  around  the 
world,  visiting  Japan,  China,  India,  Egypt 
and  a  few  of  the  European  countries.  It  is 
a  trip  for  health  and  pleasure.  He  left  on 
less  than  48  hours'  notice,  and  resigned  his 
secretaryship,  in  which  he  is  succeeded  hy 
Dr.  H.  M.  Dayfoot,  of  Rochester.  His 
friends  hope  to  see  him  in  March  re-estab- 
lished in  health  and  strength. 

Dr.  J.  Savage  Delavan,  of  Albany,  a 
prominent  homoeopathist,  and  a  member  of 
the  New  York  State  Board  of  Health,  was 
drowned  in  lower  Saranac  Lake,  August  7. 
Dr.  Delavan  was  a  son  of  the  late  Edward  C. 
Delavan.  He  was  born  at  Ballston,  Saratoga 
county,  N.  Y.,  October  18,  1840.  He  began 
the  study  of  medicine  in  1858,  in  the  office  of 
Dr.H.  M.  Paine,  and  was  giaduated  from  the 
Albany  Medical  College  December  23,  1861, 
being  essayist  of  the  graduating  class.  Sub- 
sequent to  graduation  he  pursued  special 
courses  of  study  at  Paris.  In  1863  Dr.  Del- 
avan was  appointed  assistant  surgeon  in  the 
United  States  army.  He  was  a  member  of 
the  staff  of  Harewood  Hospital,  at  Washing- 
ton, D.  C,  and  paiticipated  in  all  the  battles 
before  Petersburg.  Subsequently  he  became 
pension  surgeon,  and  held  the  office  two  terms. 
In  1872  Dr.  Delavan  removed  to  Geneva, 
Switzerland,  where  he  resided  four  years, 
during  which  he  was  viceconsul  of  the  United 
States.  In  1879,  Dr.  Delavan  returned  to 
Albany.  He  was  one  of  the  founders  of  the 
Albany  County  Homoeopathic  Medical  Soci- 
ety. He  was  elected  president  in  1866,  and 
was  a  delegate  to  the  State  Homoeopathic 
Medical  Society  from  1866  to  1870,  and  was 
elected  a  permanent  member  in  1871.  He 
was  a  member  of  the  American  Institute  of 
Homoeopathy,  and  of  the  American  Public 
Health  Association.  On  the  organization  of 
a  State  Board  of  Health  in  1880,  Dr.  Delavan 
became  one  of  the  three  commissioners.  At 
the  expiration  of  his  term  of  office  in  1884,  he 
was  again  reappointed.  A  meeting  of  ths 
Albany  County  Homoeopathic  Medical  Soci- 
ety was  held  to  take  action  on  his  death. 
Remarks  were  made  eulogizing  his  character 
and  professional  standing  by  Drs.  Pratt.  Car- 
10II,  Jones,  Waldo,  Reynolds  and  H.  M. 
Fame. 
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DOES    BAPTISIA    ABORT    TYPHOID 
PA- 
GEORGE  \V.  WINTERBURN,  M.  D., 
New  Vork. 

[Stenographic  report  of  remarks  made  at  the 
King's  County  (Brooklyn,  New  York)  Homoeopathic 
Medical  Society,  Sept.  i,  1885,  and  ensuing  discus- 
sion.] 

The  President,  Dr.  Willis,  having 
called  upon  Dr.  Winterburn  to  ad- 
dress the  society,  he  responded  as 
follows  : 

Mr.  President,  Ladies  and  Gen- 
tlemen : — I  have  not  prepared  a 
paper  to  present  to  you  this  evening, 
but  simply  propose  to  make  a  few 
lemarks.  Your  secretary  very  kindly 
asked  me  a  few  days  ago  to  come 
and  speak  on  some  subject,  leaving 
me  the  choice  of  what  that  should 
be,  and  I  recognized  the  difficulty  of 
finding  something  practical  which 
has  not  been  so  often  debated  as  to 
be  considered  stale  and  beyond  dis- 
cussion. I  am  not  aware  that  the 
subject  I  have  selected — Baptisia  in 
Typhoid — can  be  considered  a  stale 
one  ;  it  is  a  subject  that  has  been 
widely  discussed,  and  some  members 
of  the  medical  profession  have  very 
strong  opinions  in  regard  to  it  ;  but 
the  opinions  are  not  all  on  one  side. 
Some  think  very  strongly  that  typhoid, 
like  all  other  specific  or  self-limiting 
diseases,  must  run  its  course  and  can 
not  be  abated  ;  that  the  disease  once 
having  taken  hold  of  the  man,  or  the 
man  of  the  disease,  they  have  to  fight 
it  out  for  a  definite  length  of  time. 
There  are  others  who  believe  that 
typhoid,  pneumonia,  and  other  so- 
called  specific  diseases  can  be  abated  ; 
and  that  some  of  our  remedies,  if 
given  at  the  right  time,  will  cut  them 
short,  and  the  patient  will  escape  the 
second  or  third  stages  and  their 
sequences.  As  there  is  this  differ- 
ence of  opinion,  it  may  be  of  some 
use  to  discuss  the  subject.  There 
has   also  been   a  diversity  of  opinion 


as  to  what  was  meant  by  typhoid. 
When  the  use  of  baptisia  was  first 
discussed,  about  twenty-five  years 
ago,  I  think  Dr.  Richard  Hughes,  of 
England,  was  the  first  prominent 
man  to  bring  it  before  the  profession, 
in  its  relation  to  typhoid  ;  which  he 
did,  I  believe,  in  a  paper  read  before 
the  British  Homoeopathic  Association 
in  the  presence  of  physicians  from 
this  country  and  England,  and  very 
many  present  spoke  of  the  efficacy 
of  the  remedy  in  these  cases.  Dr. 
Hughes  then  believed  it  would  not 
only  modify  the  disease  and  prevent 
untoward  sequalae,  but  that  it  would 
go  beyond  this  and  prevent  its  fur- 
ther development.  But  presently  a 
discordant  note  was  struck  ;  some 
physicians  began  to  say  that  the  dis- 
ease that  Dr.  Hughes,  and  these 
others,  were  talking  about  was  not 
typhoid.  If  it  was  acted  upon  by  the 
remedy  as  they  stated,  it  was  not 
typhoid  but  something  else.  It  is 
well,  therefore,  to  fix  in  our  minds 
what  typhoid  is.  We  limit  the  term 
to  define  a  continuous  fever,  charac- 
terized by  a  certain  definite  thermo- 
metric  range,  that  is  followed  later 
by  a  change  in  the  patches  of  Peyer, 
with  diarrhoea  generally  in  conse- 
quence ;  that  we  have  about  the 
seventh  day  lenticular  spots  of  a  rose 
color  appearing  upon  the  skin  ;  that 
these  last  about  three  days  and  are 
then  followed  by  others.  These  are 
what  are  considered  as  characteris- 
tics of  the  disease,  and  it  is  not 
typhoid  if  these  are  not  present. 
Professor  Kippax,  of  Chicago,  lays 
special  stress  on  the  thermometric 
range  during  the  first  five  days  of  the 
fever;  that  is,  if  the  temperature  is  one 
hundred  and  one  (101)  deg.  Fahr. 
on  the  evening  of  the  first  day,  and 
that  it  advances  about  one  degree  a 
day  up  to  the  sixth  day  to  one  hund- 
red and  five  (105)  with  a  regular 
morning  remission  of  about  half  a 
degree,  we  have  the  symptom  that 
definitely  settles  the  question  whether 
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it  be  the  specific  fever  known  as 
typhoid.  It  is  certainly  the  best  evi- 
dence, because  it  is  the  earliest  ; 
the  diarrhoea  comes  at  a  later  stage, 
the  spots  on  the  skin  do  not  appear 
till  the  seventh  day  ;  the  tenderness 
of  the  bowels  comes  later,  and  all  the 
peculiar  diagnostic  symptoms  except 
this  come  in  the  second  stage.  I 
think  we  are  quite  right  in  saying 
that  we  have  here  a  definite  fever 
with  characteristics  not  existing  in 
any  other  disease.  If,  therefore,  any 
remedy  will  alter  its  course,  abridge 
it,  or  stop  the  disease  before  it  has 
proceeded  through  its  regular  devel- 
opment, in  so  far  it  is  abortive  of  the 
disease.  The  question  is,  does  bap- 
tisia  do  this  ?  Some  physicians  assert 
that  it  will  not  do  it  ;  in  fact,  Dr. 
Hughes  backs  down  from  his  former 
position,  and  says  he  has  not  discrim- 
inated between  typhoid  and  ordinary 
gastric  fever,  and  must  admit  that 
those  cases,  in  which  he  used  bap- 
tisia,  were  simply  gastric  or  ordinary 
continued  fever. 

The  reason,  probably,  why  I 
selected  this  subject  for  to-night  is 
that  it  has  been  uppermost  in  my 
mind  in  a  case  I  have  been  treating 
lately.  A  young  man,  about  twenty- 
six  years  of  age,  an  artist  by  profes- 
sion, had  been  failing  in  strength  and 
losing  weight,  with  other  evidences 
of  impending  sickness,  for  some  six 
weeks  or  more  ;  he  would  lie  down 
on  a  lounge  and  fall  asleep  easily 
during  the  day,  something  quite 
foreign  to  his  habit,  and  complained 
of  feeling  tired  all  the  time.  He 
applied  for  treatment  after  an  ex- 
posure to  damp  weather  ;  and,  believ- 
ing he  was  only  suffering  from  a 
slight  cold,  I  did  not  take  every 
thing  into  account,  and  only  gave 
him  some  slight  remedy,  thinking  the 
symptoms  would  be  overcome  easily. 
The  next  morning  I  was  sent  for  and 
found  his  temperature  a  little  over 
too  ;  in  the  evening  it  was  101^. 
The  following  evening  it  was  102^, 
with  a  morning  remission  of  half  a 
degree  ;  the  next  evening  it  was 
io$l/2.     In   all    these    cases  there  is 


the  daily  rise  in  temperature  of  about 
a  degree,  and  I  think  you  will  bear 
me  out  in  asserting  that  we  do  not 
find  it  in  any  other  disease.  I  put 
this  patient  on  baptisia  and  on  the 
day  after  administering  it  the  temper- 
ature went  down  to  102^2  ;  the 
following  day  it  went  to  101  }4  ;  the 
next  day  it  was  100^,  and  it  was 
below  100  on  the  day  after  this,  and 
I  thought  it  was  because  the  patient 
had  been  receiving  baptisia.  In 
order  to  decide  if  it  were  so,  I  made 
the  hazardous  experiment  of  stop- 
ping the  remedy,  which  I  did  on  the 
fifth  day  ;  the  temperature  rose  again 
on  the  sixth  day  to  102^2,  and  you 
can  be  sure  he  received  the  baptisia 
again  vigorously  all  that  night  and 
the  next  day.  The  next  day  his 
temperature  was  down  to  101^,  and 
the  following  day  at  100,  where,  after 
lingering  for  a  few  days,  with  a 
regular  morning  remission  and  even- 
ing rise,  it  sank  to  99.  To  make  a 
long  story  short,  on  the  fourteenth 
day  the  temperature  dropped  to 
normal  ;  in  the  mean  time,  however, 
on  the  seventh  day  there  developed 
the  lenticular  spots,  which  lasted 
about  two  and  a-half  to  three  days  ; 
there  were  two  or  three  crops  of 
them.  On  the  seventh  day,  although 
there  was  not  very  much  fever,  he 
had  two  offensive  mushy  stools,  this 
being  all  the  diarrhoea  that  occurred. 
They  were  certainly  enough  like 
typhoid  stools  to  have  been  indica- 
tive of  that  disease,  even  if  I  had 
seen  the  case  that  day  for  the  first. 
This  case  had  developed  all  the 
characteristics  of  typhoid  and  yet  on 
the  fourteenth  day  was  discharged 
cured.  He  was  at  my  office  to-day, 
and  is  going  on  a  vacation  to  re- 
cuperate ;  to-morrow  will  make  the 
twenty-first  day.  He  has  lost  twenty 
pounds  and  has  all  the  signs  of  weak- 
ness following  such  a  condition.  It 
is  my  opinion  that  had  he  not  gone 
the  twenty-four  hours  without  medi- 
cine the  sickness  would  have  been 
shortened  several  days. 

Baptisia  is  a  remedy   to   which  I 
am   very   greatly   attached,    for    the 
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reason  that  it  was  through  its  influ- 
ence I  became  convinced  of  the  value 
of  potentized  drugs.  It  is  one  thing 
to  accept  and  practice  a  principle, 
it  is  another  thing  to  know  it  and 
feel  it.  I  have  no  doubt  many  per- 
sons use  potentized  remedies  without 
thoroughly  believing  in  them. 

My  experience  with  this  remedy  in 
typhoid  dates  from  an  epidemic 
which  occurred  in  the  winter  of  1878 
and  1879,  on  tne  west  s^e  °f  New 
York  city,  beginning  in  the  neighbor- 
hood of  Gansevoort  Market  and  ex- 
tending northward,  embracing  9th, 
10th,  and  :ith  avenues  and  the 
adjoining  streets.  In  that  epidemic 
I  treated  thirty-seven  cases ;  they 
were  typical  typhoid  as  well  as  typical 
baptisia  cases,  and  I  gave  baptisia  to 
all  of  them.  I  made  up  my  mind  I 
would  learn  something  if  I  could 
from  that  epidemic,  and  I  gave  some 
the  fluid  extract,  some  the  sixth 
decimal,  which  I  prepared  myself, 
and  to  others  the  thirtieth  centesimal, 
procured  at  Smith's  pharmacy  ;  and 
that  there  should  be  no  favoritism  I 
gave  the  different  preparations  of  the 
drug  to  the  cases  as  I  took  them 
under  treatment  ;  that  is,  the  first 
case  received  the  fluid  extract,  the 
second  the  sixth  decimal,  and  the 
third  case  the  thirtieth,  and  the 
fourth  received  the  fluid  extract,  and 
so  on  through  them  all.  To  those 
receiving  the  fluid  extract  I  put  fifteen 
drops  in  half  a  glass  of  water,  and 
gave  teaspoonful  doses  hourly.  Most 
•of  the  cases  were  tenement  house 
patients,  and  of  course  did  not  get 
the  care  and  nursing  they  should 
have  had.  In  all  the  cases  treated 
with  the  fluid  extract  the  fever  ended 
on  an  average  on  the  nineteenth 
day  ;  in  those  treated  with  the  sixth 
decimal  on  the  sixteenth  day  ;  and 
in  the  twelve  who  received  the 
thirtieth  potency  it  ended  on  the 
fourteenth  day.  The  remedy  cut 
short  the  disease  and  improved  the 
condition  in  proportion  to  the 
potency  received.  This  was  the 
first  absolute  convincement  I  had 
in  my  practice  of  the  value  of  poten- 


tized over  crude  or  semi-crude  dru^. 
Those  cases  which  received  the 
thirtieth  convalesced  more  rapidly 
than  the  others,  and  got  around  to 
business  quicker,  so  much  so  as  to 
be  exceedingly  convincing  to  my 
mind.  I  will  just  mention  another 
case  which  came  into  my  hands  I 
think  in  1880,  or  perhaps  1881.  I 
was  called  in  March  of  one  of  those 
years  to  see  a  young  man  about  nine- 
teen, who  was  an  usher  in  Booth's 
Theater ;  he  lived  on  29th  street, 
near  Ninth  avenue.  I  found  his  even- 
ing temperature  about  101,  a  few 
tenths  possibly  over  10 1  ;  the  next 
morning  it  was  a  little  lower  ;  that 
evening  it  was  a  degree  higher,  and 
so  it  went  on  up  to  104^  on  the 
fifth  day.  This  boy  had  a  very 
marked  diarrhoea,  tenderness  over 
the  abdomen,  the  lenticular  spots, 
and,  in  fact,  all  the  indications 
characteristic  of  typhoid,  with  the 
exception  that  the  fever  was  held 
down  by  the  remedy,  or  by  some- 
thing, although  the  diarrhoea  per- 
sisted, as  also  did  the  tenderness 
over  the  abdomen.  The  fever  went 
down  from  104^  or  105^  gradually, 
and  by  the  ninth  day  it  was  below 
100,  and  did  not  rise  in  the  evening 
above  100,  although  the  diarrhoea 
continued.  There  was  a  slow  con- 
valescence, probably  because  of  poor 
nursing ;  but  the  remedy  certainly 
showed  remarkable  ability  to  con- 
trol temperature  in  this  case. 

I  do  not  mean  to  say  that  baptisia 
is  the  remedy  for  typhoid,  or  that  in 
the  treatment  of  this  disease  it  takes 
any  place  but  its  own  ;  nor  do  I  wish 
to  be  understood  as  recommending  it 
as  a  specific  for  typhoid.  It  can  not 
cure  cases  wherein  other  remedies 
are  indicated,  as,  for  instance,  rhus  or 
arsenic  or  muriatic  acid,  and  can  not 
be  said  to  be  a  remedy  for  typhoid 
except  in  cases  where  the  symptoms 
call  for  its  administration. 

Dr.  Hughes,  in  his  retraction  of 
his  recommendation  of  this  remedy, 
seems  to  indicate  that  the  cases  that 
recovered  under  its  influence  were 
simple  continued   fevers.     Now,  the 
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sort  of  continued  fevers  we  have  in 
New  York  never  call  for  baptisia  ; 
according  to  my  experience  they  are 
more  gelsemium  conditions  ;  less  fre- 
quently aconite  ;  sometimes  rhus.  I 
have  never  used  baptisia  in  simple 
continued  fever.  There  are  said  to 
be  no  cases  of  aborted  typhoid,  and 
yet  there  are  cases  which  look  as 
though  they  were  going  to  be  typhoid 
and  are  suddenly  stopped  ;  and  I 
think  the  case  I  had  several  weeks 
ago  is  a  proof  that  it  can  be  aborted. 

In  answer  to  questions  by  Dr. 
Robt.  C.  Moffatt  as  tb  the  condition 
of  the  tongue,  and  if  there  was  delir- 
ium in  the  first  case  detailed,  Dr. 
Winterburn  said  : 

There  was  no  delirium  ;  there  was 
a  duskiness  of  the  face,  listlessness 
and  stupidity  ;  he  did  not  take  any 
interest  in  what  was  going  on.  There 
was  a  species  of  delirious  dreaming 
at  night,  confused  dreams  which  he 
could  not  remember.  The  abdomen 
showed  very  characteristically  the 
typhoid  tenderness  in  the  right  iliac 
region  ;  he  could  not  turn  on  his  side 
without  pain,  and  there  was  puffiness 
especially  over  the  spleen  ;  the  tongue 
was  coated  at  first  with  a  thick  yel- 
lowish fur,  and  afterward  became 
brown  down  the  center  with  very  red 
tip.  After  the  fever  went  down  little 
blebs  or  blisters  appeared  on  the  tip 
of  the  tongue.  There  was  a  persist- 
ent dull  headache  during  the  first 
few  days  and  a  feeling  of  great 
fatigue,  as  if  he  would  sink  through 
the  bed. 

In  answer  to  various  questions  in 
regard  to  the  typhoid  epidemic  of 
which  he  had  spoken,  Dr.  Winter- 
burn  said  : 

In  that  epidemic  many  patients 
died,  yet  the  death-rate  was  not  large 
nor  the  disease  malignant.  Some  got 
well  by  the  twenty-eighth  day  under 
allopathic  treatment,  others  ran  the 
full  length  of  time,  to  the  thirty-sixth 
day,  and  I  saw  some  three  months 
afterward  who  were  still  suffering 
from  the  effects  of  the  disease.  In 
all  I  knew  personally  of  about  a 
dozen  deaths  during  the  three  months. 


I  only  treated  thirty-seven  cases,  and 
they  all  got  well.  None  of  them  had 
any  other  remedy  except  baptisia. 

The  President  (Dr.  Willis)  thought 
there  were  not  so  many  cases  of 
typhoid  in  Brooklyn  as  there  were  in 
New  York  city  ;  it  being  possibly  due 
to  the  fact  that  there  was  not  so  much 
made  ground  in  Brooklyn,  and  cases 
in  Brooklyn  are  very  much  compli- 
cated with  malaria. 

Dr.  Moffat  :  I  think  the  ques- 
tion regarding  the  action  of  baptisia 
is  not  properly  stated.  Instead  of 
saying,  Does  baptisia  abort  typhoid 
fever  ?  it  should  be,  Does  baptisia 
abort  the  typhoid  condition  ?  And  if 
we  have  any  acumen  in  examining 
cases,  we  can  certainly  pronounce 
whether  it  is  typhoid  fever  or  a  fever 
accompanied  by  a  typhoid  condition. 
There  is  a  condition  of  the  abdomen 
which  I  think  is  characteristic  of 
typhoid — a  sort  of  boggy  feeling 
where  the  Peyers  patches  are  affected; 
like  feeling  a  bog.  Also  the  tempera- 
ture is  pungent  and  hot  as  long  as 
you  keep  your  hand  on  the  skin. 
The  mind  is  always  sluggish,  dull  and 
torpid.  During  the  past  few  years  I 
have  neglected  baptisia,  and  did  not 
use  it  until  a  few  days  since.  I  em- 
ployed it  with  benefit  in  a  case  of 
relapsing  fever  ;  a  young  lady  who- 
had  been  ill  some  time.  The  fever 
had  relapsed  three  or  four  times 
when  I  called  in  Dr.  Elliott,  who 
recommended  baptisia,  and  we  had 
good  effect  from  its  use.  Another 
case  I  had  lately  was  a  young  man 
about  nineteen,  who  had  attained  his 
growth  very  rapidly.  He  was  a  clerk 
in  a  bank,  and  was  devoting  himself 
to  his  work  regardless  of  his  strength. 
He  began  to  droop,  although  he  con- 
tinued his  habits  and  attended  his 
company  drill  every  week,  and  did 
not  give  up  until  he  had  to  drop  from 
the  ranks  on  the  day  of  Gen.  Grant's 
funeral.  I  was  called  to  see  him 
seven  or  eight  days  since,  and  found 
him  lying  in  bed  ;  his  face  had  a 
dusky  pale  greenish  hue  ;  he  would 
move  his  eyelids  slowly,  and  re- 
sponded   very    indifferently    to    my 
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questions  ;  his  hands  were  hot  and 
pungent,  as  was  his  body.  There 
was  not  a  very  marked  condition  of 
the  abdomen,  which  was,  however, 
sensitive  to  pressure,  and  I  could 
recognize  in  a  slight  degree  the  boggy 
feeling  ;  his  tongue  was  dry  and  he 
was  thirsty,  and  at  night  he  was  a 
little  disposed  to  wander.  I  gave  him 
baptisia,  four  or  five  drops  of  tincture 
to  a  glass  of  water  ;  dose  every  few 
hours.  I  noticed  benefit  the  next 
day,  and  the  boy  improved  and  con- 
valesced rapidly.  That  boy  was 
going  down  into  a  typhoid  fever,  and 
was  certainly  in  a  typhoid  condition. 
Dr.  Avery  :  I  have  had  a  case 
lately  which  I  have  been  unable  to 
diagnose  and  will  state  it  hoping  some 
member  will  be  able  to  throw  a  little 
light  on  it.  I  was  called  about  nine- 
teen days  ago  to  a  gentleman  about 
sixty-nine  years  of  age  ;  I  found  him 
seated  in  a  chair  ;  his  head  drooping 
and  having  a  pale,  haggard  counte- 
nance ;  I  spoke  to  him  but  he  seemed 
to  be  quite  deaf  ;  he  said  he  had  no 
pain  but  felt  weak  ;  had  a  headache 
and  felt  muddled  ;  tongue  was  coated 
with  a  grayish  coating  and  mouth 
was  dry.  His  previous  history  was 
that  he  had  been  troubled  with 
anorexia  and  had  eaten  very  little  for 
ten  days  or  two  weeks  ;  it  had  been 
almost  impossible  to  force  any  thing 
down  ;  he  had  been  troubled  with 
cough  more  or  less  ;  at  times  he 
would  catch  a  little  cold  and  have 
fever  which  usually  passed  off.  The 
physician  who  had  been  treating  him 
had  been  giving  him  two  grains  of 
quinia  three  times  a  day  and  a  stimu- 
lant. I  examined  his  lungs  and 
found  a  slight  bronchitis  in  the  left 
lung  but  no  dullness.  I  put  him  on 
a  remedy  and  for  a  few  days  he  im- 
proved ;  on  the  fourth  day  he  had 
a  chill  ;  on  the  fifth  day  he  was 
coughing  in  bed  and  chilly.  The 
temperature  at  this  time  was  102.  I 
examined  him  carefully  and  found 
some  dullness  in  the  apex  of  the  left 
lung,  though  it  was  not  marked,  and 
there  were  subcrepitant  rales  all 
through    the    lower    part   of  the  left 


lung.  The  temperature  continued  to 
increase  during  the  next  two  or  three 
days  till  it  reached  103  ;  the  cough 
continued  and  finally  brought  Up  a 
sputum  something  like  that  which 
occurs  in  pneumonia  but  not  a  true 
rust  colored  sputum  ;  his  mind  had 
become  somewhat  affected  and  at 
night  he  wandered  ;  in  the  da\  time 
he  remained  in  bed  with  his  head 
bent  to  one  side  and  had  to  be 
spoken  to  two  or  three  times  before 
he  would  realize  what  was  said  to 
him  ;  and  his  thoughts  were  not 
clear  ;  this  continued  up  to  three 
days  ago  which  was  the  eighteenth 
day  ;  his  condition  began  to  improve, 
his  temperature  was  100  ;  this  morn- 
ing it  was  100^  ;  the  lung  has  cleared 
up  and  the  sputum  is  clear,  and  he  is 
now  so  he  can  realize  what  is  going 
on  about  him  ;  during  the  last  three 
or  four  days  there  have  been  diar- 
rhceic  discharges  sometimes  ten  or 
twelve  a  day  ;  he  has  had  subultus 
tendirum  for  three  or  four  nights.  I 
have  been  at  loss  to  know  whether  it 
was  due  to  pneumonia  or  if  it  was  a 
typhoid  condition. 

Dr.  Willis  thought  it  was  a  case 
of  pneumonia.  Homceopathists,  it 
seemc  to  me,  often  make  a  great 
mistake  in  calling  many  conditions 
typhoid  fever  that  are  not  so,  and  in 
this  way  allopathists  get  the  best  of 
us  in  the  record  of  cures.  I  consider 
typhoid  fever  as  characteristic  a  dis- 
ease as  scarlet  fever,  although  I  ad- 
mit we  cannot  always  diagnose  it. 

Dr.  Winterburn  :  Typhoid  fever 
is  a  specific  disease  having  a  de- 
finite origin,  and  it  can  no  more  be 
grafted  on  to  any  other  disease  than 
scarlet  fever  can.  It  has  no  pathol- 
ogical relation  to  the  condition  into 
which  patients  drift  during  the  pro- 
gress of  other  diseases,  and  it  is  a 
confusion  of  terms  to  speak  of  this 
condition  as  typhoidal.  It  can  never 
be  difficult  to  differentiate  typhoid 
from  any  other  fever  if  we  use  the 
thermometer  as  a  means  of  diagnosis. 

Dr.  Avery's  case  seems  to  be  a 
capillary  bronchitis  with  a  slight 
oedema  of  the  lung. 
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TWO  CASES  OF  ARNICA  POISONING, 
SHOWING  THE  RELATION  OF  THE 
DRUG  TO  PURPURA  HEMORRHA- 
GICA. 

BY 

JOHN  H.  CLARKE,  M.D., 

Physician  to  the  London  Homoeopathic  Hospital, 
and  Lecturer  on  Materia  Medicatothe  London 
Horn.  Hospital  Medical  School 

The  power  of  arnica  to  produce 
haemorrhages  of  various  kinds,  and 
pains  like  those  which  attend  bruises, 
is  well  known  ;  but  I  do  not  re- 
member reading  or  hearing  of  a  case 
in  which  the  drug  has  produced  a 
black  eye,  or,  indeed,  any  haemor- 
rhage beneath  the  skin.  That  arnica 
has  a  very  distinct  relation  to  such 
conditions  I  had  no  doubt,  and  when 
an  opponent  asked  me  if  arnica  had 
ever  produced  a  bruised  condition,  I 
was  content  to  reply  with  Hughes  * 
that  I  was  satisfied  with  Hahne- 
mann's inference  from  his  provings, 
that  all  the  symptoms  attending 
violent  contusions  and  tearing  of  the 
fibers  are  analogically  produced  by 
arnica  in  the  healthy  organism.  But 
since  the  first  of  the  two  cases  related 
below  came  under  my  observation,  I 
have  had  a  still  better  answer  to  give. 
The  influence  of  arnica  on  the  small 
bloodvessels,  causing  them  to  give 
way,  was  thus  not  an  analogical  infer- 
ence, but  an  apparent  fact.  As  I 
looked  upon  my  patient's  leg,  the 
relation  of  the  drug  to  a  black  eye, 
or  any  other  bruise,  was  strongly 
impressed  on  my  consciousness. 
There  was  a  very  intense  though 
localized  condition  of  purpura.  I 
append  a  second  case,  where  the 
action  of  the  drug  did  not  reach  the 
same  point,  for  the  sake  of  compar- 
ison. There  was  engorgement  of  the 
vessels,  oedema,  and  much  irritation  ; 
but  though  there  was  a  considerable 
degree  of  blueness  of  the  parts,  the 
vessels  did  not  give  way.  The 
patient  in  this  case  was  much  stronger 
and  younger,  and  the  drug  was  not 
used  to  the  same  extent.  Both  the 
patients  were  women, — who  are  more 
frequently  affected  with  purpura  than 
men. 

*  P Pharmacodynamics ',  p.  229. 


Case  I.  Mrs.  M.,  60,  fair,  of  very 
soft  fiber,  stout,  delicate,  nervous, 
sent  for  me  on  the  5th  of  Sept.,  1882. 
Seventeen  days  before  she  had  slip- 
ped and  fallen  down  Stairs,  several 
steps,  bruising  her  right  leg.  There 
was  much  pain  and  a  slight  bruise 
appeared  on  the  outer  side  of  the 
ankle  ;  but  the  pain  was  the  greater 
on  the  anterior  part  of  the  leg  where 
no  bruise  was  to  be  seen.  The  skin 
was  not  broken.  She  was  treated  at 
home  ;  arnica  was  applied  in  various 
dilutions  of  the  mother  tincture,  and 
on  one  occasion  it  was  applied  un- 
diluted ;  these  applications  were 
rubbed  on  the  limb,  which  was  ban- 
daged, oil-silk  being  placed  over  the 
bandage.  No  arnica  was  given  in- 
ternally. The  pain  diminished 
greatly,  and  the  treatment  was  con- 
tinued twelve  days.  Five  days  before 
I  saw  her,  a  bright  redness  began  to 
appear  on  the  front  of  the  leg,  with- 
out any  pain,  heat,  or  sign  of  inflam- 
mation. The  arnica  was  then  dis- 
pensed with  ;  but  the  next  day  the 
redness  had  increased,  and  small 
bladders  of  water  began  to  form. 
With  these  there  was  some  itching, 
but  still  no  sign  of  active  inflamma- 
tion. By  the  advice  of  friends,  bell, 
and  rhus  were  given  internally,  and 
by  the  advice  of  a  chemist,  calendula 
cerate  was  applied.  On  the  5th  of 
September,  the  surface  of  the  limb, 
instead  of  being  red  had  become 
black,  dotted  over  with  blisters  and 
white  mattery  points.  I  found  the 
patient  lying  on  a  couch,  dressed, 
complaining  of  no  pain,  and  with  no 
constitutional  disturbance.  The 
tongue  was  clean,  bowels  open,  appe- 
tite fair  (it  was  never  good),  skin 
cool,  pulse  92.  She  was  able  to  walk 
without  pain.  The  leg  was  swollen, 
pitting  as  previous,  puffy  about  the 
ankle;  the  left  leg  was  normal.  There 
were  no  varicose  veins.  The  lower 
half  of  the  anterior  part  of  the  right 
leg  was  colored  red  and  black  with 
extravasations.  There  were  a  few 
mattery  points  the  size  of  lentels. 
Much  of  the  epidermis  was  raised  by 
clear  fluid,  and  clear  fluid  was  oozing 
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from  parts  where  the  epidermis  was 
broken.  The  discoloration  spread 
round  the  calf,covering  three-quarters 

of  the  circumference  of  the  leg,  but 
the  color  was  less  deep,  and  more 
scattered  behind  than  in  front.  There 
was  no  tenderness.  I  ordered  abso- 
lute rest,  the  limb  to  be  kept  warm 
and  dry,  and  gave  arsenic  3.x.  The 
oozing  soon  ceased,  and  the  vesica- 
tion disappeared.  Then  the  oedema 
gradually  subsided,  and  the  skin 
became  more  healthy  ;  sound  skin 
became  visible,  on  this  part  of  the 
leg,  which  took  on  a  mottled  appear- 
ance. The  epidermis  all  scaled  off. 
The  recovery  was  slow,  and  during 
the  healing  there  was  tenderness  of 
the  leg,  and  about  the  ankle.  When 
she  had  quite  recovered,  there  was 
much  brown  staining  of  the  skin  left 
behind. 

The  patient  had  had  a  good  deal 
of  illness  in  her  life,  and  had  suffered 
a  little  from  rheumatism  ;  but  her 
previous  health  did  not  appear  to 
have  any  important  bearing  on  the 
illness  for  which  I  attended  her. 

Case  II.  A  lady's  maid,  about  38, 
of  strong  physique,  and  otherwise  in 
very  good  health  at  the  time,  con- 
sulted me  in  February,  1885,  for  an 
affection  of  the  right  foot.  Three 
weeks  before  she  had  sprained  her 
ankle  and  applied  arnica  lotion 
across  the  front  of  it.  An  irritable 
eruption  appeared  for  which  she 
consulted  me.  In  front  of  the  ankle, 
from  malleolus  to  malleolus,  was  a 
bright  red  rash,  rather  rough,  disap- 
pearing on  pressure  ;  no  vesicles. 
There  was  much  itching,  burning, 
and  when  scratched,  smarting.  The 
itching  came  on  suddenly  in  parox- 
ysms, almost  every  two  hours,  and 
kept  her  awake  at  night.  I  gave  her 
rhus  internally  and  externally  with- 
out effect,  calc.  apis  and  bell,  lotion. 
Under  sulph.  1  and  hamam.  lotion 
the  rash  gradually  subsided,  but 
not  before  it  had  made  consider- 
able progress  under  previous  treat- 
ment. The  rash  became  purplish 
in  hue,  and  the  part  affected  slightly 
cedematous         But    the    vessels    did 


not  give  way,  as  the  rash  always 
yielded    to    pressure.     Even  when  it 

began  to  die  away  under  sulph.  and 
ham.  it  spread  at  the  margins,  in- 
vading the  leg  and  the  sole  of  the 
foot.  But  here  it  was  less  continu- 
ous, the  spots  were  sparse  ;  but  they 
were  very  irritable.  Finally  they  all 
disappeared  within  about  a  fortnight 
from  the  time  I  first  saw  her. 

The  veins  of  her  leg  were  slightly 
varicose.  There  was  no  fever  during 
the  course  of  the  case. 


PURPURA  HEMORRHAGICA  AFTER 
ABUSE  OF  CORROSIVE  SUBLIMATE 
AND  IODOFORM. 

BY 

DR.  BUCHMANN, 

Alvensleben. 

Translated  from  the  AUtremeine  Horn.  Zeituuj, 
Vol.  no,  p.  180,  by  B.  Fincke,  M.  D.,  Brooklyn, 
N.  Y. 

March  4,  1885.  A.  Fr.,  4^  years, 
girl,  complained  of  pains  in  the  left 
meatus  and  externus  which  increased 
till  the  7  th,  and  resulted  in  loss  of 
consciousness.  The  physician  called 
diagnosticated  scarlatina,  and  ordered 
wrapping  the  child  in  cold  sheets. 
Besides 

$.  Acid  muriat  1:160  internally. 

March  9.  Ill-smelling,  purulent  dis- 
charge from  both  ears. 

March  16.  The  abcess  was  opened 
above  the  left  mastoid  process.  Deaf- 
ness. 

IJ.  Solut.  sublim  5,0  in  alcohol 
40,0  D.  S.  poison,  to  use  with  5  liters 
of  water.  One  liter  daily  was  used 
for  injection  into  the  opening  of  the 
abcess,  and  into  the  ears.  A  part  of 
the  solution  went  through  the  Eus- 
tachian tube  into  the  throat  and  was 
swallowed.  After  each  injection 
iodoform  was  blown  in  by  a  rubber- 
tube,  though  an  allopathic  journal 
had  warned  against  the  simultaneous 
application  of  iodoform  and  corrosive 
sublimate. 

March  25.  I£.  Chimin,  mur.  o,r 
with  one  drop  of  acid  mur.  in  a  wafer, 
for  the  bleeding  from  the  abcess- 
opening,  was  vomited  up  again,  and 
no  more  given. 
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March  26.  Ecchymoses  and  pe- 
techias first  on  the  legs,  then  all  over 
the  skin  of  the  body,  except  in  the 
face.  Sponginess  of  the  gums,  bloody 
mucus  in  the  mouth. 

March  27.  Bloody  urine.  An  al- 
lopathic physician  called  in  the 
28th  in  the  morning,  declared  the 
case  incurable,  orders  liq.  ferr.  ses- 
quichlor,  which,  however,  was  not 
given,  because  the  child  would  not 
take  it. 

March  28.  Afternoon,  I  was  called 
in.  The  smell  of  iodoform,  which  to 
me  is  intolerable,  caused  me  to  re- 
move the  child  from  the  sick-chambei 
into  another  room.  Status  prassens  : 
frightful,  pale,  gray  face,  lusterless 
eyes,  dyspnoea,  pulse  hardly  percept 
ible  and  uncountable.  Deafness 
Sleeplesness.  Stinking  black  tough 
mucus  in  the  ears,  black,  tough  mucus 
in  the  mouth,  black,  coagulated 
blood  in  the  chamber  evacuated  by 
the  bladder.  CEdema  of  the  lower 
extremities.  Skin  like  as  if  it  were 
sown  over  with  ecchymoses  and  pe- 
techias, except  in  the  face.  The 
child  moves  no  limb,  not  even  the 
eyes,  and  has  taken  no  food,  but 
water,  to-day.  No  sleep  all  night, 
and  constant  moaning. 

5.  Arsenicum  30  every  3  hours. 

March  29,  a.  m.  The  child  is  re- 
ported to  have  slept  some,  to  have 
taken  milk,  to  have  less  dyspnoea. 

From  the  beginning  I  was  of  the 
opinion  that  a  cure  might  be  possible 
only  in  one  way,  viz.,  if  it  would  suc- 
ceed, by  the  greater  affinity  of  a  high 
potency  of  similar  action  to  the  morbif- 
ic cause,  to  drive  this  out,  and  I 
thought  mercurius  viv.  to  be  adequate 
for  that  purpose,  but  I  did  not  have 
it  at  hand  when  needed. 

I,  therefore,  now  sent  three  globules 
of  mercurius  vivus  cm.  Fincke  in  a 
paper  with  sugar  of  milk, to  be  diluted 
in  a  cup  of  water,  and  one  teaspoon- 
ful  to  be  taken  every  two  hours. 

March  30,  2  r.  m.  When  I  called 
they  told  me  that  last  night,  at  8 
o'clock,  suchtf  strong  odor  of  iodofor?n 
issued  from  the  mouth,  nose  and  ears  of 
patient  that  the  whole  room  was  filled 


with  it,  and  they  had  to  open  the 
windows  in  order  to  enable  one  to 
stay  in  the  room.  This  odor  disap- 
peared as  suddenly  as  it  came  at  5 
o'clock  this  morning,  after  it  had 
lasted  all  night.  The  child  has  taken 
more  milk.  Pulse  120.  Dyspnoea 
gone.  Stinking,  blackish-brown  secre- 
tion from  the  ear.  No  blood  in  the 
mouth. 

$.  Nitric  acid  200  (Lehrmann), 
every  3d  hour. 

April  1.  Mouth  without  blood. 
Urine  straw-colored,  perfectly  trans- 
parent. Petechias  and  ecchymoses 
pale.  The  child  can  speak  again. 
Better  looks.     Desire  for  beer. 

I>.   Nitric  acid  200  (Lehrmann). 

April  3.  Profuse  epistaxis.  Tam- 
ponaded  with  cotton,  moistened  with 
liq.  ferr.  sesquichlor. 

5 .  China  30  every  3d  hour. 

April  4.  Great  debility. 

^.  Continued. 

April  8.  Petechias  and  ecchymoses 
and  oedema  disappeared.  Increased 
suppuration  from  the  ears  without 
blood,  ill-smelling. 

3.  Silecea  T5  in  evening. 

She  can  stand  on  her  feet.  At 
noon  she  ate  soup,  for  breakfast  took 
white  bread,  and  for  supper  the  same 
with  milk. 

April  15.  Suppuration  from  the 
right  ear  only.  The  abscess-opening 
not  quite  cicatrized.  Patient  can  walk 
again. 

3.  Puis.  6,  3  times  a  day. 

April  22.  Abcess  forming  behind 
right  ear  ;  on  opening  it  a  profuse 
purulent  discharge. 

$    Aurum  30,  in  evening. 

May  2.  The  discharge  from  right 
ear  ceased.  Hearing  pretty  good. 
Otherwise  perfectly  well. 


TWO    CASES    OF    PURPURA 
HEMORRHAGICA. 

BY 

JOHN  L.  SEWARD,  M.  D. 
Orange,  N.  J. 

The  first  experience  which  I  had 
with  purpura  hemorrhagica  was  soon 
after   beginning   practice,    in    South 
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Orange,  about  twelve  years  ago.  This 
patient  was  a  lady,  about  40  years  of 
age,  a  school-teacher  by  profession, 
and  a  woman  of  considerable  energy. 
She  was  a  very  decided  brunette, 
with  dark  complexion  and  black  hair, 
a  heavy  frame,  but  now  thin  and  flab- 
by. She  had  always  had  very  profuse 
menses  even  from  girlhood,  and  while 
she  had  had  many  doctors  she  was  in 
no  wise  benefited,  but  rather  grew 
worse.  Coming  into  the  community 
as  a  stranger,  no  one  else  having 
helped  her,  she  determined  to  try  me. 
When  sent  for  I  found  her  flowing 
very  profusely,  the  blood  being  dark 
and  partially  coagulated,  and  attended 
with  labor-like  pressing  from  the 
small  of  the  back  downward  and 
through  the  genitals.  The  pains  were 
periodical,  each  being  followed  by  a 
gush  of  clotted  blood.  Her  sleep 
was  restless,  and,  indeed,  for  the  most 
part,  she  was  drowsy,  but  unable  to 
get  into  any  real,  quiet  sleep.  She 
was  extremely  irritable  and  peevish, 
and  presented  so  strongly  the  mental 
characteristics  of  chamomilla,  that  I 
gave  that  remedy,  in  the  two  hund- 
reth  potency.  This  seemed  to  control 
the  haemorrhage,  and  the  period  lasted 
for  a  much  shorter  time  than  had 
been  her  habit. 

Before  the  time  for  her  next  period 
she  went  on  a  visit  to  Syracuse,  where 
she  remained  three  months,  and  had 
several  severe  haemorrhages.  On  her 
return  to  South  Orange,  I  was  sent 
for,  but  the  case  made  very  poor 
progress.  Again  in  six  weeks  she  was 
taken  with  another  severe  haemor- 
rhage, and  became  so  reduced  and 
weak  as  to  thoroughly  alarm  me. 
Her  mother  then  told  me  about  the 
purpuric  spots  with  which  she  was 
affected,  and  upon  examination  I 
found  a  number  of  splotches  of  extrav- 
asated  blood,  upon  the  chest,  abdo- 
men, and  back,  irregular  in  shape  and 
about  half  the  size  of  the  palm  of  my 
hand.  There  were  none  of  these 
spots  upon  the  extremities  or  neck, 
they  being  confined,  both  then  and  at 
all  times,  to  the  surface  of  the  trunk. 
I  found,   upon  inquiry,    that   all   her 


lite  she  would  bruise  very  easily,  that 
the  slightest  knock,  or  even  pressure 
upon  the    skin,  would    cause  a  black- 

and-blue  mark,  which  would  continue 

to  spread  until    it    had    become    quite 
large,  and  that    ever   since  she  was  a 
young  lady,  these   spots    had  also  o<  - 
cured  spontaneously  upon    the  body. 
She  had  also  from  her  youth  up  been 
subject  to  violent  nose-bleed,  and  al- 
ways carried   three   or   four  handker- 
chiefs  at   a  time,    for  which  she  had 
frequent  occasion.     We  had  now  got 
along   to  the    middle   of    March,  and 
the  weather  was  quite  cold,   yet  she 
insisted  upon  having  the  windows  all 
open,  and  the  attendants  went  about 
with   their  overcoats  and    other  out- 
door wraps  on  ;  and  yet  she  did   not 
seem  to  feel  the  cold.     I  gave  her,  at 
various    times,    arsenic,    phosphorus, 
bryonia,  and  chamomilla,  on  general 
principles,  without  apparently  accom- 
plishing any  good.     She  had  become 
so  weak  that  she  could  be  fed  only 
with  liquid,  peptonized  food,  and   I 
became  so  worried  about  her  that  I 
fell  into  the    habit  of  staying  at  the 
house  nights.     I    noticed    one    night 
that    after    she    had   been  in  a  little 
doze,  that  she  awoke  with  a  suffocative 
sensation.     Instantly,     there    flashed 
into  my  mind — lachesis  ;  and  I  then 
could  see  many  strong  resemblances 
between    that  remedy  and  this  case, 
which  had  not  occurred  to  me  before. 
I   had   a   little    of    the    two-hundreth 
potency  with  me,  and  I  fixed  some  in 
water,  and  began  its  administration. 
She    improved    rapidly   and   steadily 
from  that  date,  and  made  a  complete 
recovery.     The  purpuric  spots  disap- 
peared and  never  returned  ;  she  be- 
came less  susceptible  to  bruises  than 
ever  before  in   her  life  ;  she  had  no 
more  epistaxis  ;  her  menstruation  be- 
came   almost    normal  as  to  amount, 
frequency,  and  painlessness  ;  and  she 
passes  through  the  menopause  with- 
out  trouble.     This  case   was  among 
my    first  successes,  and  wonderfully 
confirmed  me  in  belief  in  the  hom- 
oeopathic law. 

My  only  other  case  of  purpura  was 
in  an  infant,   at  this  time  about  ten 


288 


THE  AMERICAN  HOMCEOPATHIST. 


[Oct., 


months  old,  who  had  always  been 
sickly.  The  mother's  father  was 
scrofulous  and  asthmatic,  and  all  of 
his  children  were  delicate.  When  I 
saw  this  child  it  was  covered  with 
hemorrhagic  patches.  Its  entire  left 
side  and  back  was  one  solid  mass  of 
extravasation.  The  right  thigh  looked 
as  if  the  child  had  been  thrown  on 
the  floor  and  kicked.  I  gave  arsenic, 
phosphorus,  and  china,  successively, 
but  without  result.  One  day  I  noticed 
that  the  child  appeared  to  feel  worse 
on  being  lifted  up,  and  acting  upon 
this  hint  I  gave  bryonia  200.  The 
child  improved  greatly  in  every  way. 
The  purpuric  spots  entirely  disap- 
peared. The  child  died  the  follow- 
ing summer  of  diarrhoea,  but  it  at  no 
time  had  any  return  of  the  purpura. 


RESUME    OF    THE    PROGRESS   OF 
GYNAECOLOGY  DURING  1884. 


MARY  A.  BRINKMAN,  M.D. 
Prof.    Diseases  of  Women,   New  York  Medical  Col- 
lege and  Hospital  for  Women. 

(Continued  from  Page  268.) 

M.  O.  Terry,  M.D.,  (Horn.  Jour. 
Obst.)  reports  three  cases  of  chronic 
ovaritis  treated  with  permanent  re- 
lief by  guaiacum. 

Case  I.  —  Subacute  ovaritis  of 
twelve  years'  standing  relieved  in 
eighteen  days.  Patient  age  30,  un- 
married, menstruation  had  always 
been  irregular,  accompanied  with 
agonizing  pains,  sometimes  followed 
by  unconscious  state.  Both  ovaries 
sensitive,  the  left  enlarged.  Bladder 
irritable.  The  remedy  was  adminis- 
tered in  suppositories  containing  ten 
grains,  one  morning  and  evening. 
Thirty-six  suppositories  gave  perma- 
nent relief. 

Case  II. — Chronic  ovaritis  of  nine 
years'  duration,  complicated  with  mor- 
bus coxarius,  cured  in  thirty  days  by 
use  of  suppository  morning  and  even- 
ing. 

Case  III.  —  Dysmenorrhcea  and 
spinal  irritation  for  years,  sub-acute 
ovaritis  of  two  years'  duration,  cured 
in  eighteen   days.     The  writer  states 


u  I  will  not  give  the  names  of  the 
1  indicated  remedies  '  which  were  tried 
and  found  wanting  in  the  case." 

Castration  for  Uterine  Fibroma 
(Am.  Jour.  Med.  Sciences -,  Jan.  1884.} 
Dr.  Wiedow,  of  Freiburg,  presented 
a  short  review  of  the  cases  which 
have  been  performed  to  date  of 
paper,  sixty-three  in  all,  of  which 
twelve  ended  fatally.  Hegar  op- 
erated twenty-one  times.  Three  cases 
died,  one  improved  for  six  months, 
the  tumor  decreased,  but  then  men- 
orrhagia  set  in,  and  fluctuation  was 
detected  in  the  tumor.  The  patient 
died  a  month  later.  Autopsy  showed 
a  fibro-cystic  tumor,  the  lymph  spaces 
filled  with  purulent  serum.  In  seven- 
teen of  Hegar's  oases  the  results 
were  satisfactory.  The  menopause 
came  on  sooner  or  later  and  the  tu- 
mors decreased  in  size.  Freund 
operated  six  times  with  favorable 
results,  the  tumors  decreased  and  the 
bleedings  ceased.  Hegar  does  not 
so  much  consider  the  size  of  the 
tumor  as  the  method  of  operating. 
Castration  seems  to  be  the  least  dan- 
gerous and  the  operation  to  be  recom- 
mended if  the  tumor  is  not  yet  of 
large  size.  H.  thinks  the  prognosis 
doubtful  for  very  large  tumors  be- 
cause cystic  degeneration  may  take 
place,  or  first  shrinking,  and  then 
subsequent  growth. 

Myomotomy.  Martin,  of  Berlin, 
read  a  paper  on  this  subject  at  the 
Eighth  International  Med.  Congress. 
Indications  for  more  or  less  active 
treatment  are  hemorrhage,  symptoms 
of  pressure  on  pelvic  organs,  dispo- 
sition toward  malignant  degeneration 
of  the  mucous  membrane  covering 
the  myoma,  circulatory  disturbances 
and  heart  weakness.  Martin  has 
performed  castration  in  five  cases 
with  favorable  results.  He  finds  that 
the  operation  for  the  removal  of 
myomata  may  be  performed  per 
vaginam.  It  is  difficult  unless  the 
myoma  has  a  polypous  development, 
but  not  a  dangerous  operation.  He 
has  operated  ten  times  for  rnyoma  of 
the  uterine  wall  and  twice  for  myoma 
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of  the  cervix.  Of  the  first  ten  cases 
eight  recovered.  One  died  of  collapse 
and  one  of  hemorrhage.  Laparotomy 
he  considers  the  easiest  of  the  opera- 
tions. Of  his  fourteen  operations  for 
subserous  myomata  two  died  of 
sepsis,  one  of  collapse,  one  from 
septic  degeneration  of  the  myoma, 
two,  who  were  very  anaemic,  of  col- 
lapse. M.  has  removed  large  myo- 
mata per  vaginam  thirty-three  times. 
The  first  six  died  of  septic  infection 
from  incomplete  antisepsis.  Of  the 
next  seven  cases  two  died  of  sepsis. 
Of  the  remaining  twenty  drainage 
through  Douglas  pouch  was  made. 
One  died  of  embolism  and  two  from 
long  delay  in  operating.  Three  died 
of  sepsis,  one  of  the  latter  from  de- 
generation of  the  myoma.  The 
supra  vaginal  operation  was  per- 
formed five  times  on  account  of 
carcinoma  and  sarcoma.  Of  five 
operations  for  sub-serous  intraliga- 
mentous myomata  there  was  one 
death  from  sepsis  and  one  from  col- 
lapse. The  greatest  danger  in  the 
operation  is  from  septic  infection, 
especially  during  the  period  of  con- 
valescence. On  this  account  he 
strongly  advises  drainage  through 
Douglas's  pouch. 

Cancer.  M.  Molliere  in  the  Lyons 
Medicale  maintains  that  the  internal 
administration  of  five  or  six  grammes 
of  salicylate  of  soda  will  relieve  the 
pain  of  cancer  of  the  uterus  even  after 
morphine  has  been  given  without 
effect.  He  says  nothing  of  cancer  in 
other  tissue.  (Ana/ectic  1884,  from 
Ther.  Gazette)) 

Cancer.  Dr.  W.  E.  Bush.  {Brit- 
ish Med.  Jour?)  found  a  saturated 
solution  of  hypo-sulphite  of  soda 
added  to  an  equal  quantity  of  water 
efficacious  after  the  whole  round  of 
deodorizers  and  disinfectants  had 
been  tried.  The  ulcerating  surface 
was  well  syringed  and  washed  with 
the  solution  and  was  then  covered 
with  rags  steeped  in  the  solution. 
He  had  used  it  for  months  on  the 
same    patient    with    continued    good 


effect.     It  is  clean,  has  no  smell,  does 
not  stain,  and  is  cheap. 

Cancer.  Dr.  Brandinc  (in  the 
Analectic),  of  Florence,  has  found 
citric  acid  to  assuage  the  pain  of 
cancer.  Pledgets  of  lint  soaked  in 
a  solution  of  four  grains  of  the  acid 
t0  35°  &rs-  °f  water,  give  relief  in 
the  most  aggravated  cases. 

A  new  method  of  partial  extirpation 
of  the  cancerous  uterus  by  means  of 
chemical  cautery  (Dr.  Ely  Van  De 
Warker,  Am.  Jour.  Odst.,  Mar.,  1884). 
He  amputates  the  cervix  uteri  up  to 
the  vaginal  junction.  Haemorrhage 
has  given  him  but  little  trouble  so  that 
packing  with  iron  cotton  is  not  often 
necessary.  He  uses  small  masses  of 
absorbent  cotton  wrung  nearly  dry 
from  a  solution  one  part  of  the  sub- 
sulphate  of  iron  to  three  of  water. 
Less  force  is  required  to  remove  them 
than  the  large  masses.  If  used,  re- 
move the  second  day  and  cleanse  the 
excavation.  Before  the  excavation 
is  hardened  or  contracted  by  the  iron 
he  estimates  the  amount  of  tissue 
left  for  the  caustic  to  act  upon.  This 
is  done  by  means  of  a  blunt  sound  in 
the  bladder  and  the  finger  in  the 
uterine  excavation.  The  posterior 
relations  are  judged  by  the  sound  in 
the  uterus  and  the  finger  in  the  rec- 
tum. He  makes  use  of  two  strengths 
of  the  zinc  chloride  solution.  One 
of  3  v.  to  the  oz.  of  water  and  one 
of  equal  parts  of  the  chloride  and 
water  by  weight.  If  a  slough  in  ex- 
cess of  a  quarter  of  an  inch  in  thick- 
ness is  liable  to  result  in  perforation, 
he  uses  the  weak  solution  after  the 
upper  and  thicker  walled  parts  have 
been  packed  with  the  strong  solution. 
The  surface  of  the  zinc  cotton  and 
the  upper  vagina  is  filled  with  ab- 
sorbent cotton  saturated  with  a  30 
per  cent,  solution  of  bicarbonate  of 
soda  by  which  any  of  the  chloride  of 
zinc  which  may  filter  out  is  decom- 
posed. It  is  important  to  protect  the 
vagina  and  labia  with  a  pomade  of 
bicarbonate  of  soda  and  vaseline  one 
to  three.  One  or  two  full  doses  of 
morphia  hypodermically  are  sufficient 
to    bridge    over   the  period   of   pain, 
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which  does  not  exceed  ten  hours. 
Remove  the  cotton  from  the  vagina 
in  two  or  three  days,  also  from  the 
excavation  if  it  can  be  done  without 
force  ;  if  not,  wait  a  day  or  two.  The 
slough  will  separate  in  from  five  to 
ten  days.  It  must  be  allowed  to  ex- 
foliate spontaneously.  There  is  no 
danger  of  blood  poisoning  at  this 
time  as  the  chloride  is  a  perfect  dis- 
infectant. Sloughing  and  granula- 
tion may  be  aided  by  a  free  douche 
of  carbolic  acid  solution.  Haemor- 
rhage during  the  sloughing  is  guarded 
against  by  confining  the  bowels  for  a 
few  days.  The  catheter  may  be  used, 
as  patients  allowed  to  help  them- 
selves get  careless.  Should  the 
douche  cause  haemorrhage,  stop  its 
use  for  a  day  or  two  ;  a  gentle  stream 
must  be  used  at  all  times.  Cicatriza- 
tion is  complete  in  from  two  to  four 
weeks,  leaving  a  greatly  contracted 
cavity  lined  by  a  pale,  soft,  velvety 
membrane  free  from  odor  or  dis- 
charge. Three  cases  are  reported 
which  illustrate  the  various  methods 
of  the  proceedure. 

MM.  Fere  and  Caron  give  the 
results  of  fifty-one  autopsies  showing 
the  complications  of  cancer  of  the 
uterus  {Am.  Jour.  Med.  Science, 
April).  The  vagina  was  invaded  in 
thirty-five  cases.  The  uterus  was 
adherent  to  the  posterior  wall  of  the 
bladder  in  twenty-seven  cases.  The 
bladder  had  communicated  with  the 
vagina  in  eighteen  cases.  The  tri- 
gonum  was  destroyed  in  six  cases. 
The  bladder  in  every  case  was  more 
or  less  thickened,  indurated  and 
mammelonated.  In  one  case  there 
was  near  the  urethra  true  thrombosis 
of  two  veins  each  containing  a  yellow 
clot.  Communication  with  the  rec- 
tum occurred  in  seven  cases  and  in 
some  adhesions.  In  one  case  there 
was  induration  of  the  rectum  with 
softening  whence  two  fistulae  ex- 
tended into  the  perineum.  General 
peritonitis  was  found  "in  nine  cases, 
and  in  three  cases  death  from  rupture 
of  adhesions  setting  up  purulent  peri- 
tonitis. In  nine  cases  the  ganglia  of 
the  large  ligaments  were  seriously  in- 


volved, the  sacro-lumbar  in  one,  and 
a  chain  of  nodules  along  the  psoas 
muscle  in  another.  Generalization, 
five  cases.  The  intestinal  walls  were 
studded  with  miliary  cancerous 
nodules  in  one,  cancerous  foci  in  the 
left  lung  of  another  with  10  or  12 
nodules  as  large  as  a  hazel  nut  in  the 
liver,  which  was  hypertrophied  and 
cirrhotic,  with  a  large  nodule  in  the 
wall  of  the  right  ventricle  of  the  heart. 
The  uterus  was  entirely  invaded,  the 
bladder  involved  and  the  whole  pel- 
vis filled  by  a  hard  irregular  mass  of 
fibrous  aspect  ;  there  was  also  can- 
cerous pelvic  peritonitis. 

In  the  third  case  the  cervix  and 
isthmus  were  destroyed  and  the 
recto-peritoneal  cul-de-sac  was  filled 
with  cancerous  nodules.  The  ileo- 
caecal  valve  was  destroyed.  The 
whole  abdominal  cavity  wras  filled  with 
small  nodules  situated  in  the  epiploon, 
the  mesentery  and  the  intestinal 
loops.  In  the  fourth  case  the  left 
parietal  bone,  the  plurae,  the  cervix, 
the  mucus  membrane  of  the  base  of 
the  bladder  and  the  diaphragm  were 
affected.  In  one  case  there  was  an 
encephaloid  tumor  of  the  ovary  as 
large  as  the  head  of  a  foetus.  In 
21  cases  there  was  dilatation  of  both 
ureters  of  mechanical  origin.  In  19 
cases  dilatation  of  one  alone  9  times 
on  the  right  and  10  times  on  the  left, 
dilatation  of  the  calices  and  pelves 
double  in  2 1  cases.  These  dilatations 
caused  hydronephrosis  in  the  major- 
ity of  cases.  In  other  cases  there  was 
pyelitis,  with  suppurative  pyelitis  in  7 
cases.  In  2  cases  there  were  calculi 
in  the  calices,  the  pelves,  and  ureters. 
In  many  cases  there  were  kidney 
lesions,  double  interstitial  nephritis 
in  7  cases,  the  lesion  was  on  one  side 
in  17  cases.  In  1  case  small  cysts 
of  the  kidney.  Miliary  abscesses  in 
7  cases.  Thromboses  of  the  illiac 
veins  in  2  cases,  and  in  3  of  the 
Sylvian  artery  with  cerebral  softening. 
In  8  cases  there  were  traces  of  recent 
intracardial  lesions,  and  condyloma- 
tous  vegetations  with  or  without 
vascularization  of  the  valves.  The 
cardiac     lesions    tonly     existed     in 
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cases  in  which  there  were  renal 
lesions. 

Cancer  of  the  Cervix  Uteri  treated 
by  the  (ialvano  Cautery. 

Pawlik  (Lancet,  Aug.)  gives  careful 
records  of  136  cases  treated  by  the 
galvano-cautery  in  the  first  gynaecol- 
ogical clinic  of  Vienna.  The  cases 
were  kept  as  far  as  possible  under 
observation  and  extend  back  to  1861. 
The  importance  of  the  report  will  be 
at  once  perceived.  The  galvano- 
cautery  wire  has  been  found  to  fur- 
nish the  best  results.  The  details  of 
the  operation  are  given  at  length  and 
comprise  the  principles  of  getting 
if  possible  beyond  the  disease  and 
performing  the  operation  through 
healthy  tissue. 

The  results  are  as  follows  : 

Patients  who  died  in  hospital,  10  : 
•of  these  1  died  from  recurrence  of 
the  disease  nearly  four  months  after 
the  operation,  1  from  marasmus 
twenty-five  days  after,  8  shortly  after, 
3  from  anaemia  and  1  from  peritonitis. 
Patients  lost  sight  of,  22,  of  these  2 
were  known  to  be  in  good  health  two 
years  after  the  operation. 

Patients  who  left  the  hospital  not 
cured,  16.  Patients  who  died  out- 
side the  hospital,  31  ;  of  these  16  died 
probably  of  recurrence,  1  three  years 
after  the  operation,  1  had  a  return 
near  the  uterns  two  years  after  the 
operation,  the  cicatrix  being  unaffect- 
ed, and  3  died  of  tuberculosis. 
Cases  which  relapsed,  22  (date  of 
death  unknown),  among  these,  1  re- 
mained in  good  healfh  for  six  years, 
1  for  19  months  and  2  had  cancer 
outside  the  uterus,  the  cicatrix  re- 
maining intact. 

Patients  who  died  in  child-bed 
without  recurrence,  2,  one  in  seven 
years  and  a  half,  the  other  one  year 
later.  Those  who  remained  in  good 
health,  ^, — viz.  :  Nineteen  years  and 
a  half  after  operation,  1  (seen  in 
good  health  nearly  21  years  after 
operation),  twelve  years  after,  2,  eight 
years  after  3,  seven  years  after  3,  five 
years  after  3,  four  years  after,  2,  three 
years  after,  5,  two  years  after,  7,  one 
year  after  7. 


With  regard  to  the  very  important 
question  of  the  correct  diagnosis  of 
malignant  disease,  a  miscroscopical 
examination  is  expressly  reported  in 
the  following  cases,  which  remained 
healthy:  1,  nearly  twenty-one  years — 
3,  twelve  years,  5,  ten  years,  6,  eight 
years,  12,  six  years,  18,  three  years, 
19,  four  years,  29,  two  years  and  ^^, 
one  year,  after  the  operation.  The 
peritoneal  cavity  was  opened  thirty- 
nine  times  behind,  and  once  both  in 
front  and  behind.  Of  these  patients 
4  died,  2  of  anaemia,  and  2  of  peri- 
tonitis. 

Hemorrhage  occurred  during  or  im- 
mediately after  the  operation  six 
times.  In  5  cases  it  was  checked  by 
styptic  cotton  and  once  by  cautery. 
Secondary  hemorrhage  occurred  in  13 
cases,  once  on  the  eighth  day,  twice  on 
the  ninth,  and  once  on  the  tenth, 
eleventh,  twelfth,  thirteenth  and 
seventeenth  days.  Vesico-vaginal 
fistula  occurred  on  separation  of  the 
slough  three  times,  once  due  to  rapid 
return  of  the  disease  which  was  im- 
perfectly removed.  Parametritis  only 
occurred  once. 

The  result  of  Pawlik's  Statistics 
will  probably  be  that  we  shall  hear 
less  of  extirpation  of  the  uterus  and 
more  of  removal  of  the  cancerous 
cervix. 

(To  be  Continued.) 


COLD  WATER  FOR  CHOLERA  IN- 
FANTUM 


J,  H.  McDOUGAL,  M.D., 
Hoboken,  N.J. 

Many  a  suffering  baby  unable  to 
express  its  wants  except  in  that  pite- 
ous, moaning  cry,  so  heart-rending  to 
hear,  if  it  could  speak  in  words 
would  say  :  "Lam  dying  of  thirst;  give 
me  cold  water,  and  plenty  of  it."  That 
many  have  died,  to  whom  appropriate 
medicines  have  been  administered, 
which  did  not  have  a  lasting  effect, 
but  seemed  only  to  palliate  the  symp- 
toms, who  would  have  recovered  had 
the  physician  recognized  the  voice  of 
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nature  crying  in  its  burning  thirst  for 
water,  I  am  convinced. 

It  is  quite  plain  that  in  cholera 
infantum  the  copious  vomiting  and 
purging  drain  the  blood  of  a  large 
volume  of  its  watery  constituent, 
which  condition  is  evinced  by  the 
sunken  and  shriveled  appearance  of 
the  face  and  body.  The  blood  is 
deprived  of  a  large  proportion  of  the 
menstruum,  necessary  to  float  its 
solid  constituents,  and  the  heart 
itself  failing  to  receive  a  prompt  sup- 
ply of  nutriment,  fails  to  pump  in 
sufficient  quantity  to  the  remotest 
capillaries  the  pabulum  on  which  the 
vitality  of  the  tissues  depends. 

This  water  must  be  replaced  by  a 
fresh  supply.  The  congested  aliment- 
ary canal  needs  the  direct  contact  of 
the  cool  water  to  contract  its  dis- 
tended capillaries,  and  its  absorption 
to  equalize  the  general  circulation. 
About  two  summers  ago  I  was  called 
to  attend  a  bottle  baby  two  months 
old,  who  was  suffering  from  cholera 
infantum  ;  day  after  day  it  grew  bet- 
ter and  worse  alternately,  its  stom- 
ach refused  at  times  to  retain  the 
medicine  in  water,  and  it  had  to  be 
given  dry.  One  day  I  was  summoned 
hurriedly  to  see  it,  as  its  mother 
feared  it  would  die,  and  it  had  evi- 
dently had  a  slight  convulsion.  It 
cried  piteously  and  the  mother  said  it 
was  very  thirsty,  but  she  was  afraid 
to  give  it  water,  because  it  vomited 
when  the  medicine  was  given  in 
water.  I  ordered  a  piece  of  ice  put 
in  a  rag,  and  directed  that  the  baby 
be  permitted  to  suck  on  it.  It  took 
hold  of  it  as  if  its  little  life  depended 
upon  the  draught  (as  it  really  did). 
I  then  ordered  a  drinking  dish  filled 
from  the  cold  water  faucet,  and  sat 
watching  while  the  mother  let  it  drink. 

She  would  take  it  from  the  baby's 
mouth  from  time  to  time,  fearing  to 
give  it  too  much,  but  I  had  her  con- 
tinue to  let  it  drink  until  it  was  sat- 
isfied, when  it  closed  its  eyes  (it  had 
been  sleeping  before  with  its  eyes 
partly  opened)  in  a  sweet  sleep,  from 
which  it  awakened  convalescent.  Give 
the  babies  tlenty  of  cold  water. 


THE  TALK  OF  THE  DAY- 

In  the  September  number  of  the 
Homceopathist,  Dr.  Brigham,  takes 
exception  to  my  statement,  that  "the 
power  to  use  his  tools,  whether  they 
are  the  crude  drugs  of  the  allopathist 
or  the  most  attenuated  remedies  of 
the  homceopathist,  is  the  true  test  of 
the  physician."  The  doctor  in  his 
zeal  for  homoeopathy  overlooks  the 
fact,  that  the  cure  of  disease,  the 
healing  of  the  sick  and  not  the 
treatment  of  disease  according 
to  any  particular  system,  [isi.the 
sole  right  which  the  physician  has  for 
existence.  If  the  allopathic  physician 
with  his  crude,  and  as  Dr.  Brigham 
would  consider,  imperfect  armament,, 
can  combat  disease  more  successfully 
than  the  homceopathist  with  his  at- 
tenuated remedies,  he  is  the  better 
physician  and  the  one  upon  whom  ta 
rely  ;  and  it  is  to  the  advantage  of 
homoeopathy  that  the  fact  that  it  is 
the  physician  and  not  the  school  that 
makes  or  mars,  is  being  recognized  by 
the  general  public. 

As  homceopathists  we  have  had  to- 
contend,  not  only  with  the  open  war- 
fare of  the  physicians  of  the  old 
school,  but  with  the  distrust  and  in- 
difference of  the  public,  and  it  is  only 
within  a  decade  that  we  have  been 
accorded  the  privileges  of  the  physi- 
cian. It  was  only  through  the  skill 
and  ability  of  the  pioneers  of  homoe- 
opathy, men  who  would  have  been 
equally  eminent  in  the  allopathic 
ranks  as  they  were  in  the  homoeo- 
pathic, that  our  system  of  medicine 
gained  a  place.  It  was  the  men  who 
made  the  system,  not  the  system  the 
men.  Whether  we  like  it  or  not,  or 
whether  the  allopathist  wishes  it  or 
not,  the  distinctions  between  the  two 
schools  are  being  rapidly  lost  sight 
of  in  the  minds  of  the  public. 

In  looking  over  a  medical  journal 
a  few  days  ago,  I  came  across  an 
article  heartily  indorsing  hot  water  as 
a  curative  agent.  There  was  nothing 
especially  noticeable  about  the  article 
except  the  curious  blunder  into  which 
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the  writer  fell  concerning  the  effects 
of  dry  and  moist  heat,  such  a  com- 
plete perversion  of  every-day  experi- 
ence as  well  as  of  scientific  observa- 
tion that  it  has  annoyed  me  ever 
since .  Concerning  the  action  of  heat, 
the  writer  says,  "  Undoubtedly  a 
much  higher  calorific  condition  may 
be  made  safely  and  comfortably  to 
parts  in  a  moist  state  than  in  the  dry. 
The  discomfort  and  peril  of  a  fierce, 
dry  summer  heat  is  universally  recog- 
nized ;  while  moisture  of  the  bodily 
surface,  or  dispersed  in  the  atmos- 
phere,makes  a  high  degree  of  tempera- 
ture entirely  bearable.  Moist  heat  is 
both  safe  and  comfortable,  while  dry 
heat  at  the  same  elevation  would  be 
uncomfortable  and  even  dangerous 
to  vitality."  It  would  be  interesting 
to  know  in  what  world  of  contradic- 
tions the  writer  of  the  above  quota- 
tion enjoyed  his  experience.  The 
merest  tyro  in  physiological  research 
knows,  or  ought  to  know,  that  upon 
the  planet  earth  the  exact  reverse  is 
true.  A  dry  heat  of  very  many  degrees 
of  greater  intensity  can  be  borne 
than  a  moist  heat,  and  common  ex- 
perience proves  a  clear  dry  summer 
day  is  much  more  endurable  than  a 
damp  hot  day. 

If  the  author  of  the  above  new  facts 
in  physiology  had  spent  the  middle 
and  latter  part  of  July  in  the  neigh- 
borhood of  New  York  city  he  would 
have  to-day,  a  realizing  sense  of  the 
magnitude  of  his  error.  At  no  time 
during  that  period  was  the  tempera- 
ture excessively  high,  the  thermome- 
ter marking  several  degrees  less  than 
a  hundred,  and  less  than  during  many 
other  summers  ;  but  from  the  amount 
of  moisture  in  the  atmosphere,  the 
heat  had  never  before  been  so  un- 
bearable. It  was  the  most  depress- 
ing and  fatal  weather  ever  experi- 
enced in  this  section  and  produced 
an  exceptionally  high  death  rate. 

Taken  altogether  the  present  year 
has  shown  an  excessive  death  rate  all 
over  the  country.  From  the  returns 
made  to  the  life  insurance  associa- 
tions it  appears  that  the   number   of 


deaths  occurringduring  the  first  six 
months  of  1885  exceeds  any  similar 
period  in  the  life  of  these  societies, 
except  in  certain  sections  during 
epidemics.  The  fact  that  these  re- 
turns include  only  the  strongest  and 
healthiest  of  the  population,  strongly 
emphasizes  the  wide  extent  and  prev- 
alence of  fatal  diseases. 

In  the  August  number  of  the 
Homceopathist,  Dr.  Cardoza  takes 
exceptions  to  the  statement  made  by 
me  '  that  if  the  homoeopathic  law  of 
cure  be  true,  then  the  high  and  low 
potencies  should  antagonize  each 
other  and  it  is  nature  who  works  the 
cure."  The  doctor  objects  to  this 
on  the  ground  that  the  only  law  of 
homoeopathy  is  the  law  of  similia, 
and  if  a  certain  remedy  corresponds 
to  the  totality  or  majority  of  the 
symptoms  complained  of,  that  rem- 
edy is  the  right  one  and  will  cure  ac- 
cording to  the  homoeopathic  law,  ?w 
7iiatter  how   small   the  quantity  used, 

I   be  the    cure  effected  by    ix  or    the 

■   200th  potency." 

If  this  be  the  true  law,  how  can  we 
understand  that  a  high  and  a  low 
potency  can  antagonize  each  other  ? 
If  ix  or  30X  or  200th  acts  all  the 
same,  only  one  somewhat  stronger, 
the  other  milder,  one  slower,the  other 
perhaps  quicker,  how  could  they  ever 
antagonize  each  other  ?  How  could 
two  forces  of  the  same  character, 
only  differing  in  strength,  acting  in 
the  same  direction,  antagonize  each 
other  ? 

The  main  point  involved  is  that  of 
the  action  of  the  potency,  incident- 
ally involving  another  question  as  to 
what  is  a  high  and  what  is  a  low  po- 
tency. In  treating  this  same  subject 
somewhat  more  elaborately,  in  the 
first  chapter  of  "The  Materia  Medica 
of  Differential  Potency,"  I  have  taken 
the  potencies  from  third  to  the  sixth 
centesimal  as  representing  the  medi- 
um, considering  those  above  the  sixth 
may  be  fairly  called  high,  while  those 
below  the  third  may  be  ranked  as  low. 
To    this    there   may   be    exceptions 
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taken  and  it  is  in  fact  impossible  to 
draw  a  fairly  dividing  line,  owing  to 
the  wide  difference  in  the  power  of 
different  drugs,  what  is  low  in  one 
case  being  high  in  another. 

The  weakness  of  the  argument 
made  by  Dr.  Cardoza,  lies  in  the 
assumptions,  first  that  the  only  dif- 
ference between  the  various  potencies 
is  in  the  strength  of  their  action,  not 
in  the  direction,  and  secondly  that 
all  cures  made  are  in  accordance 
with  the  homoeopathic  law  of  si??iilia. 
Those  who  have  studied  the  action  of 
medicine  upon  the  human  system, 
find  running  through  nearly  all  of  the 
remedies  of  the  Materia  Medica  a 
double  action  which  enables  the  one 
drug  given  in  one  and  the  same 
dose  to  cure  the  most  opposite  and 
antagonistic  conditions.  This  power, 
according  to  our  theory,  resulting  on 
the  one  hand,  from  the  primary, 
direct  or  drug  action,  on  the  other 
from  the  secondary,  or  reflex  or  re- 
active force  of  the  system,  an  explan- 
ation which  fails  to  explain  many  of 
the  phenomena  observed.  A  second 
explanation,  which  has  the  sanction 
of  Dr.  Hale,  that  there  exists  in  every 
drug  capable  of  causing  secondary 
symptoms  two  distinct  forces,  and 
that  the  primary  and  secondary  action 
are  both  positive  medicinal  effects. 

In  discussing  the  subject  of  poten- 
cies, a  frequently  recurring  question 
is,  what  is  a  high  or  a  low  potency 
and  where  is  the  dividing  line  ?  It  is 
easy  enough  to  say  what  is  a  high 
potency,  for  almost  every  homceo- 
pathist,  be  he  a  high  or  low  dilution- 
ist,  will  accept  the  two  hundredth  as  a 
high  potency,  but  the  difficulty  is  to 
define  the  low,  for  to  some  physicians 
the  third  centesimal  is  a  high  poten- 
cy. Certainly  any  one  who  prepares 
any  of  his  own  triturations,  if  he  stops 
to  consider  the  matter,  will  consider 
the  third  as  reasonably  up  in  the  scale. 
Having  occasion  to  carry  some  gold 
up  to  the  third  trituration,  I  made  the 
calculation  that  the  grain  of  gold  I 
started  with  would  need,  were  it  all 


to  be  utilized,  over  one  hundred  and 
seventy-three  troy  pounds  of  milk 
sugar  over  which  to  spread  itself.  If 
the  line  must  be  drawn  somewhere  let 
us  draw  it  at  the  third  potency,  con- 
sidering all  above  that  as  fairly  enti- 
tled to  be  classed  as  high  potencies. 
These  figures  are  trite  and  have  been 
quoted  frequently  enough  to  have  a 
"  chestnutty  "  flavor,  but  I  do  not 
think  any  one  realizes  what  they 
mean  until  he  has  triturated  his  own 
medicines,  and  pondered  as  he 
rubbed. 

The  question  of  the  first  origin  of 
the  zymotic  diseases  is  one  of  great 
interest  and  importance.  Do  these 
diseases  ever  spring  up  de  novo,  or 
must  they  always  be  derived  from  a 
pre-existing  germ  ?  If  the  latter,  how 
do  the  germs  appear  at  certain  places, 
apparently  isolated  from  all  possible 
sources  of  contagion,  and  what  starts 
them  into  activity  ?  The  usual  ac- 
ceptation is  that  of  the  pre-existing 
germ,  but  in  a  recent  number  of  The 
Lancet,  Dr.  Lawrence  argues  in  favor 
of  the  spontaneous  development  of 
typhoid  fever,  from  bovine  evacua- 
tions. If  this  can  be  proven  of  one 
germ-born  disease,  why  not  of  all  ? 
In  support  of  his  theory  he  cites  a 
number  of  cases  that  came  under  his 
observation  while  practicing  medicine 
in  South  Africa,  in  which,  although 
the  sparse  population  of  the  country 
was  favorable  to  the  tracing  of  infec- 
tion, no  connection  with  a  previously 
existing  case  of  typhoid  could  be  de- 
tected, while  there  was  always  evi- 
dence of  the  access  of  cattle  manure 
to  the  drinking  water. 

B.  F.  Underwood. 


THE  MEDICAL,  MACROCOSM  AS  SEEN 
FKOM  CHICAGO. 

A  few  days  ago,  in  driving  along 
Cottage  Grove  Avenue,  I  observed 
the  janitor  of  Hahnemann  Medical 
College  on  the  front  steps,  cleansing 
them  of  the  accumulated  dust  of  the 
summer  months.  I  was  reminded 
that  the  season  is  near  at  hand  when 
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the  professors  who  enter  its  lecture- 
rooms  will  be  greeted  by  an  applause 

with  which  the  proudest  diva  might 
well  be  satisfied. 

All  the  world  knows — or  ought  to 
know — that  we  are  blessed  with  two 
colleges  in  Chicago,  the  Hahnemann 
Medical  College  and  Hospital,  and 
the  Chicago  Homoeopathic  Medical 
College.  But  in  mentioning  these  in- 
stitutions here  we  do  not  employ  all 
this  circumlocution — they  are  famil- 
iarly spoken  of  as  "  the  Hahnemann," 
and  "the  West  Side  School." 

The  latter  claims  to  be  located  in 
the  medical  district  of  Chicago, 
and  certainly  an  examination  of  the 
neighborhood  shows  that  it  is  not 
wanting  in  those  institutions  which  go 
to  make  up  a  medical  center.  Within 
a  radius  of  a  half-mile  one  may  find 
the  Cook  County  Hospital,  Rush  Med- 
ical College,  the  Presbyterian  Hospi- 
tal, College  of  Physicians  and  Sur- 
geons, Women's  Medical  College, 
Illinois  Training  School  for  Nurses, 
Lying-in  Hospital,  Women's  and 
Children's  Hospital,  and  the  Eye  and 
Ear  Infirmary. 

On  the  other  hand  "  the  Hahne- 
mann "  points  to  the  Hahnemann 
Hospital,  Mercy  Hospital,  Michael 
Reese  Hospital,  St.  Luke's  Hospital, 
Chicago  Medical  College,  and  the 
Women's  Hospital,  as  lying  in  her 
district.  Thus,  whichever  College 
may  have  the  advantage  in  this  re- 
spect, it  is  at  least  evident  that  in 
Chicago  there  is  no  lack  of  facilities 
to  make  it  the  medical  center  of  the 
West. 

New  discoveries  create  new  de- 
mands. While  one  set  of  investiga- 
tors is  to-day  busily  engaged  in  hunt- 
ing microbes,  another  set  is  equally 
industrious  in  their  search  after  dis- 
infectants With  which  to  kill  all  the 
microbes  which  the  others  discover. 
It  is  now  pretty  well  agreed  that  the 
most  active  agent  of  this  kind  is 
mercuric  bichloride.  This  drug, 
long  known  as  a  violent  poison  to 
man,  is  found  to  be  equally  as 
destructive  to  low  forms  of  life. 


Dr.  Sternberg,  Surgeon,  U.S.A. 
gravely  discusses  the  question  whether 

it  would  be  possible  to  introdu*  e  into 
the  human  system  a  sufficient  quan- 
tity of  mercuric  bichloride  to  destroy 
whatever  bacilli  might  be  roving 
about  therein.  Such  a  proposition  is 
well  worthy  the  crude  methods  of  the 
old  school.  It  is  a  wonder  that  they 
do  not  propose  decapitation  as  a  cure 
for  headache. 

This  same  newly  discovered  germ- 
icide— under  the  familiar  name  of 
mere.  corr. — has  been  in  use  time-out- 
of-mind  by  homoeopathic  physicians. 
Many,  many  years  ago  Hahnemann 
first  recommended  it  for  dysentery, 
and  an  army  of  followers  have  verified 
the  master's  wisdom  again  and  again. 
How  many  times  have  I  terminated 
a  severe  attack  of  dysentery  by  its 
use,  in  the  short  period  of  twenty- 
four  hours.  In  this  connection  Rich- 
ard Hughes  is  led  to  exclaim — "  It's 
effects  are  among  the  most  brilliant 
things  in  medicine." 

Some  of  the  more  radical  members 
of  the  old  school  have  already  learned 
the  virtue  which  resides  in  minute 
doses  of  mercury  for  dysentery,  al- 
though they  are  careful  to  conceal  the 
source  of  their  inspiration.  But  the 
day  will  come  when  the  credit  will  be 
awarded  where  it  is  due.  In  time  the 
entire  medical  world  will  acknowl- 
edge its  debt  to  Hahnemann.  It  will 
not  be  to-morrow  nor  yet  next  week 
— but  a  hundred  years  from  now. 

When  I  reflect  how  young  we  are 
as  a  school,  I  am  not  surprised  that 
homoeopathy  has  not  obtained  uni- 
versal recognition.  In  Germany  and 
in  France  men  are  still  living  who 
were  Hahnemann's  patients.  Only  a 
few  years  ago  there  died  in  your  city 
the  man  who  was  the  first  in  America 
to  espouse  the  cause  of  homoeopathy. 
And  yet  we  are  asked  if  homoeopathy 
is  true,  why  does  it  not  conquer  the 
world  ?  Have  patience  ;  we  are  con- 
quering the  world.  In  this  short  time 
the  wonder  is  not  that  we  have  not 
done  more,  but  that  we  have  accom- 
plished so  much  ! 
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Several  years  ago  a  Chicago  physi- 
cian— who  was  then  identified  with 
the  homoeopathic  school,  but  who  has 
since  joined  the  great  army  of  adver- 
tising specialists — began  the  use  of 
the  so-called  compound-oxygen  in  the 
treatment  of  diseases  of  the  throat 
and  lungs.  Judging  by  the  amount 
of  advertising  which  he  does,  he  has 
met  with  the  most  abundant  pecun- 
iary success.  As  is  usual  in  such 
cases,  he  has  scared  up  a  small  army 
of  followers,  for  offices  and  houses  all 
over  the  city  are  placarded  with  signs 
announcing  that  "  Here  may  be  ob- 
tained the  only  pure  and  genuine 
compound-oxygen  for  the  cure  of 
chronic  diseases."  This  craze  bids 
fair  to  supersede  the  famous  faith- 
cure  business,  which  seems  already 
to  have  passed  its  climacteric. 

Compound-oxygen  is  nothing  more 
or  less  than  the  nitrous-oxide  gas 
which  dentists  for  many  years  have 
administered  as  a  hypnotic.  All  that 
is  necessary  to  its  manufacture  is  a 
little  nitrate  of  ammonia,  with  a  re- 
tort and  a  few  wash-bottles.  The 
method  of  administration  consists  in 
having  the  patient  fill  his  lungs  with 
the  gas,  hold  it  for  a  few  moments, 
and  then  exhale  it,  after  which  he 
breathes  atmospheric  air  for  several 
minutes,  after  which  the  dose  of  ni- 
trous-oxide is  repeated.  The  hyp- 
notic effects  of  the  gas  are  thus 
avoided,  while  the  blood  is  permitted, 
in  a  short  time,  to  take  up  large  quan- 
tities of  oxygen. 

I  can  testify  from  personal  experi- 
ence, that  the  beneficial  effects  which 
are  said  to  follow  the  use  of  nitrous- 
oxide  in  many  cases,  are  not  wholly 
imaginary.  Several  years  ago  I  had 
occasion  to  adminster  it  to  a  number 
of  patients  in  my  own  office,  and,  in 
some  cases,  with  the  most  happy  re- 
sults. There  was  one  case  of  hay- 
asthma  which  received  marked  bene- 
fit. Another  case  of  chronic  bron- 
chitis was  permanently  cured.  It 
proved  to  be  a  valuable  remedy  also  in 
nervous  diseases  attended  by  insomnia. 


But,  like  every  other  remedy,  its  fail- 
ures out-numbered  its  successes.  If 
its  place  in  therapeutics  could  be 
clearly  defined,  it  should  be  added  to 
our  materia  medica,  subject  to  de- 
mands being  made  upon  its  services, 
as  we  now  call  upon  aconite,  nux- 
vomica,  electricity,  or  any  other  ther- 
apeutic agent. 

Probably  no  state  in  the  Union  has 
a  more  active  or  efficient  Board  of 
Health  than  that  which  looks  to  the 
sanitary  welfare  of  Illinois.  The  law 
governing  the  practice  of  medicine  is 
such  as  to  exclude  all  pestiferous 
quacks,  while  it  does  not  bear  oner- 
ously upon  the  possessor  of  a  legiti- 
mate diploma.  The  Board's  Secre- 
tary is  quick  to  scent  out  a  nuisance 
which  threatens  the  health  of  the 
people,  and  he  is  as  prompt  to  sup- 
press it. 

A  recent  reminder  of  his  vigilance 
comes  in  the  shape  of  a  circular  ad- 
dressed to  school-officers,  calling  their 
attention  to  the  rules  adopted  by  the 
Board  relative  to  the  vaccination  of 
school-children.  The  Attorney  Gen- 
eral of  the  state  has  decided  that  non- 
compliance with  this  rule  of  the  Board 
— prohibiting  non-vaccinated  children 
from  entering  school — is  sufficient 
cause  for  excluding  them  from  its 
benefits. 

But  the  most  striking  thing  con- 
tained in  the  circular  is  a  fact  which 
furnishes  additional  argument  in  fa- 
vor of  the  benefits  of  vaccination,  and 
the  immunity  which  it  affords — if  any 
such  argument  is  needed.  It  states 
that,  according  to  reports  made  to 
the  board  covering  the  years  1880  to 
1883,  of  the  school-children  attacked 
by  small-pox  the  death-rate  was, 
among  the  unvaccinated,  48  per  cent., 
while  among  those  who  were  vacctti- 
ated,  it  was  nine-tenths  of*i  per  cent., 

Such  facts  as  these  need  no  com- 
ment.* 

*  But  they  are  not  facts  ;  such  statistics 
are  merely  made  to  order,  and  can  be  had  in 
quantities  to  suit  ;  the  unvaccinated  have  died 
the  past  two  centuries,  with  wonderful  unan- 
imity, at  the  rate   of    18   per  cent.,  and  will 
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What  indefatigable  investigators  the 
"Germans  arc  !  Dr.  Day,  of  our  city, 
has  recently  returned  from  a  trip  to 
Australia  and  the  Sandwich  Islands. 
At  the  latter  place  he  found  a  certain 
Dr.  Arning,  who  was  sent  there  two 
years  ago  by  the  Berlin  Academy  of 
Sciences  for  the  purpose  of  studying 
the  clinical  features  of  leprosy,  with 
especial  reference  to  the  parasitic  ori- 
gin of  the  disease.  There,  in  that  far 
off  part  of  the  world — the  very  anti- 
podes of  his  former  home — this  lone 
■German  physician  is  pursuing  his 
investigations,  surrounded  by  lepers 
and  pale-faced  nuns.  His  task,  cer- 
tainly, can  not  be  a  delightful  one. 

As  another  instance  in  point,  I  read 
recently,  in  a  daily  paper,  an  account 
of  a  German  physician  who  is  cir- 
cumnavigating the  globe  by  water, 
for  the  purpose  of  studying  sea-sick- 
ness. When  last  heard  from  he  had 
come  to  the  conclusion  that  the  symp- 
toms which  characterize  an  attack  of 
sea-sickness  are  due  to  the  varying 
pressure  of  blood  in  the  brain,  as  a 
result  of  the  alternate  upward  and 
downward  motion  of  the  boat.  For 
my  part  I  am  inclined  to  think  that 
this  is  the  correct  explanation. 
It  certainly  accounts  for  the  phenom- 
ena in  a  very  satisfactory  manner. 
But  when  it  comes  to  the  matter  of 
a  remedy  for  the  trouble,  this  physi- 
cian is,  like  the  rest  of  us,  "  all  at 
sea."  There  is  an  old  German  adage 
to  the  effect  that — "  No  weed  that 
grows  is  an  antidote  for  deaths."  I 
fear  that  this  may  be  said  with  equal 
truth  of  sea-sickness. 


TRANSLATIONS. 

ISY 

PROF.  SAML.  LILIENTHAL,  M.D., 
New  York. 

(CLITORIS    CRISES     IN     TABES — AN     IN- 
ITIAL SYMPTOM  BY  PROF.  A.  PITRES. 

Such    attacks    usually    consist    in 
spontaneous      lascivious     sensations, 

continue  to  do  so  while  and  whenever  small- 
pox occurs,  except  under  homoeopathic  treat- 
.ment  ;  smallpox  will  cease  when  scarlet  fever 


exactly  corresponding  to  the  sensa- 
tions felt  during  coitus,  and  they 
correspond  to  the  priapistic  and  sper- 
matorrhceic  manifestations  in  males 
suffering  from  tabes.  They  are  of 
great  importance,  as  they  remain  for 
years  the  only  symptom,  till  others, 
as  the  disappearance  of  the  patallar 
reflex,  with  other  initial  symptoms, 
point  strongly  to  the  special  affection 
at  a  time  when  no  disturbances  of  co- 
ordination can  be  noticed. — Prog. 
Med.  57,   1884. 


SOME  PECULIAR  CASES  OF  PERVERSE 
SEXUAL  EXCITEMENTS  BY  DR. 
ANGEL. 

Of  the  two  cases,  the  first  one  is 
especially  interesting  in  its  forensic 
relation.  A  gentleman,  moving  in 
the  first  ranks  of  society,  highly  cul- 
tured, with  not  a  trace  of  psycho- 
pathic heredity,  had  a  great  fright 
about  eight  years  ago,  which  was  fol- 
lowed by  pathological  states  of  psy- 
copathic  irritation,  during  which  he 
felt  a  constant  inclination  to  have 
sexual  connection  with  girls  of  five 
to  ten  years,  even  with  his  own 
daughters.  These  periods  lasted  one 
or  two  weeks,  accompanied  by  rest- 
lessness, insomnia,  and  cessation  of 
caxiety.  During  this  critical  state  he 
was  obliged  to  live  in  solitary  con- 
finement. Angel  considers  these 
attacks  most  probably  the  equivalent 
of  an  epileptic  fit. 

The  second  case  was  observed  in 
a  hystero-epileptic  lady,  approaching 
her  climaxes,  highly  cultured,  and 
belonging  to  the  upper  tendom.  She 
always  enjoyed  good  health,  was 
never  lascivious  in  word  or  in  deed, 
but  after  some  emotional  excite- 
ments, she  suffered  from  sexual  irri- 
tation about  the  time  of  menstrua- 
tion, but  only  in  favor  of  boys  under 
ten  years,  whereas  conjugal  cohabita- 
tion was  disgusting  to  her. — Arch.  f. 
Psych,  xv.  2,  p.  593.       

and  typhoid  are  no  more,  that  is,  when  people 
stop  being  dirty  ;  the  startling  figures  above 

merely  mean  that   somebody    1 oh,    beg 

pardon, — made  a  mistake. — G.  W.  W. 
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EDITORIAL. 


Noblesse  oblige,  our  privilege  compels  us  ; 
we  professional  men  must  serve  the  world, 
not,  like  the  handicraftsman,  for  a  price 
accurately  representing  the  work  done,  but  as 
those  who  deal  with  infinite  values,  and  con- 
fer benefits  as  freely  and  nobly  as  nature. — 
Edward  Everett  Hale. 


The  Homoeopathic  Society  of  this 
state  held  its  thirty-fourth  semi- 
annual meeting  at  Grove  Springs, 
Lake  Keuka,  on  the  second  Tuesday 
and  Wednesday  of  September. 
Keuka  is  the  ancient  Indian  cogno- 
men revivescent  for  that  "  crooked  " 
lake,  both  by  name  and  nature,  which 
stretches,  a  great  blue  Y,  from  the 
north-eastern  part  of  the  county  of 
Steuben,  up  into  the  heart  of  Yates. 
Hammondsport  is  at  the  south,  Penn 
Yan  at  the  north,  and  twenty-two 
miles  of  crystal-like  water  between. 


Grove  Springs,  which  from  the  hotel 
register  seems  to  be  a  sort  of  suburb 
of  Chicago,  is  six  miles  northward 
from  Hammondsport,  on  a  by  no 
means  gentle  declivity,  against  which 
the  hotel  rests  as  if  it  had  started  on  a 
journey  from  the  steamboat  landing 
to  the  crest  of  this  eminence  and  had 
halted  here  for  breath — or  customers. 
The  springs  from  which  this  delight- 
fully situated  and  commodious  resort 
(according  to  the  proprietor's  an- 
nouncement) takes  its  name  are  two 
innocuous  little  pools,  whose  waters, 
however,  have  the  peculiarity  when 
combined  of  becoming  a  very  fair 
commercial  sample  of  black  ink.  It 
is  not,  therefore,  the  fashion  to  mix 
drinks  at  Keuka  :  and  to  prevent  any 
mistake  of  this  sort  the  hotel  people 
have  set  apart  an  amply  dimensioned 
corridor  beneath  the  front  stoop, 
where  liquid  refreshment  is  served  in 
becoming  simplicity  and  singleness.  It 
so  happened,  however,  by  some  for- 
tuitous fate,  that  the  members  of  the 
asociation  failed  to  be  made  aware  of 
this  generous  provision,  and  the  hotel 
clerk  was  too  modest  to  rectify  the 
oversight. 


*      * 


Indeed  modesty  seems  to  be  the 
cardinal  virtue  of  Keuka,  unless  it  is 
rain.  A  more  retiring-dispositioned 
place  we  never  saw.  To  reach  it  by 
any  reasonably  straight-forward 
method  is  impossible,  approach  it 
from  whichever  point  of  the  compass 
that  you  may.  If  you  come  from  the 
southward  you  are  incontinently 
dumped  at  Corning,  whence,  after  a 
tedious  wait,  you  proceed  to  Bath  and 
another  exasperating  delay.  Thence  a 
yard-wide  railway  meanders  down 
the  valley  the  eight  or  nine   miles  to. 
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Hammondsport,  the  engineer  and  con- 
ductor of  whose  trains  are  so  obliging 
that  they  hold  themselves  in  constant 
readiness  to  stop  any  where  to  take  on 
a  basket  of  grapes  (the  kind  that  was 
served  at  the  hotel  should  be  spelled 
with  an  i  )  or  help  neighbor  Brown 
drive  the  predatory  cow  over  the  gar- 
den wall.  But  even  a  railway  train 
can  not  be  forever  going  nine  miles, 
and  at  last  the  'port  and  boat  are 
reached.  Here  inquiry  as  to  when 
the  boat  starts  elicits — "  We're  going 
to  wait  till  the  picnic  comes  aboard  ; 
that'll  be 'bout  nine  'clock."  This  was 
at  eight  ;  and  those  who  had  dined 
early  in  New  York  had  gone  supper- 
less  to  bed,  and  were  breakfastless  as 
yet.  The  Grove  was  sighted  and  a 
shabby  excuse  for  a  breakfast  at  ten 
o'clock,  after  spending  six  hours  in 
covering  thirty-five  miles. 


The  meeting  began  with  disappoint- 
ments and  ended  with  a  hurrah.  The 
genial  President,  who  attacked  the 
fastnesses  of  Keuka  from  the  north- 
ward, had  even  a  more  serious  string 
of  adventures  than  we  who  had 
stormed  the  'port,  and  only  arrived  to 
find  us  at  dinner.  Consequently  there 
was  no  Executive  Committee  meeting 
at  9.30  o'clock,  according  to  the  pro- 
gramme which  we  had  been  informed 
would  be  "  strictly  adhered  to."  Nor 
was  there  a  morning  session  begin- 
ning promptly  at  10.30  a.  m.,  but 
when  it  was  already  past  noon,  vice- 
President  Hollett  called  the  meeting 
to  order  in  the  little  chapel  near  the 
hotel,and  the  thirty-fourth  semi-annual 
of  the  State  Society  had  begun.  The 
President's  address  being  with  the 
President,  and  Chairman  Laird, 
of  the  Bureau    of    Materia  Medica. 


and  Chairman  Schley  of  the  Bureau 

of  Histology,  both  non  est  and  non- 
reporting,  after  the  transaction  of 
some  [minor  miscellaneous  business 
not  unconnected  with  the  payment  of 
dues,  the  session  seemed  likely  to 
come  to  an  untimely  end.  But  just 
now  Prof.  Howling,  of  New  York, 
who  had  been  down  on  the  programme 
a  year  and  a  half  previously  for  a 
paper  on  the  physical  signs  in  disease, 
arrived,  and  finding  the  session  just  at 
its  last  gasp  proceeded  to  resuscitate 
it.  Dr.  Dowling's  address  was  a  clear 
and  precise  description  of  the  usual 
objective  symptoms  in  acute  cases  of 
sickness,  a  brief  and  inadequate  re- 
sume of  which  is  presented  in  the 
paragraph  below.  At  its  conclusion, 
Dr.  Couch,  of  Fredonia,  and  the  author 
had  a  brisk  tournament  as  to  whether 
certain  sounds  denoted  a  pulmonary 
oedema  or  a  capillary  bronchitis,  but 
just  as  things  were  beginning  to  be 
interesting  the  dinner-bell  incontin- 
ently put  an  end   to  the  proceedings. 


The  subject  of  Prof.  Dowling's  lec- 
ture was,  as  we  have  said  The  Physi- 
cal Signs  of  Disease.  It  was  largely 
extempore,  and  in  opening  he  dwelt  at 
some  length  on  the  importance  to  the 
physician  of  an  accurate  knowledge 
of  the  diagnosis  of  disease,  and  said  in 
part  as  follows  : 

If  a  patient  be  convinced  that  the 
physician  having  his  case  in  charge 
has  a  full  knowledge  of  the  nature  of 
the  malady  for  which  he  is  prescrib- 
ing, he  will  have  implicit  confidence 
in  that  physician  and  in  his  prescrip- 
tions. As  practitioners  of  medicine 
we  know  how  true  this  is.  We  know 
that  at  the  moment  we  show  an  evi- 
dence of  the  lack  of  this  knowledge 
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our  patients  begin  to  lose  confidence 
in  us,  and  if  in  our  own  hearts  we  are 
conscious  of  a  lack  of  knowledge  as 
to  the  nature  of  a  malady  we  are  en- 
deavoring to  combat,  we  lose  confi- 
dence in  ourselves,  and  in  our  pre- 
scriptions. 

How  important  then  is  the  study  of 
the  pathology  and  diagnosis  of  dis- 
ease. It  is  no  argument  against  this 
that  we  are  true  homceopathists,  that 
we  believe  our  law  of  cure  to  be  a 
divine  law,  and  that  we  believe  that 
it  matters  not  what  the  diagnosis — 
what  the  pathological  changes — so 
long  as  we  prescribe  in  accordance 
with  that  law  we  accomplish  all  that 
can  be  accomplished  in  the  allevia- 
tion of  suffering.  We  must  have  con- 
fidence in  ourselves.  We  must  in- 
spire the  confidence  of  our  patients, 
and  their  friends.  We  all  desire  to 
stand  well  in  the  estimation  of  our  fel- 
low practitioners.  We  desire  to  hold  a 
high  position  in  the  profession  we 
have  chosen.  To  this  end  we  must 
be  good  diagnostitians.  We  must  have 
a  knowledge  of  the  pathological 
•changes  going  on  in  disease.  In  our 
efforts  to  arrive  at  a  conclusion  as  to 
the  nature  of  the  maladies  we  are 
called  upon  '"to  treat  the  subjective 
symptoms  are  of  course  important, 
but  of  far  greater  importance  are  the 
objective,  or  more  properly  speaking, 
the  physical  signs  of  disease ;  the 
former,  even  when  correctly  stated, 
which  is  not  always  the  case,  may  be 
evidences  of  functional  disturbances 
alone,  the  latter,  the  physical  signs  of 
disease,  are  generally  evidences  of 
pathological  changes,  and  are  indica- 
tive of  derangements  of  organs  of  a 
more  serious  nature.  The  doctor  then 
cited  functional  disturbances  of  the 
heart,  lungs,  and  digestive  organs, 
simulating  serious  organic  changes  in 
these  organs,  and  demonstrated  how 
by  physical  signs  we  could  differen- 
tiate, with  certainty,  the  functional 
from  the  organic  diseases.  He  said 
further — the  first  step  toward  a 
proper  knowledge  of  physical  diagno- 
sis is  a  thorough  understanding  of 
the  _  anatomy   and   physiology  of  the 


various  organs  of  the  body.  The 
next  is  an  accurate  knowledge  of  the 
topographical  anatomy  of  the  surface 
of  the  body,  or  the  relation  which 
the  various  organs  bear  to  the  surface 
of  the  body.  When  he  said  the  anat- 
omy he  not  only  referred  to  the  coarse 
anatomy  alone,  but  included  the  his- 
tological, the  microscopical  anatomy. 
The  next  step  is  a  thorough  knowl- 
edge of  the  pathological  changes 
which  take  place  in  the  various  or- 
gans as  the  result  of  disease. 

In  the  study  of  physical  diagnosis, 
it  is  with  the  viscera  that  we  have 
mainly  to  do,  and  he  asserted  that 
there  is  scarcely  an  organic  change 
possible  in  any  of  them,  which  can  not 
by  the  aid  of  physical  signs  be  accu- 
rately demonstrated. 

First  in  order  is  inspection  of  the 
body — particularly  that  portion  where 
it  is  suspected  that  diseased  processes 
may  be  going  on.  The  doctor  dwelt 
on  the  importance  of  inspection,  and 
claimed  that  for  a  proper  examina- 
tion of  the  thorax  the  clothing  should 
be  entirely  removed  from  the  upper 
half  of  the  body — a  light  shawl  or  a 
piece  of  thin  gauze  silk  being  substi- 
tuted. He  referred  to  the  changes  in 
the  color  of  the  skin,  the  prominence 
of  the  veins  of  the  thorax,  irregular- 
ities and  depressions  in  various  posi- 
tions, the  movement  of  the  ribs  on 
inspiration,  the  breadth  of  the  inter- 
costal spaces,  the  impulse  of  the  heart, 
and  showed  how  changes  on  the  sur- 
face were  produced  by  pathological 
conditions  of  the  organs  beneath,  and 
said — A  mere  glance  at  the  uncovered 
thorax  is  frequently  sufficient  to  ena- 
ble the  experienced  diagnostitian  to 
form  an  opinion  as  to  the  nature  of 
the  complaint  from  which  the  patient 
is  suffering.  He  then  considered  pal- 
pation, and  what  can  be  learned  by 
the  sense  of  touch.  He  referred  to 
the  value  of  vocal  fremitus,  as  an  aid 
to  diagnosis  of  diseases  of  the  lungs 
and  pleura,  enumerating  the  patho- 
logical conditions  in  which  it  was  in- 
creased and  those  in  which  it  was  di- 
minished— in  both  cases  explaining 
how  it  was  brought  about.     He  refer- 
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red  particularly  to  the  value  of  palpa- 
tion as  an  aid  to  diagnosis  in  diseases 
of  the  abdominal  organs.  He  then 
considered  mensuration  and  some  of 
the  instruments  of  precision  used  in 
a  careful  diagnosis  of  diseases  of  the 
heart,  lungs,  abdominal  organs,  and 
nervous  system.  Percussion  came 
next  in  order,  the  speaker  claiming 
that  next  to  auscultation  it  was  the 
most  important  aid  in  the  diagnosis 
of  diseases  demonstrable  by  physical 
signs.  He  gave  the  history  of  per- 
cussion, alluding  to  the  trials  which 
Aunbrugger  had  to  contend  with 
when  he  first  brought  it  to  the  atten- 
tion of  the  profession  in  the  year  1761. 
Professor  Dowling  then  demonstrated 
how  by  percussion  we  could  outline 
the  solid  organs,  and  judge  of  the 
comparative  quantity  of  air  in  the  or- 
gans, where  in  their  normal  condition 
it  is  found,  showing  how  accurately 
pathological  changes  in  the  lungs 
could  be  demonstrated  by  percussion 
alone.  He  called  particular  attention 
to  the  fact  that  to  arrive  at  accurate 
conclusions  the  percussion  blow  must 
be  gentle,  and  said  the  more  gentle 
the  blow,  the  more  satisfactory  will 
be  the  results.  It  is  impossible  to 
arrive  at  correct  conclusions  as  to 
the  condition  of  the  organs  beneath,  if 
we  percuss  with  a  forcible  blow,  and 
aside  from  this  we  frequently  give 
unnecessary  discomfort  to  our  pa- 
tients, amounting  in  some  instances 
to  actual  pain  and  injury.  All  that 
can  be  learned  of  the  shape  and  size 
of  the  heart,  can  be  learned  by  per- 
cussion— in  fact,  it  is  our  only  method 
of  outlining  the  heart,  unless  it  be  by 
auscultation  of  the  voice.  He  then 
demonstrated  the  area  of  superficial 
cardiac  dullness,  showing  how,  and 
in  what  direction  it  was  changed  in 
the  various  organic  diseases  of  the 
heart  and  pericardium.  In  consider- 
ing auscultation  Professor  Dowling 
claimed,  that  as  an  aid  to  diagnosis 
in  pulmonary  and  cardiac  troubles  it 
was  of  greater  value  than  all  of  the 
other  methods  of  physical  examination 
combined.  He  then  gave  a  history 
of  auscultation,   quoting  from  Laen- 


nec's  account  of  his  first  discovery  of 
auscultation  through  the  aid  of  the 
stethoscope.  He  dwelt  upon  the 
value  of  this  instrument,  and  said — 
In  the  diagnosis  of  diseases  of  the 
lungs  and  heart,  with  a  knowledge  of 
the  pathological  conditions,  and  a  fa- 
miliarity with  the  heart  sounds,  and 
the  sounds  of  normal  breathing,  we 
can  by  the  aid  of  the  stethoscope  in 
every  instance,  make  a  correct  diag- 
nosis. He  then  carefully  considered 
and  explained  the  physical  signs  of 
the  various  forms  of  cardiac  and  pul- 
monary diseases.  Closing  his  lecture 
the  doctor  applied  what  had  been 
said  to  the  diagnosis  of  a  case  of 
croupous  pneumonia,  enumerating 
the  physical  signs  of  its  "different 
stages,  and  demonstrating  the  patho- 
logical conditions  giving  rise  to  them, 
finally  showing  how  by  absorption  of 
the  exudation,  and  the  restoration  of 
the  circulatory  current,  with  the  re- 
turn of  the  elasticity  of  the  lung  fiber, 
and  of  tone  to  the  muscular  fibers  of 
the  bronchioles,  and  of  the  respira- 
tory muscles  of  the  affected  side,  all 
evidences  of  disease  gradually  dis- 
appeared. 

* 

*      * 

Dr.  Terry  and  three  o'clock  having 
arrived  the  assembly  listened  to  the 
President's  address,  a  somewhat 
startling  production.  Dr.  Terry  is  a 
prosperous  and  progressive  surgeon 
at  Utica.  He  is  capable  of  forming 
definite  opinions  and  holding  to  them 
with  tenacity.  He  likes  to  know 
rather  than  believe  ;  and  when  he 
knows,  or  thinks  he  knows,  states  his 
conclusions  with  pungency  and  frank- 
ness. This  is  commendable,  and  has 
won  for  him  the  esteem  of  the  profes- 
sion, not  only  of  his  own  section  and 
school,  but  throughout  the  state.  It 
was,  therefore,  not  surprising,  though 
startling,  to  hear  from  him  a  strong 
plea  for  perceptible  medicine.  He 
believes,  and  thinks  he  knows,  that 
when  medicine  ceases  to  be  perceptible 
to  the  senses  that  it  ceases  to  be 
medicine,  and  that  if  the  cures  re- 
ported as  made  with  doses  too    small 
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to  be  detected  with  our  present  means 
of  analysis  should  be  carefully  exam- 
ined they  would  prove  to  be  fraudulent. 
He  therefore  desires  the  society  to 
add  a  by-law  to  the  effect  that  any 
case  presented  to  this  society  as  cured 
by  a  remedy  at  such  a  potency  as 
carries  it  out  of  the  limit  of  percepti- 
ble medicine,  shall  be  carefully 
scrutinized  for  the  purpose  of  show- 
ing that  the  cure  was  due  to  other 
causes  and  not  to  the  alleged  medi- 
cine, which  was  in  reality  no  medicine 
at  all. 


*      * 


In  this,  Dr.  Terry  revives  the  con- 
tention so  persistently  urged  for  many 
years  p^ftt  by  Dr.  Paine,  of  Albany. 
Dr.  Paine,  at  a  recent  meeting  of  the 
State  Society,  declared  that  the 
society  was  disgraced  by  admitting 
into  its  transactions  papers  such  as  by 
the  editor  of  the  American  Homceo- 
pathist,  in  which  curative  virtues 
were  ascribed  to  lilium  tigrinum  in 
the  fifteenth  potency.  And  Dr.  Terry 
would  have  the  society  constitute 
itself  a  sort  of  combined  prosecuting 
attorney  and  presiding  judge,  to  de- 
termine the  ability,  credulity,  or 
honesty  of  those  who  make  similar 
reports.  We  do  not  believe  that  the 
potentists  would  shrink  from  such  a 
test  if  fairly  conducted  ;  but  if  testi- 
mony is  to  be  taken  in  the  spirit  of 
non  credo  quia  impossibile  est,  the  im- 
possible consisting  in  a  mere  assump- 
tion, then  they  might  protest  against 
so  partial  a  judge. 


The  other  principal  feature  of  Dr. 
Terry's  address  was  a  plea  for  State 
Boards  of  Medical  Examiners.  We 
have  repeatedly  expressed  our  edito- 
rial antipathy  to  this  mischievous 
meddling  of  politics  in  medical  affairs. 
Good  doctors  are  not  to  be  manufac- 
tured by  legislation.  The  profession 
is  now  as  well-educated,  as  sincere,  as 
able  as  the  people  demand.  It  is  the 
populace  that  need  elevating,  not  the 
medical  profession,  which  may  be 
depended  upon  to  keep  pace  with  the 


demands  of  the  public  in  regard  to 
better  preparation  and  more  success- 
ful service.  What  the  people  want 
in  this  particular  they  can  have  with- 
out law  ;  what  they  do  not  demand 
will  not  be  created  by  stringent  stat- 
utes, which,  in  a  republic  like  oursr 
when  not  supported  by  public  senti- 
ment, are,  and  ever  must  be,  nuga- 
tory. No  one  can  appreciate  the  low 
standard  of  education  and  practice  in 
the  profession  better  than  the  editor, 
who  is  necessarily  brought  in  mental 
contact  with  a  large  number  of  medi- 
cal men,  but  the  growth  into  better 
things  must  be  spontaneous  to  be  per- 
manent ;  it  can  not  be  forced  by  act 
of  legislature. 

The  address  by  Dr.  Terry  was  fol- 
lowed by  the  report  on  materia  med- 
ica,  Dr.  Laird,  of  Utica,  chairman. 
This  appeared  on  the  programme  as 
follows  : 

Subject  :  The  Materia  Medica  of  Hemor- 
rhage. Disputants,  Drs.  John  L.  Moffat 
and  E.  S.  Coburn. 

Epistaxis — Dr.  C.  Judson  Hill. 

Pneumorrhagia— Dr.  W.  C.  Latimer. 

Hematuria— Dr.  A.  P.  Hollett 

Uterine  Hemorrhage— Dr.  W.  M.  Decker. 

Hemorrhagic  Diathesis — Dr.  E.  B.  Nash. 

Purpura  Hemorrhagica— Dr.  G.  W.  Winter- 
burn. 

Cerebral  Apoplexy— Dr.  T.  F.  Allen. 

Hemorrhage  from  the  Digestive  Canal — Dr. 
Asa  S.  Couch. 

The  Physiological  Action  of  Drugs  in  Hem- 
orrhages— Dr.  F.  F.  Laird. 

Drs.  Moffat,  Coburn,  Hill,  Decker, 
Nash,  Allen  and  Laird  were  absent. 
Dr.  Moffat  had  a  reasonable  excuse, 
as  he  is  in  Asia  ;  Dr.  Laird  wrote 
that  he  was  a  childless  man  who  ex- 
pected before  morning  to  be  •the 
father  of  twins  ;  he  sent  his  paper, 
which  was  read  by  Dr.  Latimer.  Dr. 
Hill's  paper  was  stuffed  with  allo- 
pathic recipes,  and  was  severely  and 
deservedly  criticised.  Dr.  Latimer 
read  portions  of  a  scholarly  paper, 
and  Dr.  Couch  detailed  two  interest- 
ing cases,  remarking  incidentally  that 
he  thought  it  was  about  time  we  got 
past  the  "  hash  "  period  of  the  mate- 
ria medica.     Dr.  Winterburn  held  up 


I885-, 


EDITORIAL. 


303 


his  paper  to  view,  but  as  it  would 
have  taken  nearly  two  hours  to  read 
it,  he  refused  to  bore  the  society  to 
that  extent.  He  made  a  verbal  report 
on  Purpura,  comparing  the  principal 
remedies,  especially  crotalus,  lache- 
sis,  phosphorus,  secale,  terebinthina 
and  rhus,  and  ended  by  stating  that 
his  paper  would  be  buried  in  next 
year's  transactions,  and  invited  the 
members  to  the  funeral. 


*      * 


The  bureaux  of  histology  and 
clinical  medicine  made  no  report, 
the  chairmen  and  all  concerned 
being  absent. 

Bureau  of  Histology  : — J.  Montfort  Schley, 
M.D.,  New  York,  Chairman.  Subject  : 
Histology  of  Sclerotic  Kidney.  Disputants: 
Drs.  E.  V.  Moffat  and  Chas.  McDowell. 
Bureau  of  Clinical  Medicine  : — George  E. 
Gorham,  M.D.,  Albany,  Chairman.  Sub- 
ject :  Cholera.  Disputants  :  Drs.  T.  J. 
Greenleaf  and  L.  L.  Brainard. 

The  bureau  of  obstetrics  presented 
no  papers,  but  in  the  absence  of  the 
appointed  disputants  there  was  a  dis- 
cussion on  the  removal  of  the  pla- 
centa by  Drs.  Winterburn,  Wolcott, 
and  others.  Dr.  Winterburn  stated 
that  he  had  now  for  some  years  fol- 
lowed the  plan  of  rapid  delivery  of  the 
placenta  with  very  satisfactory  results. 
In  former  years  he  had  followed  the 
expectant  plan,  waiting  for  the  spon- 
taneous delivery  of  the  placenta,  but 
that  since  1879  he  had  delivered  at 
once  as  soon  as  the  child  was  separ- 
ated. His  plan  was  to  make  gentle 
traction  on  the  cord  and  at  the  same 
time  ask  the  woman  to  bear  down  as 
in  sneezing.  If  this  did  not  cause 
immediate  expulsion,  he  greased  the 
back  of  his  hand  and  inserted  it  with 
the  tips  of  the  fingers  held  close  to- 
gether, well  up  into  the  vagina,  or  into 
the  uterus  if  necessary,  above  the  pla- 
centa, which  was  then  seized  and  gent- 
ly rotated,  and  so  slowly  withdrawn. 
One  object  for  immediate  manipula- 
tion was  this  :  During  the  first  few 
minutes  after  the  delivery  of  the  child 
the  parts  are  benumbed,  and  handling 
them  is  hardly  noticed.  A  delay, 
however,  of  twenty   minutes  or  more 


permits  the  parts  to  regain  their 
sensitiveness,  and  then  the  insertion 
of  the  hand  into  the  uterus  would 
cause  considerable  suffering.  As  a 
rule,  he  delivers  the  placenta  in  less 
than  five  minutes  after  cutting  the 
umbilical  cord,  and  has  good  reason 
to  be  satisfied  with  results. 

Dr.  Wolcott  practices  a  modified 
Crede  method,  and  is  rarely  longer 
than  half  an  hour  delivering  the 
placenta. 

Bureau  of  Obstetrics  ; — Herbert  M.  Dayfoot, 
M.D.,  Rochester,  Chairman.  Subject  : 
Management  of  the  Third  Stage  of  Labor. 
Disputants:  Drs.  J.  J.  Mitchell  and 
George  Allen. 
Bureau  of  Gynaecology  ;— Titus  L.  Brown, 
M.D.,Binghamton,  Chairman.  Subject  : — 
The  Influences  which  Cause  the  Mother  to 
Desire  abortion.  Disputants:  Drs.  Titus  L. 
Brown  and  A.  J.  Clark. 

Dr.  Brown  read  a  few  remarks, 
which,  however,  did  not  seem  to  bear 
much  upon  the  influence  which  cause 
a  desire  on  the  part  of  the  mother  to 
be  aborted,  but  rather  the  doctor's 
opportunity  to  abort  her.  One  by 
one  the  Rochester  doctors  got  up  and 
related  their  many  temptations  in  this 
regard,  and  the  persistency  of  Roch- 
ester women  in  their  search  for  a  way 
out  of  trouble.  Rochester  must  be  a 
naughty  place.  The  delegates  from 
other  towns  had  little  to  say  ;  silence 
is  sometimes  golden,  and  New  York 
was  mum. 

The  bureau  of  surgery  presented 
really  a  very  creditable  report.  Dr. 
Spencer  standing  sponsor  for  anti- 
septic methods,  and  Dr.  Lee  develop- 
ing a  strong  leaning  for  cleanliness 
without  the  addition  of  mercuric 
chloride  and  other  germicides.  Var- 
ious members  took  part  in  the  sub- 
sequent discussion,  the  general  tenor 
of  which  was  that  cleanliness  did 
away  with  all  possibility  of  infection, 
and  so  made  germicides  needless. 
Bureau  of   Surgery  ; — Thomas    D.    Spencer, 

M.D.,    Rochester,     Chairman.     Subject: 

Recent  Contributions  to  Antiseptic  Surgery. 

Disputants  :    Drs.   J.    M.  Lee  and   J.    C. 

McPherson. 

A  motion  made  by  Dr.  Hasbrouck 
and  seconded  by  Dr.  Wright  just  here 
raised  quite  a  little  breeze.     This  was 
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to  the  effect  that  the  Executive  Com- 
mittee be  authorized  to  examine  papers 
presented  to  the  society  and  to  ex- 
punge all  teaching  therein  which  was 
contrary  to  the  tenets  of  homoeopathy. 
Drs.  Spencer,  Terry  and  others  made 
remarks  exonerating  Dr.  Hill,  whose 
paper  was  the  prime  cause  of  the 
motion,  finally  culminating  in  an  im- 
passioned speech  by  Dr.  Couch  de- 
fending the  use  of  what  are  termed 
allopathic  measures,  and  asserting 
that  "  we  all  do  it."  This  brought  Dr. 
Winterburn  to  his  feet  with  a  some- 
what peppery  rejoinder,  in  which  he 
was  supported  by  Drs.  Grant  and 
Brown.  Dr.  Park  Lewis,  like  a  good 
Samaritan,  cast  oil  upon  the  troubled 
waters,  in  the  form  of  a  motion  to 
adjourn,  and  the  discussion  and 
solution  of  this  weighty  problem  went 
over  until  the  morrow. 


In  the  point  of  numbers  attending, 
the  meeting  was  a  success.  Includ- 
ing' visiting  physicians,  and  other 
friends,  there  were  eighty-five  persons 
present.  Considering  the  difficulties 
in  the  way  of  getting  there  this  was 
certainly  very  good,  but  the  absence 
of  nine  chairmen  of  bureaux  out  of 
thirteen,and  no  report  whatever  from 
seven,  shows  a  lax  state  of  discipline 
on  the  part  of  the  administration. 
The  privates  were  there  in  goodly 
numbers,  but  somehow  the  officers 
had  straggled.  It  is  to  be  hoped  that 
the  President  will  get  after  the 
delinquents  with  a  sharp  stick. 


*      * 


At  eight  o'clock  we  all  assembled 
in  the  dining-room  of  the  hotel  at  a 
banquet,  by  invitation  of  the  Steuben 
county  brethren.  It  was  so  denomi- 
nated on  the  bill,  so  it  must  have 
been  a  banquet,  but  it  probably 
would  have  come  cheaper  if  it  had 
been  called  a  high  tea  ;  that's  about 
the  size  of  it.  Dr.  Terry  presided, 
and  at  the  conclusion  of  the  meal 
called  upon  the  clergyman  of  the 
parish,  whose  name  we  fail  to  remem- 
ber, and  Drs.  Couch,  Brown,  Wright. 


Winterburn  and  Lewis  for  remarks  ; 
they  each  responded  briefly. 


*       * 


This  matter  of  banqueting  and  en- 
tertaining by  the  local  societies  may 
well  call  for  some  plain  talk.  As  a 
rule,  these  entertainments  interfere 
with  the  progress  and  interest  of  the 
session.  Papers  are  read  and  passed 
over  hurriedly  which  need  criticism 
and  discussion,  in  order  to  get  an 
interim  for  some  junketing  excursion. 
Several  really  valuable  papers  at  this 
meeting  went  without  a  word  of  dis- 
cussion ;  and  as  f;  r  as  practical  use  is 
concerned  a  paper  at  such  assemblies 
serves  only  as  a  thesis  for  debate.  If 
hurried  over  without  awakening  dis- 
cussion they  might  just  as  well  not 
have  been  read,  for  all  the  good  they 
do.  The  idea  of  appointing  two  gen- 
tlemen to  discuss  the  subject  of  each 
bureau,  after  the  reading  of  the 
papers,  was  an  admirable  one.  It  is 
not  pleasant  to  remember  that  thir- 
teen of  these  gentlemen  absented 
themselves,  and  by  their  absence 
were  responsible  for  the  paucity  of 
debate.  Would  it  not  be  better  to 
put  men  forward  for  such  positions 
who  would  esteem  the  honor,  would 
prepare  themselves  on  the  subject 
appointed,  and  would  make  the  nec- 
essary effort  to  be  present  ?  Again, 
it  is  not  desirable  to  nominate  as  dis- 
putants such  men  as  Brown,  Hough- 
ton, Boynton,  Moffat,  Hasbrouck, 
Coburn,  Mitchell  or  Covert,  be- 
cause these,  if  present,  will  take 
part  in  the  proceedings,  while 
others  who  perhaps  know  just  as 
much,  remain  silent  from  force  of 
habit,  or  from  modestly  preferring 
not  to  put  themselves  forward  until 
they  are  asked.  The  result  is  that 
the  conduct  of  the  meeting  falls  into 
the  hands  of  about  a  dozen  men. 
Not  that  these  desire  to  make  them- 
selves conspicuous,  but  because  no- 
body else  steps  forward  to  fill  the 
gap.  It  requires  a  great  deal  of 
finesse  upon  the  part  of  the  President 
to  bring  forward  the  silent  majority, 
but  the  man   who  has  come   to   the 
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meeting  and  taken  part  in  the  order 
of  business  is  the  more  likely  to  come 
again.  Every  man,  therefore,  that 
the  President  can  get  upon  his  feet 
to  express  an  opinion,  is  just  one 
more  permanent  factor  in  the  work- 
ing force  of  the  society.  Just  here 
it  may  be  proper  to  state  that  Dr. 
Terry  made  a  very  acceptable  presid- 
ing officer.  He  conducted  himself 
with  modesty  and  dignity,  kept  the 
work  of  the  convention  well  in  hand, 
rendered  his  decisions  promptly  and 
clearly,  and  pleased  us  all. 


But  to  return  to  this  banqueting 
business.  It  lays  a  load  of  expense 
upon  a  few  men,  for  these  local  socie- 
ties are  generally  small,  who  can  per- 
haps ill  afford  it.  Each  county  natu- 
rally tries  to  outdo  the  other,  when 
its  turn  comes,  and  if  this  thing  is 
allowed  to  go  on,  and  the  rate  of  ex- 
pense is  permitted  to  increase,  the 
time  will  come  when  the  county  soci- 
eties will  hardly  desire  so  expensive 
a  luxury  as  a  visit  from  the  State 
Association.  We  are  certainly  all  of 
us  very  greatly  obliged  to  Drs.  Grant, 
Bryan  and  the  rest  for  their  generous 
efforts  in  our  behalf ;  a  generosity 
hampered  by  the  general  moistness  of 
things  at  Keuka  (we  refer  purely  to 
external  moisture),  but  nevertheless 
greatly  appreciated.  Dr.  Grant  did 
all  in  his  power  to  make  the  tedious 
delay  at  Bath,  to  the  returning  crowd 
of  weary  souls,  a  pleasant  interim. 
His  cheery  presence  and  generous 
hospitality  were  greatly  appreciated 
and  will  not  be  forgotten. 


But  to  return  again.  We  left  the 
banqueted  assemblage  just  coming 
out  of  the  banquet-hall  at  Keuka, 
Tuesday  evening.  Most  of  us  re- 
tired early,  and  slept  the  sleep  of 
the  just  ;  though  one  lady,  the  wife 
of  a  distinguished  member,  had  a 
vague  idea  that  the  occupant  of  the 
room  over  theirs  went  to  bed  with  his 
boots  on,  and  fell  out  twelve  times  in 
the  course  of  the  night.    It  must  have 


been  the  banquet.  Some  persons- 
always  have  vivid  dreams  after  eating 
heartily  at  night.  Besides,  the  hotel 
at  Keuka  is  constructed  on  the  plan 
usually  adopted  in  hostleries  of  the 
sort.  All  noises  sound  larger  in  the 
adjoining  rooms.  The  walls  and 
floor  seem  constructed  on  the  prin- 
ciple of  a  sounding-board,  except 
that  the  sound  permeates  through 
them,  and  is  thence  redoubled.  Still, 
with  all  its  shortcomings,  there  are 
worse  places  than  the  Grove  Springs 
House,  and  we  learned  a  lesson  in 
vulgar  fractions  which  was  worth  re- 
membering. Those  whose  term  of 
stay  was  otherwise  than  by  even  days 
learned  without  comment,  and  paid 
without  protest,  that  half  a  day's  en- 
tertainment was  worth  three-quarters 
of  a  day's  price.  Was  it  not  worth 
a  round  trip  of  seven  hundred  and 
twenty-five  miles  to  find  a  place 
where  24  =  /^  and  nothing  over  ? 

*       * 

The  morning  session  of  Wednes- 
day was  a  field  day  for  Dr.  Sterling. 
He  represented  the  bureaux  of  Oph- 
thalmology, Otology,  Paedology,  La- 
ryngology and  Climatology — that  is 
all  there  was  of  them,  and  had  there 
been  any  more  'ologies  (except  the 
doxology)  he  would  have  generously 
taken  them  too. 

But  this  was  what  was  on  the  pro- 
gramme : 

Bureau  of  Ophthalmology  : — A.  15.  Norton, 
M.D.,  New  York,  Chairman.  Subject: 
Purulent  Ophthalmia.  Disputants:  Drs. 
F.  Park  Lewis  and  F.  II.  Boyntnn. 

Bureau  of  Otology  : — Henry  C.  Houghton, 
M.D.,  New  York,  Chairman.  Subject: 
Aural  Therapeutics.  Disputants  :  Drs. 
Henry  C.  Houghton  and  X.  B.  Covert. 

Bureau  of  Paedology  : — Helene  S.  Lassen, 
M.D.,  Brooklyn,  Chairman.  Subject: 
Cholera  Infantum.  Disputants  :  Drs.  E. 
Hasbrouck  and  Alice  B.  Campbell. 

Bureau  of  Laryngology  : — Malcolm  Leal, 
M.D.,  New  York,  Chairman. 

Bureau  of  Climatology  ; — Chas.  E.  Jones, 
Chairman. 

Purulent  ophthalmia  was  well  de- 
lineated in  Dr.  Norton's  paper,  and 
its  importance  clearly  shown.  When 
it  is  remembered  that   one-fifth  of  all 
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cases   of    blindness    arise    from   this 
cause  ;  that  these  cases  are   all  pre- 
ventable, and   almost   without  excep- 
tion curable  ;  that  they  arise  from  the 
ignorance    of    mothers    and    nurses, 
and  become  fatal  to  sight  through  the 
ignorance   and  culpable  carelessness 
of  doctors,  the   necessity  of  a  better 
general  understanding  of  the  etiology, 
progress   and    treatment   of  this  dis- 
order is  apparent.     Purulent  ophthal- 
mia costs  Europe  thirty-six   million 
dollars  a  year,  in  the  care  of  its  vic- 
tims and  the  loss  of  their  productive 
services.       The    discussion    of    this 
paper  was  intensely  interesting.     Dr. 
Park  Lewis  began  it  with  a  ten-minute 
speech,    which    for   clearness    of  ex- 
pression,   definiteness    of    aim,    and 
elegance  and    refinement  of  diction, 
evinced    a   lucidity    of    mind   rarely 
possessed    even    by    educated    men. 
We  hope  to  give  this  little  address  in 
full  in   our  next  issue.     Drs.  Covert, 
Wright,  Sterling  and  others  followed. 
Dr.  Sterling,  in   reply  to  various  in- 
quiries, said  that  by  cleanliness  was 
meant  that  the  diseased  eye  was  to  be 
kept  night  and  day    absolutely  free 
from  pus,  and   that  the  proper  care 
of  the  eyes  in   these  cases   required 
the  constant  and  unremitting  atten- 
tion of  some  person,  relieved  at  suit- 
able intervals  by  another  ;  that  not 
the  slightest  particle   of  pus   should 
be  permitted  to  form,  or  remain  one 
moment  ;    that  the  virulence  of  the 
disease  must  determine  the  frequency 
of  the    cleansings ;  that    some   cases 
required  it  every  five  minutes,  while 
in  others  the  lavation  could  safely  be 
repeated  at  intervals  of  an  hour  or 
two  ;  that    the   best   lotion    in  these 
cases  was  the  first  decimal  of  argen- 
tum  nitricum,  one  grain  to  an  ounce 
of    water  ;    and   that   even    with    the 
most  scrupulous  care  it  was  practi- 
cally   impossible     to      prevent      the 
extension  of  the  disease    to   the  well 
eye. 

The  society  voted  to  recommend 
the  importance  of  preventive  meas- 
ures in  this  disease  to  the  State  Board 
of  Health,  and  also  to  publish  ten 
■thousand  copies  of  a  brief  address  to 


parents  and  nurses  on  the  subject, 
fifty  of  these  to  be  sent  to  each  mem- 
ber of  the  society  for  distribution. 

Dr.  Helen  Lassen's  paper  on 
cholera  infantum  was  well  deserving 
of  careful  attention,  and  Dr.  Sterling 
presented  it  in  good  shape.  Dr.  Has- 
brouck,  not  in  criticism  of  the  paper 
but  in  the  discussion  which  followed 
its  reading,  said  that  our  nomen- 
clature needed  revising  ;  that  nearly 
every  case  of  summer  complaint  in 
children  was  denominated  cholera  in- 
fantum, while  really  cholera  infantum 
was  a  rare  disease,  as  rare  as  cases  of 
cholera  asiatica  ;  that  there  were 
many  cases  of  muco-enteritis,  gastro- 
interitis  and  dysentery,  but  very  few 
cases  which  could  properly  be  called 
cholera. 

Dr.  Winterburn  said  that  he  would 
like  to  call  attention  to  a  preparation 
which  had  seemed  to  act  well  as  a 
preventive  not  alone  of  cholera  in- 
fantum, but  of  all  diseases  to  which 
young  children  are  subject.  Many 
children  suffer  from  malnutrition,  or 
from  other  dyscrasiae,  which  tended 
to  develop  in  the  summer  into  acute 
disorders.  This  may  often  be  pre- 
vented by  the  use  of  bone.  He  uses 
human  bone,  which,  after  being  thor- 
oughly cleansed,  is  ground.  From 
this  bone-dust  the  third  decimal  tritu- 
ration is  made,  and  of  this  four  or 
five  grains  is  given  in  each  bottle  of 
food,  if  the  babe  is  hand-fed,  or  the 
mother  takes  a  similar  amount  four 
times  a  day  if  she  nurses  the  child. 
The  child  may  also  be  given  a  grain 
or  two  dry,  if  thought  desirable.  He 
has  seen  this  treatment  followed  by 
great  improvement  in  the  appearance 
of  the  little  patient,  and  this  improve- 
ment seemed  due  to  the  administra- 
tion of  bone.  It  does  not  interfere 
with  the  giving  of  any  other  remedy 
which  may  seem  indicated,  and  in- 
deed should  be  looked  upon  rather  as 
an  aliment  than  a  drug. 

Dr.  Bull  read  a  creditable  paper 
on  the  cure  of  hay-fever,  in  which  he 
has  been  quite  successful  ;  but  the 
bureau  (Laryngology)  went  by  de- 
fault in  the  matter  of  debate. 
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The  bureaux  of  mental  diseases 
and  vital  statistics  made  no  reports. 

Bureau  of  Mental  and  Nervous  Diseases — 
A.  P.  Williamson,  M.  I),  MHdletown. 
Chairman.     Subject  :   <  !h 

General  Description — Dr.  s    11.  Talcott. 

Etiology— Dr.  C.  S.  Kinney. 

Diagnosis  and  Prognosis— Dr.  A.  I'.  Wil- 
liamson. 

Treatment  —  Dr.  S    Liliemhal. 

Pathology — Dr.  N    E.  Paine. 

Disputants — Dis.  Tilus  L.  Brown  and  W. 
M.  Butler. 

Bureau  of  Vital  Statistics— A.  R.  Wright, 
M  D.,  Buffalo,  Chairman.  Subject: 
Morbility  Reports. 

The  roll  of  bureaux  having  been 
called,  and  the  appointments  an- 
nounced, various  items  of  miscella- 
neous business  were  transacted,  the 
usual  votes  of  thanks  passed,  and  the 
society  adjourned  to  meet  in  Albany 
in  February  next. 

AFTER  dinner  was  eaten,  baggage 
packed,  and  accounts  settled,  most 
of  us  found  it  about  as  difficult  to  get 
out  of  Keuka  as  it  had  been  to  get  in. 
A  wait  of  two  hours  for  a  boat  ;  a 
detention  at  Hammondsport  of  an 
hour  and  a  half  ;  another  halt  of  two 
hours  at  Bath  ;  and  still  further  delay 
of  an  hour  at  Corning,  brought  us 
into  New  York  eleven  and  a  half 
hours  later  than  we  might  have  been 
with  a  prompt  start  and  close  con- 
nections. So  if  you  go  to  Keuka 
allow  yourself  plenty  of  time,  take 
your  umbrella,  and  don't  get  dis- 
couraged by  trifles. 
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Dr.  A.  B.  Norton  has  removed  to  167 
West  34th  Street,  New  York. 

Removed  to  San  Francisco. — Dr. 
James  W.  Ward.  335  Geary  Street,  late  of 
Hahnemann  Hospital,  N.  V. 

Demorest's  Monthly  begins  with  the  No- 
vember issue  its  twenty-second  volume.  It 
is  one  of  the  most  useful  of  publications, 
elevated  in  tone,  handsomely  printed,  and  a 
marvel  of  cheapness.  If  the  publisher  would 
only  insist  that  the  post  office  authorities 
should  deliver  the  journal  flat,  and  so  not 
spoil  the  beautiful  pictures  by  a  horrid  crease, 
we  could  ask  nothing  more. 


Any  one  having  I  Putftura, 

which  they  < -an  repot I  in  detail,   si  on 
homo  opathic  applicability  of  an) 
respet  tfully   urged   to  s  to  1  >r. 

Winterburn,  29  West  26th  Si  r<    1    N'ew  \  ork. 

If  there  is   .1   boy   01 
I  nited  States  to  whom  St.    Vt<  tola    do 
pay  a  monthly  visit,  thai  l>oy  or  that  girl  lias 
|usl   ground   for  complaint.     This  charming 

lie   costs    less  than    one     <  en1     a     day, 
but     the      veriest      little     saint      in      petticoats 

would   be   all    the    better    by    many 
worth    every    day    of    the     live-long    year, 
if    Si.    Nick  rapped  at  her  door  on  tl 
of  each  month.       And  in  this  matter,  what   is 
same   for   the  saint   is  sauce   for  the  sinner, 
and  St.  Nicholas  is  a  source  of  pleasure  to  all. 

The  Treatment  of   Hooping    Cough. 

— In  a  clinical  lecture  delivered  at  the  Phila- 
delphia Hospital  Dr.  John  M.  Keating 
emphasizes  the  value  of  the  steam  spray  and 
theatomiza  ion  of  medicated  solutions,  among 
which  he  ascribe*  value  to  eucalyptol,  and 
thy  mo1.  With  the  bichloride  he  advises 
caution.  Corrosive  sublimate,  which  is  mo- 
used for  almost  every  thing,  he  says,  is  a 
dangerous  ding  to  put  into  the  hands  of  an 
inexperienced  person.  He  has  used  listerine 
extensively  with  good  results  in  the  treatment 
of  hooping  cough.  He  employs  ii  in  the 
strength  of  one  drachm  to  two  ounces  ol 
water,  with  an  ordinary  hand-atomizer,  directs 
the  nurse  to  apply  it  twelve  or  more  tim-  S  a 
day,  and  finds  that  little  children  do  not 
object  to  it.  Chloride  of  ammonium  he  ;d>o 
finds  of  great  service  in  the  form  of  spray. — 
X<>w  York  Medical  Journal, 

Bureaux  and  Committees  of  hik  Am  r- 
ican    Institute  of    Homoeopathy.  —  1  he 

following  is  a  list  of  the  Bureaux  an<i 
mittees  appointed  to  report  at  Saratoga  in  June. 
18S6,  together  with  the  subjects  selected,  as 
far  as  known.  Already  many  of  these 
bureaux  are  busily  at  work,  and  we  may  ex- 
pect a  better  series  of  reports  and  discussion* 
than  we  have  ever  before  had. 

1.  Clinical  Medicine. — J.  S.  Mitchell,  2432 
Michigan  Avenue,  Chicago,  111.,  Chairman  ; 
W.  A  Edmunds,  St.  Louis,  Mo.,  Secretary  ; 
A.  S.  Couch.  Fredonia,  N.  Y..  W.  H. 
Dickinson,  Des  Moines.  la.,  St.  Clair  Smith, 
New  York  City,  N.  Y..  \V.  J.  Hawkes, 
Chicago,    111.,    II.    B.    Clark.  New  Bedford, 

J.  W.  Dqwling,  New  York  City, N.Y. 
Subject  :   "  Phthisis  Pulmonalis." 

2.  Materia  Medica. — A.  C.  Cowperthwaite, 
Iowa  City,  la..  Chairman  ;  E.  A.  Farrington, 
Philadelphia,  Penn.,  Charles  Dake,  Hot 
Springs,  Ark.,  H.  M.  Ilobart,  Chicago,  111., 
S.  Lilienthal,  New  York  City,  N.  Y..  H.  C. 
Allen,  Ann  Arbor,  Mich.,  Anna  M.  YVarren, 
Emporia.  Kan.      Subject  not  yet  selected. 

3.  Surgery.  —  I.  T.  Talbot,  66  Marlboro' 
Street,  Boston.  Mass.,  Chairman  ;  W.  L. 
Jackson,  84  Dudley  Street,  Roxburv,  Mass., 
Secretary  :  W.  T.    Helmuth.    New  York  City 
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N.  V..G.  A.  Hall,  Chicago,  111.,  J  E.  James, 
Philadelphia,  Perm., A.  L.  Obetz,  Ann  Arbor, 
Mich.,  S.  B.  Parsons,  St.  Louis,  Mo..  C.  E. 
Walton,  Hamilton,  O.,  J.  H.  McClelland, 
Pittsburg,  Penn.,  M.  O.  Terry,  Utica,  N.  Y. 
Subject  :  Inguinal  and  Femoral  Hernia." 

4.  Organization. Registration, and  Statistics. 
T.  Franklin  Smith,  62  East  128th  Street, 
New  York,  N.  Y.,  Chairman  ;  I.  T.  Talbot, 
Boston,  Mass.,  \V.  E.  Leonard,  Minneapolis, 
Minn.,  C.  E.  Fisher,  Austin,  Tex.  Subject: 
'(i)  "  Statistics  of  Institut.on;  "  (2)  "  List  and 
Present  Status  of  Elected  Members  ;  "  (3) 
'"  Autobiographies  of  Present  Members." 

5.  Obstetrics. — George  B.  Peck,  Provi- 
dence, R.  I., Chairman  ;  Julia  Holmes  Smith, 
■Chicago,  111.,  Secretary  ;  C.  E.  Fisher, 
Austin,  Tex.,  Sheldon  Leavitt,  Chicago,  111., 
O.  B.  Gause,  Philadelphia,  Penn.,  C.  G. 
Higbee,  St.  Paul,  Minn.,  L  S.  Ordway,  St. 
Louis,  Mo.,  L.  M.  Kenyon,  Buffalo,  N.  Y  , 
W.  R.  Elder,  Terre  Haute,  Ind.,  Alice  B. 
McKibben,  St.  Louis,  Mo.  Subject:  "Post- 
partum Emergencies." 

6.  Gynecology. —  L.  A.  Phillips.  165 
Boylston  Street,  Boston  Ma^s.,  Chairman  ; 
S.  P.  Hedges,  Chicago,  111.,  Secretary  ;  Phil. 
Porter,  Detroit,  Mich.,  H.  K.  Bennett, 
Fitchburg,  Mass.,  M.  T.  Runnels,  Kansas 
City,  Mo.,  L.  L.  Danforth,  New  York.  N.Y. 

B.  F.  Betts,  Philadelphia,  Penn.,  C.  B.  Kin- 
yon,  Rock  Island  111.,  Robert  Hall,  Provi- 
dence, R.  I..  C.  T.  Canfield,  Chicago,  111., 
Subject  ;  "  Diagnosis  and  Treatment  of 
Organic  Diseases  of  the  Uterus." 

7.  Paedology . — R.  N.  Tooker,  237  Dear- 
born Av. ,  Chicago,  111.,  Chairman ;  C.  D. 
Crank, Cincinnati,  0.,Secy;  Martin  Deschere, 
New  York,  N.  Y.,  Millie  J.  Chapman,  Pitts- 
burgh, Penn.,  J.  C.    Sanders,   Cleveland,  O., 

C.  W.  Enos,  Jer-eyville,  III,  W.  H.  Har- 
rison, Baton  Rouge,  La.,  C.  H.  Lawton, 
Wilmington,  Del.,  A.  A.  Whipple,  Quincy. 
111.  Subject:  "Diseases  of  the  Respiratory 
Apparatus." 

8.  Ophthalmology,  Otology,  and  Laryn- 
gology.— Alfred  Wanstall,  228  North  Eutaw 
Street,  Baltimore,  Md.,  Chairman  ;  J.  H. 
•Campbell,  St.  Louis,  Mo.,  Secretary  ;  J.    H. 

Buffum,  Chicago  111..  H.  C  Houghton, 
]New  York,  N.  Y.,  F.  Park  Lewis,  Buffalo, 
N.  Y.,  C.  G.  Fuller,  Chicago,  111.,  H.  C. 
French,  San  Francisco,  Cal.,  H.  P.  Bellows, 
Boston,  Mass.,  F.  H.  Boynton,  New  York, 
N.  Y.,  D.  G.  Woodvine,  Boston  Mass.  Sub- 
ject :  "New  Remedies  and  New  Methods  of 
Treatment-" 

9.  Anatomy,  Physiology  and  Pathology. — 
William  Owens,  corner  yh  and  John  Streets, 
Cincinnati,  O.,  Chairman  ;  William  Owens, 
jun.,  Cincinnati,  O.,  Secretary  ;  M.  Pomeroy, 
Cleveland  O.,  F.  L.  Davis,  Evansville,  Ind., 
J.  W.  Morris,  Wheeling,  W.  Va.,  John  A. 
Rockwell,  Norwich,  Conn.  Subject:  "Tu- 
berculosis. (1)  Tubercle  :  its  Etiology  ■  (2) 
\t?  relation  to  the  Nerves  of  Organic  Life  ;  (3) 
its  relation  to  Nutrition  ;   (4)    its    relation    to 


the  Scrofulous  Dyscrasia  :  (5)  "  Tubercle  con- 
sidered as  a  Symptom." 

10.  Sanitary  Science. — Lemuel  C. 
Grosvenor,  185  Lincoln  Avenue,  Chicago  111., 
Chairman  ;  D.  H.  Beckwith,  Cleveland,  O., 
H.  E.  Beebe,  Sidney.  O..  E.  U.  Jones. 
Taunton,  Mass.,  Anna  M.  Warren,  Emporia. 
Kan.,  R.  N.  Tooker,  Chicago  111  ,  R.  F. 
Baker.  Davenport,  la.,  P.  Dudley,  Philadel- 
phia, Penn..  M.  H.  Waters,  Terre  Haute, 
Ind.  Subject  :  "  OurHomes  :  their  Hygienic 
and  Sanitary  Conditions." 

11.  Pharmacy  and  Provings. — Lewis  Sher- 
man, 171  Wisconsin  Street,  Milwaukie,  Wis., 
Chairman  ;  T.  F.  Allen,  New  York,  N.  Y., 
Secretary  ;  A.  C.  Cowperthwaite,  Iowa  City, 
la.,  P.  Dudley,  Philadelphia.  Penn.,  C.  W. 
Butler,  Montclair,  N  J.,  C.  Wesselhoeft, 
Boston,  Mass.,  W.  J.  Hawkes,  Chicago,  111., 
A.  Korndorfer,  Philadelphia,  Penn.  Subject; 
"  Potentization  by  means  of  Trituration  and 
Succussion." 

12.  Psychological  Medicine. — J.  D.  Buck, 
136  West  8th  Street.  Cincinnati,  O.,  Chair- 
man ;  S.  H.  Talcott,  Middletown,  N.  Y.,  O. 
P.  Baer,  Richmond,  Ind.,  S.  Lilienthal,  New 
York,  N.  Y..  W.  S.  Greene,  Little  Rock, 
Ark.,  J.  M.  Kershaw,  St.  Louis,  Mo.  Sub- 
ject :  "  Will  and  Understanding  (Conscious- 
ness)in  Disease, or  Disturbed  Brain-Function." 

13.  Microscopy  and  Histology. — A.  R. 
Wright,  Buffalo, N.Y.,  Chairman;  W.Y.Cowl, 
New  York,  N.  Y..  Secretary  ;  C.  Wesselhoeft 
Boston,  Mass.,  J.  S.  Mitchell,  Chicago,  111., 
W.  A.  Haupt,  Chemni'z,  Prussia,  F.  Park 
Lewis,  Buffalo,  N.  Y..  L.  B.  Couch,  Nyack, 
N.  Y.,  J.  C.  Morgan,  Philadelphia,  Penn.,  J. 
M,  Crawford,  Cincinnati,  O.  Subject  ;  "  The 
Bacteria,  of  Tuberculosis  and  of  some  of  the 
Zymotic  Diseases." 

14.  Medical  Education.—  Charles  E.  Wal- 
ton, Hamilton,  O.,  Chairman  ;  H.  C.  Allen, 
Ann  Arbor,  Mich.,  Secretary  :  W.  L. 
Breyfogle,  Louisville,  Ky.,  I.  T.  Talbot, 
Boston,  Mass.  Subject:  "The  Relation  to 
the  Institute  of  Medical  Education." 

Committees. — 15.  Medical  Legislation. — 
A.  I.  Sawyer,  Monroe,  Mich.,  Chairman  ;  J. 
W.  Murrell,  Mobile,  Ala.,  A.  S.  Everett, 
Denver,  Col.,  T.  S.  Verdi,  Washington, 
DC,  R.  Ludlam,  Chicago,  111.,  R.  F.  Baker, 
Davenport  la  ,  G.  H.  T.  Johnson.  Atchison, 
Kan..  L.  S.  Ordway,  St.  Louis,  Mo.,  O.  S. 
Wood,  Omaha,  Neb.,  H.  M.  Paine,  Albany, 
N.  Y.,  J.  R.  Flowers,  Columbus,  O..  Hugh 
Pitcalin,  Harrisburg,  Penn.,  W.  Von  Gotts- 
chalk,  Providence,  R.  I. ,  J.  P.  Dake,  Nash- 
ville, Tenn.,  C.  E.  Fisher,  Austin,  Tex.,  J. 
V.  Hobson,  Richmond  Va.,  Lewis  Sherman, 
Milwaukie,  Wis. 

16.  Medical  Literature. — F.  H.  Orme, 
Atlanta,  Ga.,  Chairman  ;  P.  Dudley,  Phila- 
delphia, Penn. ,  G.  W.  Winterburn,  New 
York,  N.  Y.,  A.  K.  Crawford,  Chicago,  111.. 
H.  Packard,  Boston,  Mass. 

17.  Foreign  Correspondence. — T.  M. 
Strong,  Homoeopathic  Hospital,  Ward's 
Island,  N.  V. 
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CHARLES    FREDERICK  STERLING,    M.D., 

Nl'W       Yolk. 

Read  before  th      &.  Y.  S  piety   for  Medico-Scientific 

Investigation. 

In  the  forty-third  volume  of  the 
transactions  of  the  Medico-Chirurg- 
ical  Society  of  London,  C.  Handheld 
Jones  makes  these  remarks.  "  An 
examination  of  the  circumstances 
under  which  any  striking  symptom 
occurs  is  of  Ldvantage,  as  leading  the 
mind  to  estimate  more  truly  the  value 
of  the  symptom,  to  understand  more 
fully  its  possible  import,  and  to  enable 
us,  thus  from  what  is  seen  and  evi- 
dent, to  infer  more  correctly  what  is 
obscure  and  conjectural.  The  phe- 
nomenon of  gastric  haemorrhage  is 
one  to  which  these  observations  are 
very  applicable  ;  it  is  never  an  unim- 
portant occurrence,  often  one  of  fear- 
ful omen,  and  it  is  in  all  cases  of 
great  moment  to  be  able  to  assign  a 
sufficient  and  probable  cause  for  its 
occurrence." 

On  the  16  of  August,  1883,  I  was 
called  to  see  Bella  I.,  who  had  been 
vomiting  blood  at  intervals  since  the 
evening  of  August  14.  I  found  a 
young   woman  about  24   yrs.  of  age, 


lyin< 


in 


bed,    very  pale     and    ex- 


hausted, showing  evidence  of  having 
suffered  severely  from  haemorrhage 
from  some  source.  The  history  given 
me  was  in  brief  as  follows  :  that  on  the 
second  day  previously,  without  any 
warning,  she  had  suddenly  been  taken 
with  a  profuse  bleeding  from  the 
mouth  at  a  quarter  before  six  o'clock 
in  the  afternoon  ;  that  on  the  suc- 
ceeding day  at  the  same  hour  she  had 
suffered  from  a  second  haemorrhage. 
My  impression  is  that  there  had  been 
haemorrhages  at  a  corresponding  time 
in  the  morning  previous  to  my  being 
called,  so  that  she  had  lost  blood  four 


times  at  intervals  of  about  12  hours 
apart.     Dr.  Comstock  of  Lexington 

ave.  had  been  called  and  was  attend- 
ing her  u j)  to  this  time  when  I  was 
re<|uested  to  meet  him  in  consultation. 
We  continued  to  visit  the  case  together 
for  several  days,  until  improvement 
had  so  far  set  in  that  but  one  physi- 
cian was  deemed  necessary. 

For  two  or  three  days  these  haem- 
orrhages made  their  appearam  e  at 
nearly  the  same  hour,  then  bee  ame 
more  irregular  in  their  appearance, 
coming  on  at  two  or  three  o'clock  in 
the  morning,  also  once  or  twice  about 
the  middle  of  the  forenoon,  then  an 
interval  of  48  hours  or  more  would 
elapse  until  they  finally  ceased  al- 
together. 

The  quantity  of  blood  that  was 
lost  was  very  irregular,  varying  from 
two  or  three  tablespoonsful  to  not  less 
than  i}4  pints. 

One  of  the  severest  which  she  had 
was  about  the  second  day  after  I  saw 
her.  These  estimates  of  quantity 
are  not  from  the  description  of  fright- 
ened attendants,  but  I  myself  as  well 
as  Dr.  C,  saw  them. 

The  girl  who  had  previously  been 
a  well  nourished,  full  blooded  person, 
had  become  nearly  exsanguinated. 
The  lips  which  had  been  scarlet,  and 
the  conjunctivae,  were  as  destitute  of 
color  as  the  cadaverous  waxy  face. 
The  pulse  had  reached  140,  and  so 
weak  as  to  be  scarcely  discernible. 
The  general  exhaustion  was  of  course 
profound. 

I  am  sorry  that  I  cannot  give  a 
more  minute  detail  of  the  exact 
number  of  haemorrhages  and  the  times 
of  their  appearance,  but  this  fact  may 
be  accepted  without  question,  that 
for  several  days  the  periodicity  of 
their  occurrence  was  so  marked  as 
to  attract  the  attention  and  call  forth 
comment  from  the   family. 

Then  coming  at  irregular  intervals 
they  finally  ceased,  and  she  slowly 
recovered  her  health  and  strength, 
and  is  to-day  as  perfect   a   specimen 
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of  physical  womanhood  as  can  be 
easily  found. 

My  object  in  relating  the  case  is  to 
establish  if  possible  its  cause  and 
pathology,  not  to  dwell  on  the  treat- 
ment which  in  brief  was  follows.  At 
first  hypodermic  injections  of  ergotine 
were  used  without  avail.  Cracked 
ice  in  quantities  served  merely  to 
allay  thirst  and  had  no  haemostatic 
action.  Various  internal  remedies 
were  used,  and  as  persulphate  of  iron 
and  ferrum  phos.  were  being  admin- 
istered at  the  time  the  haemorrhages 
finally  ceased,  perhaps  they  are  en- 
titled to  the  credit  of  its  arrest. 

Food  seemed  to  aggravate.  Nour- 
ishment was  maintained  for  days  by 
the  rectum,  consisting  of  Gaunt's  beef 
peptones,  milk  and  brandy.  Such  in 
brief  was  the  history  of  this  case.  Now 
what  was  the  matter  with  her  ?  My 
first  impression,  of  course,  was  that 
it  came  from  some  ulcerous  erosion 
of  a  vessel.  I  changed  my  opinion. 
Dr.  St.  Clair  Smith  saw  the  case  in 
consultation  once.  He  also  was  of 
the  opinion  that  it  was  due  to  an  ulcer, 
and  from  there  being  no  history, 
pointing  to  ulcer,  that  it  might  be  one 
of  those  rare  forms  in  which  the  first 
symptom  of  an  ulceration  is  the  haem- 
orrhage. My  final  diagnosis  was  that 
it  was  occasioned  by  no  ulcer,  cancer 
or  any  thing  of  the  sort,  but  due  to 
malaria,  in  other  words  a  case  of  ma- 
larial haematemesis.  I  will  endeavor 
to  give  my  reasons  as  plainly  and 
briefly  as  possible. 

We  now  pass  to  diseases  of  other 
organs  and  structures  in  the  vicinity 
of  the  stomach.  Taking  up  this  you 
must  allow  me  to  quote  again  from 
Roberts  this  statement.  "  These 
■chiefly  act  by  inducing  extreme 
mechanical  congestion  which  may 
follow  any  great  obstruction  of  the 
portal  circulation,  but  especially  that 
due  to  cirrhosis  of  the  liver,  thrombo- 
sis of  the  portal  vein  or  its  branches, 
pressure  upon  the  portal  trunk  or 
vena  cava  inferior,  and  long  contin- 
ued cardiac  or  pulmonary  affections. 
Acute  atrophy  of  the  liver  is  often 
attended  with  haematemesis  which  is 


then  partly  due  to  the  state  of  the 
blood.  Splenic  disease  may  origin- 
ate this  symptom  in  both  ways." 
Cancer  of  the  pancreas,  aneurisms 
and  omental  hernia,  complete  the  list. 
These  last  obviously  bear  no  relation 
to  the  case,  and  no  cardiac  or  pul- 
monary affections  exist.  Now  we 
have  left  simply  an  intense  conges- 
tion to  account  for  this  haemorrhage. 
What  can  produce  this  congestion  ? 
Affections  of  the  liver  or  spleen, 
pressure  or  congestion  of  the  portal 
system. 

Now  I  think  it  will  be  admitted 
without  question  that  malarious  dis- 
orders are  among  the  foremost  agents 
in  producing  diseases  of  the  liver  and 
spleen.  Any  one  who  feels  inclined 
to  question  this  statement  I  would 
refer  to  "  Drake's  Diseases  of  the 
Mississippi  Valley."  In  both  the 
prodromata  and  sequelae  of  these 
diseases  is  an  intense  congestion  of 
the  portal  system.  Bearing  in  mind 
the  anatomy  of  the  venous  system  a 
congestion  of  the  gastric  walls  is  a 
necessary  accompaniment.  The  left 
gastro-epiploic  vein  joins  the  portal 
just  at  the  junction  of  the  splenic 
with  the  latter.  The  gastric  vein 
along  the  lesser  curvature  of  the 
stomach  also  terminates  in  the  vena 
porta.  These  two  are  among  the 
principal  vessels  forming  the  portal 
system,  and  a  congestion  of  this  sys- 
tem is  necessarily  shared  in  by  these 
gastric  veins.  Now  that  a  congestion 
here  should  be  followed  by  a  rupture 
of  the  over  filled  vessels  is  certainly 
a  natural  possibility. 

In  Ziemssen,  vol.  vii.,  Leubesays — 
"  Now  the  wall  of  the  stomach  is 
especially  liable  to  the  occurrence  of 
a  haemorrhagic  infiltration.  The  very 
arrangement  of  the  capillaries,  their 
interposition  between  single  venous 
radicles  on  one  side,  and  double  ar- 
terial radicles  on  the  other,  impedes 
to  a  certain  extent  the  flow  of  capil- 
lary blood.  The  contraction  of  the 
muscles,  especially  during  digestion 
has  a  similar  effect.  If  to  these 
causes  we  add  also  a  continuous  pas- 
sive  congestion  from    remote   causes, 
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*****  it  is  easy  to  see  how  a 
laceration  of  the  wall  of  a  vessel,  and 
the  formation  of  a  hemorrhagic  infil- 
tration can  be  produced." 

Handfield  Jones,  says,  "  That 
malarious  disorders  should  produce 
haematemesis  is  only  what  might  be 
expected."  As  a  matter  of  fact  they 
are  rare.  Leube  says,  k<  There  is  an 
interesting  form  of  recurrent  haema- 
temesis which  occurs  under  the  in- 
fluence of  malaria."  I  have  for- 
tunately been  able  to  find  several 
•cases  reported  which  bear  out  this 
proposition.  In  the  London  Medical 
Times  and  Gazette,  vol.  ii.  (1S55),  pp. 
410  et  seq.,  Jonej  reports  a  case  in 
which  the  chief  symptoms  were  those 
of  obscure  aguish  disorder.  This 
patient,  a  woman,  lost  about  a  teacup- 
ful  a  day  for  three  weeks,  the  haem- 
orrhage commencing  each  day  about 
2  p.  m.  And  lasting  well  into  the  even- 
ing. rIne  blood  was  lost  in  mouth- 
fuls  at  a  time  coming  up  with  a  short 
cough.  He  says  in  his  comments  on 
this  case.  "  I  entertain  no  doubt 
whatever  of  the  malarious  nature  of 
this  woman's  disorder  and  that  the 
haemorrhage  comes,  in  part  at  least, 
from  the  stomach."  In  the  Annales 
de  la  Societ.  de  Med.  d'Anvers,  ii., 
218(1870),  Boon  reports  a  case  of 
ague  of  the  tertian  type  in  which  the 
patient  lost  large  quantities  of  blood 
from  the  stomach  on  alternate  days, 
to  such  an  extent  that  she  became 
very  "anaemic."  He  cured  this  case 
by  quinine.*  Three  years  ago  this 
last  summer,  Dr.  Bradford  of  this 
city,  had  a  case  also  in  a  young  house- 
maid, in  which  after  a  preliminary 
period  of  some  little  time,  of  symptoms 
very    malarious    in     their    character, 

*  In  the  Siglo  Med.  published  at  Madrid,  in 
the  fourth  volume,  page  116,  year  1857, 
Bonet  y  Lacasa  (J.  B.)  report  a  case  of  inter- 
mittent haematemesis  cured  by  quinine.  In 
the  Rev.  de  therap.  du  midi  Montpel.,  1S52. 
iii.,  555  et  seq.,  R.  Falot  reports  a  case  of 
intermittent  hrematemesis  cured  by  quinine. 

Dr.  Kennard  reports  an  extraordinary  case 
of  h^matemesis  from  chronic  inflammation 
and  enlargement  of  the  spleen  in  the  St. 
Louis  M.  and  S.  Journal,  1S75,  N.  S.,  xii.,p. 
423  et  seq. 


she  was  taken  with  a  profuse  haem- 
orrhage from  the  mouth,  of  stomachic- 
origin,  at  about  ten  o'clock  in  the 
morning.  This  returned  for  several 
days  at  nearly  the  same  time,  though 
showing  a  tendency  to  postpone  a  lit- 
tle. She  recovered.  In  my  own 
case  the  patient  had  for  three  months 
previously  suffered  from  symptoms 
pointing  strongly  to  a  malarial  origin. 
She  complained  of  great  lassitude. 
All  exertion  was  a  severe  trial.  She 
had  great  weakness  in  the  knees  ; 
they  seemed  unable  to  support  her. 
Her  sleep  was  heavy  and  sound  and 
it  was  difficult  to  arouse  her.  She 
complained  of  a  weight  and  fullness 
in  the  region  of  the  stomach,  pain  in 
the  left  side  in  the  vicinity  of  the 
spleen,  also  reaching  around  to  the 
back.  She  had  no  appetite  for  food 
in  the  morning  and  but  little  at  noon. 
After  twelve  o'clock  however  these 
symptoms  all  passed  off  and  by  the 
latter  part  of  the  afternoon  she  would 
feel  as  well  as  ever.  She  had  an  ex- 
cellent appetite  for  dinner  at  6  p.  m., 
and  suffered  no  distress  whatever 
from  the  meal.  Seven  years  before 
she  had  endured  a  violent  attack  of 
chills  and  fever  on  Staten  Island,  for 
which  she  had  taken  quantities  of 
quinine.  In  view  of  this  history  and 
the  u.ter  absence  of  any  history 
pointing  to  ulcer,  carcinoma,  irregular 
menstruation,  cardiac  or  pulmonary 
troubles  or  traumatic  causes,  I  think 
I  am  justified  in  attributing  this 
haematemesis  to  a  malarial  origin. 

The  recognized  causes  of  haemor- 
rhages from  the  stomach  are  various. 
The  most  concise  tabulation  I  find 
in  Roberts,  as  follows.  Other  author- 
ities give  the  same  in  different  lan- 
guage.    Roberts  says — 

1. — Traumatic  : 

2. — Diseased  conditions  of  the 
blood  : 

3. — Vicarious  : 

4. — Injury  by  foreign  bodies  or 
destructive  chemical  agents  which 
have  gained  access  into  the  stomach  : 

5. — Abnormal  conditions  of  the 
stomach  itself,  including  congestion 
from  any  cause,  inflammation,  ulcera- 
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tion,  cancer,  atheroma,  embolism  or 
varicose  veins  : 

6. — Diseases  of  other  organs  and 
structures  in  vicinity  of  the  stomach  : 

7- — Swallowed  blood,  either  from 
the  respiratory  organs,  as  in  epistaxis, 
haemoptysis,  etc.,  or  blood  from  out- 
side sources,  either  administered  as  a 
therapeutic  measure,  or  taken  by  hys- 
terical girls  or  malingerers. 

Now  to  some  cause  included  in 
this  table  must  we  look  for  its  source 
in  this  case.  Let  us  take  them  up  in 
order. 

Traumatic  may  be  thrown  out  at 
once. 

A  diseased  condition  of  the  blood 
in  this  classification  refers  to  those 
changes  produced  by  such  affections 
as  yellow  fever,  typhus,  etc.  In  this 
case  it  has  no  place. 

Vicarious  haemorrhage  is  generally 
in  connection  with  deficient  menstrua- 
tion ;  in  all  cases  with  some  irregular- 
ity or  disturbance  of  that  function. 
In  this  case  the  function  was  perfect. 

Injury  from  foreign  bodies  or 
destructive  chemical  agents  within 
the  stomach  must  be  dismissed,  from 
the  utter  absence  of  any  history  of 
accident,  suicidal  tendency,  lesions  of 
the  mouth,  throat,  etc. 

In  regard  to  swallowed  blood,  the 
patient  was  neither  hysterical  nor  a 
malingerer,  nor  had  she  been  taking 
it  for  therapeutic  purposes  ;  moreover 
her  exsanguinated  condition  was  evi- 
dence sufficient  that  her  own  system 
furnished  the  blood  and.suffered  from 
the  loss.  There  remain  then  two 
general  causes  which  we  must  con- 
sider more  in  detail. 

These  are  abnormal  conditions  of 
the  stomach  itself,  and  diseases  of  ad- 
jacent organs. 

In  the  first  we  have  seven  subdi- 
visions : 

First  vomiting  and  retching.  There 
had  been  no  history  of  such  a  condi- 
tion producing  strain  or  rupture  ; 
the  first  vomiting  was  of  the  blood  it- 
self. Inflammation  must  have  been 
preceded  or  accompanied  by  some 
symptoms  of  gastritis  ;  they  were 
absent.     Cancer  must  have  symptoms 


before  or  after  ;  there  had  been  no 
pain  ;  there  was  no  cachexia  ;  her  age 
was  against  it  ;  she  has  had  no  evi- 
dence of  it  since,  now  some  24  mos. 
An  atheromatous  condition  of  the 
vessels  would  be  found  elsewhere  as- 
well  ;  it  is  peculiar  to  the  aged  ;  she 
is  a  young  woman  of  superb  phy- 
sique. Embolism  and  thrombosis  are 
generally  the  result  of  cardiac 
troubles  ;  no  rheumatic  history  is 
present,  nor  do  I  know  of  her  ever 
having  complained  of  the  slightest 
symptom  referable  to  the  heart  ;  on. 
the  contrary  she  denies  it.*  We  have 
left  congestion  and  ulceration.  Con- 
gestion we  will  discuss  in  connection 
with  the  next  division,  viz  :  diseases 
of  adjacent  organs.  Ulceration  is 
perhaps  the  most  common  cause  of 
stomach  haemorrhage.  Bartholow, 
quoting  the  statistics  of  Handheld 
Jones,  says,  "  It  is  renderecW^pretty 
certain  by  these  figures,"  (that  such 
is  the  case).  The  same  figures  show 
a  percentage  of  nearly  seventy-five 
females,  out  of  one  hundred  suffering 
from  haematemesis.f  Did  she  have 
an  ulcer  ?  I  hardly  feel  like  wearying 
you  with  an  enumeration  of  the 
symptoms  of  an  ulcer  of  the  stomach. 
Still  a  few  must  be  mentioned.  Nie- 
meyer  says,  "  Among  the  most  fre- 
quent, are  pains  in  the  epigastrium. 
The  patients  complain  of  a  steady 
pain  in  the  pit  of  the  stomach  which 
is  increased  by  pressure,  and  is  gener- 
ally particularly  severe  at  some  cir- 
cumscribed spot  ;  partly  of  parox- 
ysms of  severe  pain,  which  starting 
from  the  epigastrium  extend  toward 
the  back  and  are  designated  as  car- 
dialgia.  The  sensitiveness  to  press- 
ure is  usually  very  great.  The  at- 
tacks of  pain  generally  occur  soon, 
after  meals.  Vomiting  is  almost  as 
constant  a  symptom  as  pain  and  sen- 
sitiveness. The  course  of  the  disease 
is  either  rapidly  fatal  or  very  tedious. 
The  general  health  of  the  patient  be- 

*  A  recent  careful  physical  examination 
failed  to  detect  the  slightest  cardiac  lesion. 

f  Again  ulcer  of  the  stomach  is  a  compara- 
tively frequent  disease  in  young  house- 
maids, which  was  this  patient's  occupation. 
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comes  impaired,  rapid  debility  and  a 
pale  cachectic  look  making  their  ap- 
pearance, though  this  is  not  invaria- 
bly the  case.  Bartholow  says,  as  well 
as  others,  that  an  individual  in  per- 
fect health  apparently,  may  have  an 
ulcer,  the  first  intimation  of  which  is 
the  intense  pain,  vomiting  of  blood, 
profound  prostration,  and  death  in  a 
few  hours,  but  I  think  medical  litera- 
ture may  be  searched  through  in  vain 
for  a  case  of  gastric  ulcer  where  the 
haemorrhage  is  the  only  symptom  from 
beginning  to  end  with  recovery.  Now 
with  the  exception  of  the  haemor- 
rhage not  one  of  these  symptoms  was 
observed  in  this  patient,  either  before 
or  since,  and  with  the  cessation  of 
the  haemorrhage  the  patient  began  her 
recovery  which  in  due  time  was  per- 
fected. I  think  therefore  we  are  justi- 
fied in  eliminating  ulcer  as  a  cause  in 
this  case. 


SYZYGIUM    IN    GLYCOSURIA. 


E.  M.  HALE,  M.D., 

Chicago. 

Several  months  ago  there  appeared 
in  the  London  Lancet  a  notice  of 
the  use  of  syzygium  in  the  treatment 
of  glycosuria.  The  seeds  are  the 
officinal  portion.  It  is  an  East  In- 
dian plant,  and  is  used  in  diabetes  by 
the  native  physicians,  who  give  the 
pulverized  seeds,  in  20  or  30  grain 
doses.  Their  use  gives  rise  to  no  un- 
pleasant symptoms,  gastric,  intestinal 
or  urinal,  but  they  have  an  undoubted 
power  to  lessen  the  sugar  in  the 
urine. 

Dr.  Hughes,  of  London,  in  the 
"  Homoeopathic  World"  reports  One 
case  which  improved  under  drop 
doses  of  the  20th  dilution. 

I  have  lately  had  an  opportunity  of 
observing  its  effects  in  two  cases  of 
glycosuria,  and  the  results  are  worthy 
of  record. 

Case  I.     Mr.  C.  C.  C ,  a  very 

wealthy  and  intelligent  gentleman  of 
Chicago,  several  years  ago — four  or 
five — found    that     he    was    suffering 


from  glycosuria.  He  was  at  that 
time  traveling  in  Europe,  and  was 
treated  by  the  most  eminent  physi- 
cians in  London,  Paris  and  Vienna. 
The  amount  of  sugar  fluctuated  from 
12$  to  20^',  never  less  than  12.  No 
medicine  or  diet  was  able  to  reduce 
it  below  that  quantity.  The  Spe- 
cific gravity  was  always  high,  1.036. 
Quantity  usually  9  to  10  pints.  He 
had  lived  on  skimmed-milk  and  gluten 
bread  for  a  year  at  a  time.  Had 
taken  every  known  remedy  in  both 
schools.  I  put  him  upon  bromide  of 
arsenic,  and  again  upon  lycopus  vir, 
but  with  no  change. 

A  few  weeks  ago  one  of  his  medi- 
cal friends  showed  him  the  London 
Lancet,  in  which  was  a  mention  of 
syzygium.  He  immediately  tele- 
graphed to  New  York  and  London, 
and  after  weeks  succeeded  in  pro- 
curing the  seeds.  From  these  he  had 
a  decoction  made,  according  to  the 
following  formula  : 

$.  Pulverized  seeds  of  syzygium 
one  ounce,  hot  water  one  pint.  When 
sufficiently  infused  add  glycerine  one 
ounce,  which  prevents  fermentation. 
Dose  :  one  teaspoonful  three  or  four 
times  daily. 

Mr.  C.  took  this  preparation  ten 
days,  sometimes  taking  a  tablespoon- 
ful.  No  pathogenetic  symptoms 
were  observed.  As  to  its  curative 
effects  I  can  but  describe  them  by 
giving  verbatim  a  characteristic  letter 
from  the  patient  himself : 

Chicago  Club,  June  10,  1884. 
Dear  Dr.  Hale  : 

No  Sugar  !  Sp.  gravity 
very  high,  1.036,  but  no  sugar.  That 
is  the  most  remarkable  medicine  in 
the  world,  for  that  purpose.  Pro- 
claim it  to  the  world!  From  12  # 
to  15  io  of  sugar,  never  under  skim 
milk  reducing  the  amount  below  7 
percent.,  it  has  come  after  ten  days' 
use  of  syzygium  to  no  sugar  .'  only 
highly  concentrated,  seven  per  cent, 
of  urea,  but  that  does  not  matter.  It 
will  take  out  the  sugar.  I  have  kept 
records  for  two  years,  and  never  be- 
fore without  finding  large  quantities 
of  sugar. 
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A  daily  record  and  a  monthly  anal- 
ysis (I  have  made  for  two  years)  : 
Quantity  reduced  at  once  from  eight 
to  nine  pints  in  24  hours  to  less  than 
four.  It  will  show  that  result  within 
40  hours,  yes,  within  30. 

Yours  sincerely. 

C.  C.  C. 

The  next  day  Mr.  C.  started  for 
Europe,  promising  to  report  on  his 
arrival.  I  may  be  able  to  give  his 
report  appended  to  this  paper. 

Case  II.  Mrs.  Clark,  aged  70. 
Sugar  was  first  observed  in  the  urine 
two  or  three  years  ago,  but  probably 
had  been  present  before,  as  she  had 
been  failing  in  strength  and  becom- 
ing emaciated  before  that  date.  Had 
been  under  the  care  of  a  physician 
who  gave  her  acids  (phosphoric, 
nitric)  in  large  doses,  with  some  im- 
provement. Before  giving  syzygium 
the  urine  showed  10  per  cent,  sugar, 
sp.  gravity  1.036,  quantity  4  quarts. 
Prescribed  5  grs.  of  a  trituration  made 
by  mixing  equal  parts  of  the  pulver- 
ized seeds  and  sugar  of  milk.  Analy- 
sis after  a  week's  use  of  the  drug 
showed  sugar  9  per  cent.,  sp.  gravity 
1.042,  quantity  3^  quarts  (56  ounces). 

This  showing  was  not  satisfactory, 
and  the  medicine  was  prescribed  in 
the  form  of  decoction,  prepared  as 
follows  :  one  ounce  of  the  pulverized 
seeds  was  infused  in  one  pint  of  hot 
water.  To  this  was  added  one  ounce 
of  glycerine  to  prevent  fermentation. 
Of  this  she  was  ordered  to  take  a  tea- 
spoonful  four  times  a  day.  In  a 
week  the  urine  was  found  to  have  a 
sp.  gravity  of  10,365,  sugar  6.66  per 
cent.,  average  daily  quantity  64 
ounces  (4  quarts). 

Although  the  sugar  has  notably  de- 
creased, the  amount  of  urine  had  not, 
but  had  apparently  increased.  I 
say  apparently,  for  the  patient 
thought  she  had  drank  more  water 
than  usual,  and  the  water  was  from 
the  "  Silurian  "  spring  at  Waukesha, 
which  is  decidedly  diuretic. 

She  was  ordered  to  take  two  tea- 
spoonfuls  four  times  a  day  of  the 
same  decoction.  In  fourteen  days 
the   urine    was    again    examined  and 


showed  a  specific  gravity  1.032,  sugar 
5.25  per  cent.,  quantity  averaged  40 
ounces  daily. 

As  the  patient  was  going  to  her 
home  in  Ogdensburg,  N.  Y.,  I  had  a 
fluid  extract  of  the  syzygium  made, 
five  drops  of  which  is  equal  to  one 
ounce  of  the  decoction.  This  she 
takes  with  her,  and  has  promised  to 
report  in  two  weeks.  Should  I  get  the 
report  before  this  is  printed  it  will  be 
added  to  this  paper. 

These  two  cases,  together  with  the 
one  reported  by  Dr.  Hughes,  show 
conclusively  that  it  has  the  power  of 
diminishing  the  sugar,  the  quantity 
and  specific  gravity  of  the  urine  of 
glycosuria. 


DIGESTION,     AND     THE    REMEDIES 
FOR  ITS  IMPERFECTIONS. 


GEO.  H.  TAYLOR,  M.D., 

New  York. 

Nothing  can  be  more  self-evident 
than  that  the  digestion  of  food  is  in- 
separably connected  with  the  mani- 
festation of  the  varied  forms  of  vital 
energy  of  which  the  organism  is  the 
instrument.  This  proposition  accords 
fully  with  the  practice  and  experience 
of  persons  unversed  in  physiology. 
The  fundamental  purpose  of  aliment 
is  use  in  supporting  the  energy  which 
the  organism  dissevers  from  it,  and 
which  becomes  manifest  as  physical, 
as  sensory,  and  as  mental  power.  The 
materials  of  food  with  which  energy 
is  incorporated  and  held  till  thus 
severed,  return  to  the  air  and  the 
earth  whence  they  came,  and  again  in 
due  course  to  repeat  the  service  of 
storing  and  yielding  energy. 

Digestion  in  the  physiological  sense 
is  solution  in  the  cavity  of  the  organs 
adapted  to  receive  food  ingested  pre- 
liminary to  its  becoming  imbibed 
through  the  walls  of  these  organs  to 
enter  upon  its  vital  uses.  It  is  very  ne- 
cessary for  the  proper  understanding 
of  the  faults  of  digestion  that  a  sharp 
distinction  be  made  between  digestion 
and  nutrition,  which  in  the   popular 
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estimation,  and  even  in  medical  prac- 
tice, are  often  merged  together. 

Digestion  effects  little  change  in 
aliment  further  than  is  required  to 
prepare  it  to  pass  freely  through  the 
walls  of  the  digestive  organs  to  join 
the  mass  constituting  the  organism. 

Nutrition  is  what  occurs  after 
digested  matter  has  passed  from  the 
digestive  cavity  and  entered  the  vital 
system.  It  is  intimately  related  to 
the  demands  of  the  vital  organs  ;  it 
is  devoted  to  the  support  of  vital 
activities.  By  means  of  nutritive 
processes  the  energy  imported  with 
aliment  is  dissociated  from  the  ma- 
terial substance  ;  it  is  the  separation 
of  this  energy  that  is  the  prime  object 
of  the  vital  mechanism. 

The  dissociated  material  instantly 
emerges  from  the  system.  The 
organism  has  no  power  to  detain 
matters  from  which  energy  has  been 
separated.  In  the  act  of  dissociation 
the  material  assumes  the  gasseous  and 
vaporous  forms,  which  with  water  and 
salines,  immediately  appear  at  the 
appropriate  outlets. 

While,  therefore,  digestion  occurs 
within  the  cavity  of  the  body,  but 
exterior  to  the  vital  tissues,  and  lead- 
ing thereto,  nutrition  occurs  wholly 
within  the  vital  domain,  and  consists 
of  a  progressive  series  of  processes 
leading  exterior  to  the  organism,  the 
materials  arriving  thereat  only  on  the 
completion  of  the  last  of  the  series  of 
chemical  changes. 

It  will  be  seen  therefore  that  diges- 
tion by  no  means  includes  nutrition, 
nor  is  digestion  equivalent  to  nu- 
trition. It  does  not  in  the  least  in- 
clude the  disposal  by  the  system  of 
digested  products,  or  the  dissociation 
from  the  constituent  elements  of 
food  of  the  ene:gy  with  which  it  is 
invested,  and  which  it  is  the  purpose 
of  the  organism  to  liberate  and  render 
available. 

Food  therefore  may  be  ingested 
without  becoming  digested,  and  this 
may  be  no  fault  of  the  digestive 
organs.  This,  in  fact,  usually  occurs 
in  incipient  stages  of  disease  of  the 
digestive     organs.        At     this     time 


the     conditions    for     rendering      ali- 
ment fluid  are  not   provided.     These 

consist  of  peculiar  flu idi zing  secre- 
tions afforded  by  the  walls  and  glands 
of  the  digestive  organs,  and  in  this 
case  are  wanting  either  in  finality  or 
amount.  Under  these  circumsl 
there  is  no  protection  of  the  ingested 
mass  from  the  operation  of  ordinary 
physical  laws  such  as  would  occur  at 
the  temperature  and  moisture  of  the 
same  mass  in  other  situations. 

The  digestive  organs  may  not  be 
culpable  ;  the  alimentary  mass  should 
not  be  where  there  is  no  occasion  for 
it.  The  digestive  organs  are  subjects 
of  abuse  rather  than  for  blame  under 
these  circumstances.  Food  also  may 
be  ingested  and  be  favored  with  an 
abundance  of  proper  quality  of  diges- 
tive secretions,  and  even  then  fail  to 
pass  the  investing  walls  of  the  organs. 
The  fluid  mass  may  not  be  called  for 
by  the  parts  it  is  adapted  to  reach,  in 
which  case  the  fluidized  aliment 
becomes  useless  and  an  incumbrance 
on  the  local  organs.  The  conse- 
quences will  differ  from  those  of  the 
previous  case,  but  are  no  less  calamit- 
ous. Digested  material  remaining  in 
the  cavity  is  still  outside  the  vital 
organs,  and  is  still  a  useless  mass, 
foreign  to  its  location.  Decom- 
position is  still  imminent,  and  morbid 
impressions  on  the  digestive  walls 
would  be  evidence  of  failure  to  fulfill 
the  nutritive  destiny  of  food.  Then 
naturally  follows  a  pathological  series 
of  events.  The  walls  of  the  stomach 
and  other  digestive  organs  being  in 
contact  with  foreign  matter  are  sub- 
jected to  irritation,  partly  mechanical, 
partly  chemical,  and  the  afflux  of 
blood  thereto  occurs,  which  is  the 
constant  effect  of  similar  causes  in 
any  portion  of  the  organism.  The 
nerves  are  impressed  by  the  same 
cause  of  irritation,  and  the  nervous 
mechanism  radiates  the  irritation  to 
the  furthermost  boundaries  of  the 
organism,  tending  to  subvert  all  pro- 
cesses under  the  same  influence. 

To  render  the  illustration  of  the 
principle  more  pertinent  and  instruc- 
tive, let  it  be  supposed  that  the  walls 
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and  secretory  organs  of  the  digestive 
cavity  have  become  disabled  by  the 
frequent  repetition  of  the  circum- 
stances above  noted,  or  others  equally 
injurious  to  the  vital  membrane  of 
the  organs  containing  ingested  ma- 
terial. This  refuses  or  is  incom- 
petent to  afford  the  necessary  solvent, 
and  food  if  ingested  necessarily  be- 
comes subject  to  the  laws  of  ordinary 
chemistry,  which,  in  relation  to  time 
and  place,  and  only  in  such  relation, 
are  decidedly  morbid;  violent  sensory 
impressions  radiating  throughout  the 
nervous  mechanism  engage  the 
limited  vital  activities  ;  the  nervous 
activities  become  paramount,  while 
the  muscular  system  is  robbed  of  its 
dynamic  capabilities.  Portions  of  the 
gases  and  other  poisonous  products 
of  such  decomposition  find  their  way 
slowly  into  the  blood  to  deteriorate 
all  the  vital  processes. 

This  would  be  indigestion.  The 
sensory  part  of  these  happenings 
would  constitute  the  evidemes  of 
indigestion  or  dyspepsia.  A  little 
reflection  shows  just  where  the  fault 
lies.  It  is  not  in  the  digestive  organs. 
Indeed  these  organs  may  primarily 
have  done  their  work  well  and  still 
be  followed  by  extreme  suffering 
there  located.  To  explain  this  ap- 
parent inconsistency,  and  to  enforce 
the  principle  under  discussion,  let  it 
be  supposed  that  ready  digested  food 
be  supplied  in  a  state  of  perfect  solu- 
tion. Or  to  make  the  supposition 
accord  with  constantly  repeated  thera- 
peutic practice,  let  the  alimentary 
mass  be  subject  to  the  action  of  the 
digestive  secretions  of  a  slaughtered 
animal — to  some  effective  form  of  the 
many  preparations  of  pepsine  with 
which  the  drug  market  is  flooded. 
It  is  still  to  be  seen  that  an  additional 
factor  is  required  to  make  digestion 
of  the  least  service,  and  to  prevent 
the  occurrence  of  local  digestive  de- 
rangement accompanied  by  morbid 
sensations,  and  some  one  or  many  of 
the  distresses  referable  to  the  diges- 
tive organs. 

The  further  condition  for  com- 
pleting the  use  by  the  system  of  ali- 


ment may,  for  convenience,  be  in- 
cluded under  the  descriptive  word 
nutrition.  By  this  term  may  be  un- 
derstood the  several  distinct  physio- 
logical processes  of  absorption  of  the 
fluidized  aliment  ;  its  reception  by 
the  blood  ;  its  distribution  through- 
out the  body  ;  its  appropriation  by 
the  acting  vital  tissues,  as  nerve 
centers,  muscle  cells,  etc.  ;  and  the 
chemical  change  of  the  material 
whereby  energy  is  liberated  and  the 
material  reduced  to  innocuous  be- 
cause completely  oxidized  products. 
These  are  stages  of  one  career  having 
a  single  aim  and  normal  termination. 
The  purpose  which  is  usable  en- 
ergy, fails  when  chemical  resolution 
is  incomplete.  Nothimg  is  plainer 
than  that  the  amount  of  aliment 
which  can  usefully  enter  on  the 
career  of  processes,  must  be  governed 
by  that  which  is  disengaged,  and  that 
the  latter  does  not  depend  on  the 
I  former. 

Let  this  series  of  physiological  acts 
which  have  a  unity  of  purpose  point- 
ing to  one  and  only  one  outcome,  be 
compared  for  illustration,  to  the 
physiological  passage  of  an  object 
between  narrow  walls,  having  a  rather 
tortuous  course,  leading  to  a  single 
opening,  as  that  of  water  through  a 
tube. 

It  is  clear  that  the  amount  entering 
the  tube  at  one  end  is  entirely  con- 
trolled by  the  amount  suffered  to  be 
discharged  at  the  other  end.  If  the 
mechanism  be  so  constructed  that  the 
entering  end  be  much  broader  than 
that  delivering,  no  advantage  is  gained 
as  respects  the  amount  entering  ;  this 
is  still  controlled  by  the  restrictions 
and  expansions  to  which  the  delivery 
is  amenable.  Such  breadth  of  re- 
ception may  indeed  be  a  great  dis- 
advantage in  point  of  security  in  the 
arrangement ;  for  example,  if  the  con- 
fining walls  should  have  possible  weak 
points,  these,  under  the  conditions 
supposed,  would  be  subjected  to  un- 
|  necessary  strain  and  probable  danger; 
j  avoidable  by  proportioning  the  inlet 
i  to  the  probable  capacity  and  re- 
1  quirements  of  the  outlet.     It    there- 


i885. 


DIGESTION. 


3i7 


fore  appears  that  digestion  and  di- 
gestive power  are  in  the  nature  of 
things  entirely  controlled  by  nutritive 
activity,  which  alone  represents  the 
uses  of  food.  In  the  absence  of 
nutritive  activity,  and  the  changes 
of  matter  implied  thereby,  food  is 
useless.  The  best  that  can  happen 
to  aliment  under  these  circumstances 
is  for  it  to  decay  in  the  digestive 
organs,  before  entering  into  more  in- 
timate relations  with  vital  parts.  In 
this  case  symptoms  of  a  warning 
nature  arise,  protective  of  the  vital 
interests.  It  follows  that  true  thera- 
peutics of  the  faults  of  digestion, 
however  manifested,  and  whatever 
parts  become  affected  by  nutritive 
failures,  have  very  little  to  do  with 
the  digestive  organs  as  such.  Indeed 
tampering  with  them  is  liable  to  prove 
injurious,  especially  if  by  that  means 
the  local  action  of  the  parts  secreting 
digestive  fluids  should  thereby  be  in 
fact  increased.  So  much  of  material 
to  be  disposed  of  would  be  thrown 
upon  the  restricted  outlet  and  its 
weakened  intervening  parts  included 
in  the  nutritive  factor  of  the  career 
of  alimentary  supplies.  True  thera- 
peutics of  faulty  digestion  is  directed 
solely  to  the  perfecting  of  the  uses  of 
fluidized  and  absorbed  aliment.  It  is 
only  when  the  use  of  Jiutritive  sup- 
plies is  in  proportion  to  the  amount 
supplied  at  the  digestive  entrance  to 
the  vital  organism,  that  good  diges- 
tion is  possible.  Remedies  whose 
effects  are  limited  to  the  digestive 
organs,  or  to  any  portion  of  them,  as 
the  stomach,  glands,  the  liver,  the 
pancreas,  the  mucous  surface  of  the 
alimentary  tube,  are  necessarily  pal 
liative  in  effect  and  character.  They 
can  have  no  effect  on  the  current 
uses  the  vital  system  is  making  of 
its  supplies.  These  remedies  have  no 
power  to  advance  the  sufferer  in  the 
way  of  health.  In  chronic  cases, 
they  are  deceiving,  and  perpetuate 
the  necessity  for  their  constant  re- 
petition. They  call  attention  of  the 
sufferer  to  the  incidents  of  his  infirm- 
ity and  restrain  him  from  the  con- 
sideration   of    the    fundamental    and 


controlling  facts  of  his  case.  So  far 
as  the  remedies  thus  provided  are 
effective  in  the  special  purposes  they 

are  said  to  meet,  their  influence  is 
injurious.  They  increase  the  sensory 
importance  of  the  local  evident 
misuse  of  food,  without  in  the  least 
increasing  the  activities  of  the  series 
of  nutritive  acts  by  which  alone 
space  for  digested  material  is  pro- 
vided in  the  vital  system.  Local 
medication  of  the  digestive  also  fails 
in  the  most  important  department  of 
what  is  therapeutically  required. 
The  essential  point  is  the  correct  pro- 
portioning of  the  alimentary  supplies 
to  nutritive  uses.  While  therapeutics 
is  charged  with  opening  up  and  pro- 
moting these  uses,  it  is  plain  that 
temporary  restriction  must  be  placed 
upon  the  supplies,  else  such  increase 
of  uses  may  fail  in  reaching  the  re- 
quired equality  of  the  one  to  the 
other.  The  equality  is  self-controlled 
in  health,  but  the  governing  function 
in  deranged  health  is  also  deranged, 
and  the  securing  of  due  proportion 
between  supply  and  use  temporarily 
devolves  on  the  judgment  and  expe- 
rience. 

Now  peptic  remedies  imply  no 
idea  of  proportion  of  supply  to  uses, 
but  on  the  contrary  quite  discourage 
any  such  principles.  Such  remedies 
therefore,  if  long  continued,  utterly 
subvert  the  natural  regulating  func- 
tion of  the  nutritive  mechanism,  and 
are  liable  to  perpetuate  the  trouble 
and  lead  to  its  increase. 


Prof.  Sigel  (Stuttgart)  witnessed 
most  rapid  effects  from  the  use  of  oil 
of  turpentine  in  diphtheria.  He 
gives  it  internally  one  to  three  times 
daily,  a  tablespoonful  ;  and  in  four 
cases  the  already  proposed  tracheo- 
tomy became  unnecessary.  He  never 
saw  any  bad  sequelae.  Scrofulous 
children  are  especially  disposed  to 
diphtheritis,  aggravated  by  the  so 
frequent  hypertrophia  tonsillarum, 
inasmuch  as  the  enlarged  tonsils  and 
its  dilated  capillaries  offer  a  suitable 
soil  for  the  propagation  for  the  bacil- 
lus of  diphtheria. 
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PURULENT  OPHTHALMIA. 


F.  PARKE  LEWIS,  M.  D., 

Buffalo. 

(Remarks  before  the  N.  Y.  Horn.  Medical  Society 
at  Lake  Keuka.) 

Some  weeks  ago  I  returned  to  my 
home  after  an  absence  of  several 
days,  and  found  awaiting  me  among 
my  patients,  a  young  mother  who  had 
with  her  her  infant  child.  She  came 
from  a  small  Canadian  town  perhaps 
a  hundred  miles  away  for  the  purpose 
of  getting  advice  and  treatment  for 
her  child.  The  story  was,  in  brief, 
that  ten  days  before,  she  awakened 
in  the  morning,  to  find  the  eye  of  the 
little  one  reddened  and  swollen.  The 
village  doctor  was  immediately  sent 
for,  and  prescribed  a  wash  with 
which  the  sensitive  lids  were  to  be 
bathed,  assuring  the  mother  at  the 
same  time  that  no  serious  conse- 
quences were  to  be  feared.  His  min- 
istrations continued  for  a  week,  and 
notwithstanding  the  fact  that  he  at 
no  time  obtained  a  view  of  the  cornea, 
his  prognosis  day  after  day  was  equally 
sanguine.  In  alarm  at  the  continued 
inflammation,  which  was  accompanied 
by  a  most  profuse  blenorrhoea,  the 
mother  finally  determined  to  seek 
special  treatment  and  the  infant  was 
brought  to  Buffalo.  A  careful  exam- 
ination disclosed  the  fact  that  the 
entire  anterior  portion  of  the  eye  ball 
was  a  necrotic  mass,  the  cornea  hav- 
ing completely  sloughed  away.  As  I 
looked  up  into  the  face  of  that  poor 
mother,  scarcely  more  than  a  girl 
herself,  as  she  sat  anxiously  waiting 
to  know  what  could  be  done  for  her 
child  and  wholly  unprepared  for  so 
terrible  a  verdict,  I  could  scarcely 
find  it  in  my  heart  to  tell  her  that  her 
little  one  was  hopelessly,  irretrievably 
blind.  When  I  did  finally  tell  her  as 
simply  and  as  kindly  as  I  could  that 
the  destruction  had  been  such  as  no 
human  skill  could  restore,  I  shall  not 
soon  forget  the  wail  of  agony  with 
which  she  sank  half  fainting  in  her 
chair.  And  this,  unfortunately,  Mr. 
.  President    and    Gentlemen,    is  by  no 


means  an  unusual  case.  Only  too 
frequently  is  the  oculist  called  upon 
to  witness  results  which  like  this  one 
are  due  either  to  the  culpable  ignor- 
ance or  criminal  negligence  of  the 
attendant. 

Several  years  ago,  with  a  view  to 
determining  the  most  common  causes 
of  blindness,  I  made  an  exanimation 
of  the  eyes  of  the  inmates  of  the 
State  Asylum  for  the  Blind  at  Bat- 
avia.  As  the  children  were  brought 
before  me,  one  after  another,  the 
great  protruding  staphylomatous  eye- 
balls told  only  too  clearly  the  story 
of  purulent  ophthalmia,  and  the  his- 
tories in  the  majority  of  cases  indicat- 
ing it  as  the  ophthalmia  of  infancy. 

I  hold  in  my  hands  one  of  the 
graphic  charts  prepared  by  Dr.  Mag- 
nus of  Breslau,  and  the  various  col- 
ored lines  show  by  their  length  the 
relative  frequency  with  which  various 
diseases  have  given  rise  to  blindness 
in  2,528  cases  which  he  examined. 
Of  these  this  red  line,  which  far  ex- 
ceeds all  of  the  others  in  length,  rep- 
resents ophthalmia  neonatorum, 
and  this  which  is  next  to  it  and  than 
which  it  alone  is  greater  is  for  blen- 
orrhoea in  the  adult.  Together, 
gentlemen,  these  two  forms  of  puru- 
lent inflammation  are  responsible  for 
over  20  fo — over  one-fifth  of  all  the 
cases  of  blindness  examined  !  These 
facts  speak  for  themselves  and  little 
need  be  said.  I  desire,  however,  to 
lay  down  the  following  propositions  : 

1st — Ophthalmia  neonatorum  is 
alarmingly  common. 

2d — It  is  a  disease  largely  prevent- 
ive. 

3d — Taken  in  its  early  stages  it  is 
in  almost  every  instance  thoroughly 
manageable. 

4th — Uncared  for  or  mismanaged 
it  is  requently  fatal  to  the  sight. 

5th — As  statistics  have  shown  it  is 
in  a  large  proportion  of  cases  either 
neglected  or  improperly  treated. 

I  do  not  now  desire  to  occupy  the 
time  of  the  society  by  a  further  con- 
sideration of  the  nature  and  treat- 
ment of  this  disease.  Indeed,  so 
admirable    and  complete    have  been 
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the  papers  presented  that  on  these 
subjects  little  has  been  left  to  say. 
But  the  importance  of  the  proposi- 
tions which  I  have  formulated,  leads 
me  to  ask  this  society  to  take  official 
notice  of  the  matter  and  through  a 
committee  to  urge  such  action  upon 
it  by  our  State  Board  of  Health,  as 
will  tend  to  familiarize  midwives  and 
mothers  with  the  danger  of  inflam- 
mation of  the  eyes  in  the  new  horn,  and 
the  necessity  of  its  early  treatment. 
Circulars  such  as  I  hold  in  my  hands 
giving  in  the  simplest  way  directions 
for  its  care  and  urging  the  importance 
of  its  treatment  are  issued  broadcast 
by  the  London  society  for  the  Pre- 
vention of  Blindness.  A  similar  leaflet 
generously  distributed  among  our 
own  poor,  would  be  of  incalculable 
benefit.  This  should  be  done  by  our 
authorities.  I  move  you,  therefore, 
Mr.  President,  that  this  matter  be 
referred  to  a  committee  of  three  with 
power  to  take  such  action  as  in  their 
judgment  may  seem  wise*. 


WHEN  AUTHORITIES  DIFFER  WHO 
SHALL  DECIDE  ? 

BY 

A.  A.  GOLDSMITH,  M.  D., 
Eagle  Grove,   Iowa. 

Will  some  of  the  able  contributors 
to  the  Homceopathist  kindly  explain 
to  me  through  its  columns,  the  seem- 
ing contradictions  as  found  in  our 
various  Materia  Medica  and  works  on 
Therapeutics  ;  and  thus  enable  me  to 
make  an  intelligent  and  scientific 
study  of  drugs,  and  at  the  same  time 
render  me  capable  of  discriminating 
between  the  false  and  the  true.  Ad- 
mitting that  all  authors  in  the  main 
agree,  yet  at  the  same  time  there  are 
decided  points  of  difference  ;  and 
where  we  find  such  men  as  Carroll 
Dunham,  Constantine  Hering,  Samuel 
Lilienthal,  Henry  Minton,  and  others, 
apparently  colliding,  what  are  young 
homceopathists  going  to  do  ?  and 
who  are  we  to  accept  as  correct  ? 

*  This  was  done.  Ten  thousand  leaflets 
were  ordered  printed,  and  a  special  committee 
was  appointed  as  suggested. — G.  W.  W. 


In    studying    the    action    of    Murex 

pur.  on  the  healthy  human  <•<  onomy, 

or  the  indications  for  its  use  in  dis- 
ease,  will    be    found    under    heading, 

"discharges,"  page  i6o,  "Lectures 
on  Materia  Medica  "  by  Carroll  Dun- 
ham, M.D.,  these  symptoms:  "The 
menses  are  delayed."  "  After  flowing 
a  few  days  menses  cease,  and  after 
twelve  hours  reappear." 

We  then  turn  to  page  226,  Min- 
ton's  "  Uterine  Therapeutics,"  and 
find  staring  us  in  the  face,  "  Men- 
struation— too  early  and  too  profuse, 
amounting  to  haemorrhage."  Are 
both  these  gentlemen  correct  ?  and  if 
not  which  of  the  two  are  we  to  accept 
as  authority  ? 

The  proving  recorded  by   Dr.    Pet- 
roz,  as  found  on  page  371,  "  Homoeo- 
pathy the  Science   of   Therapeutics," 
by    Carroll    Dunham,    M.D.,    Prover 
No.  1,   1 2th  day,  records:     "In  the 
evening    menses     appeared     abund- 
antly,"   but     no    mention     is    made 
whether  they  appeared  too  early,  or 
too  late,  or  at    proper  time.     Prover 
No.    3,    reported    on  4th  day,    "  On 
going    to    stool,    blood    flowed    cop- 
iously,"  but   did   not   appear  to  last 
long,    as    nothing  of  the  kind  is  re- 
corded on  any  subsequent  day  during 
the    proving,  and  again  we    meet    a 
similar  omission  or  defect  to  the  one 
above.     In  "  Resume  of    the  Patho- 
genetic Symptoms  of  Murex  pur.  by 
Dr.  Petroz,"  under,  "  Genital  organs," 
symptom  47,  "  Return  of  bloody  dis- 
charge  from   the   vulva   on  going  to 
stool  (fourth  day)  a  part  of  the  day  ; 
it  ceases  and   reappears."     On  page 
376,  of  same  work,  will  be  found  a 
report  of  a  case,    ("  clinical   observa- 
tion "  No.  1),   which  would   seem  to 
bear  Dr.   Minton  out,    still,   I   would 
like  more  light  on  the  subject. 

Dr.  S.  Lilienthal,  page  504,  "  Hom- 
oeopathic Therapeutics,"  mentions 
profuse  menses,  but  does  not  state 
whether  they  are  postponing  or  an- 
ticipating ;  but  on  page  792,  he  (Dr. 
L.)  mentions  anticipating  menses,  etc., 
and  records  a  similar  symptom  to  one 
incorporated  in  Dr.  Minton's  work, 
page  226,  namely,  "  patient  lively  and 


32° 


THE  AMERICAN  H0MCE0PATH1ST. 


[Nov., 


in  good  spirits,"  a  mental  condition, 
that  is  not  to  be  found  in  Dr.  Petroz's 
provings  and  "  clinical  observations," 
nor  provings  on  patients  by  M.  de  B., 
furnished  by  Dr.  C.  Hering,  and  re- 
ported in  "  Homoeopathy  the  Science 
of  Therapeutics,"  pages  371-385,  but 
is  flatly  contradicted  as  is  also  the  case 
in  Dunham's,  "  Lectures  on  Materia 
Medica,"  if  I  interpret  them  aright. 
It  is  true  Dr.  Minton  records,  on  page 
227,  "Uterine  Therapeutics,"  symp- 
toms of  mental  depression  under 
"  concomitants,"  but  if  we  are  to  ac- 
cept the  history  of  "clinical  observa- 
tion "  No.  1,  as  reported  by  Dr.  Pet- 
roz,  the  mental  depression,  or  "  deep 
sadness,"  as  he  puts  it,  is  experienced 
at  the  approach  of  the  menses,  but  he 
does  not  state  whether  that  sadness 
continued  during  the  flow.  How- 
ever, he  does  say,  that  between  the 
periods,  all  the  symptoms  diminish, 
but  reappear  with  their  usual  severity 
at  the  recurrence  of  menstruation,  a 
statement  which  led  me  to  think,  the 
sadness  continued  while  flowing  and 
partially  abated  during  the  •interval, 
which  was  of  short  duration  In 
"  clinical  observation,"  No.  2,  page 
378,  "  Homoeopathy  the  Science  of 
Therapeutics"  he  (Dr.  P.)  mentions 
an  "  inexpressible  anguish  and  fre- 
quent syncope,  due  to  a  painful  ach- 
ing in  the  whole  hypogastrium,  which 
ceased  when  the  menses  began  to 
appear  ;  "  but  nowhere  can  I  find  in 
my  litnited  library,  a  mention  of  the 
symptom,  "  patient  lively  and  in  good 
spirits  "  coupled  with  menstruation, 
except  in  Dr.  Minton's  "  Uterine 
Therapeutics,"  and  Dr.  Lilienthal's 
"  Homoeopathic  Therapeutics,"  as 
before  referred  to  an  obser- 
vation that  has  led  me  to  inves- 
tigate and  ask  for  knowledge  ; 
as  mental  depression,  apparently 
attends  the  flow  in  the  cases  cited  by 
Dr.  Petroz  and  M.  de  B.,  and  appears 
through  the  former's  provings,  and  in 
Dr.  Dunham's  Lectures  on  Materia 
Medica ;  while,  in  Drs.  Minton's 
and  Lilienthal's  works,  the  opposite 
mental  state  seems  to  accompany 
menstruation.     Before  closing,  I  wish 


to  call  your  attention  to  some  of  the 
throat  symptoms  of  Ignatia,  as  re- 
corded or  handed  down  to  us  as 
guides  by  the  various  authors.  Dr. 
C.  Hering  records  page  457,  con- 
densed "  Materia  Medica,"  "  Stitches 
in  the  throat,  only  between  the  acts 
of  swallowing."  "  Sensation  as  from 
a  lump  in  the  throat  when  not  swal- 
lowing." "  Throat  worse  when  not 
swallowing  and  when  swallowing  liq- 
uids ;  better  when  swallowing  food." 
Dr.  J.  D.  Johnson  incorporates  in 
his  "  Therapeutic  Key,"  page  296, 
the  same  symptoms,  but  emphasizes 
the  word  "  not,"  in  the  first  instance, 
and  "  not  swallowing,"  in  the  second. 
Dr.  Lilienthal,  pages675  and  726,  gives 
similar  symptoms,  as  also  does  Dr.  T. 
S.  Hoyne,  in  his  Clinical  Therapeu- 
tics," Vol.  1,  page  242  ;  but  Dr.  H. 
goes  still  further,  and  says,  "  When 
swallowing  sensation  as  if  he  swal- 
lowed over  a  lump,  with  soreness  and 
cracking  noise,"  and  also  states  that, 
"  There  is  difficulty  in  swallowing 
both  solid  and  liquid  food  ; "  and 
"  The  more  he  swallows  the  better' 
he  feels."  The  first  of  the  above 
three  symptoms,  is  also  incorporated 
in  Dr.  Minton's  "  Uterine  Therapeu- 
tics," page  167,  with  "  swallowed 
over  a  lump  "  in  Italic.  Is  this  sen- 
sation of  a  lump  in  the  throat  more 
decidedly  felt  when  not  swallowing, 
or  when  swallowing,  or,  in  other 
words,  how  do  we  reconcile,  "  Sensa- 
tion as  of  a  lump  in  the  throat,  when 
not  swallowing "  and  "  Sensation 
when  swallowing  .as  if  she  swallowed 
over  a  lump,  causing  soreness  and 
cracking  noise."  Dr.  Dunham,  in  his 
"Lectures  on  Materia  Medica,"  page 
125,  says  :  u  The  sore  throat  of  Ig- 
natia, which  is  a  sticking  sensation, 
is  felt  more  when  swallowing  than 
when  the  throat  is  at  rest,"  while  on 
the  other  hand,  Drs.  Hering,  Lilien- 
thal, Johnson,  and  others,  give  us 
"  Stitches  in  the  throat,  when  not 
swallowing."  Dr.  Hoyne  give  us, 
"  Difficulty  when  swallowing  solid  or 
fluid  food,"  and  Dr.  Hering  says, 
"  Throat  worse  when  not  swallowing, 
and  when    swallowing    liquids,  better 
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when  swallowing  food."  Som 
these  symptoms  certainly  appear  to 
me  more  or  less  contradictory,  and 
wherever  the  error  lies  I  am  anxious 
to  learn,  and  more  particularly  so, 
should  I  be  the  one  at  fault.  It  may 
be,  that  I  am  more  easily  mixed  than 
the  majority  of  my  professional 
brethren,  as  I  am  only,  as  yet,  in  my 
infancy  in  the  practice  of  medicine. 


PURPURA   HEMORRHAGICA. 

BY 

J.  L.  GAGE,  M.D., 

.ir,  Mich. 

In  the  August  number  of  the 
Ho.MrEOPATHiST  much  space  is  occu- 
pied by  the  subject  of  purpura.  It 
may  be  well  to  devote  attention  to 
one  disease  until  we  learn  all  there  is 
to  be  learned,  and  then  turn  attention 
to  some  other  in  like  manner.  The 
same  idea  is  being  carried  out  in  dis- 
cussing medical  subjects  in  society 
meetings.  It  would  be  desirable  for 
some  one  to  collect  all  that  can  be 
learned  about  this  disease  and  its 
treatment,  and  publish  it  in  a  con- 
densed form,  with  a  repertory  for 
easy  reference  when  required*.  In 
about  twenty  years  practice  I  have 
seen  but  little  of  the  disease  proper. 
The  pathological  condition  that  gives 
rise  to  it  is  developed  in  apparently 
healthy  subjects,  but  is  a  succeedent 
to  acute  diseases,  in  spinal  men- 
ingitis, typhoid,  and  other  malignant 
fevers,  in  the  form  of  petechias, 
ecchymoses,  haemorrhages  from  vari- 
ous organs,  resulting  from  the  altered 
condition  of  the  blood.  Some  people 
have  the  hemorrhagic  tendency  so 
strongly  marked  that  the  slightest 
scratch  bleeds  profusely,  a  slight 
bruise  is  ecchymosed  extensively. 
Some  bleed  from  the  nose,  lungs, 
bowels,  and  other  organs,  and  even 
through  the  pores  of  the  skin.  Some 
people  in  very  good  health  have 
purple  spots  appear  in  various  places, 

*  Dr.  Winterburn  has  such  a  work  in  press 
now,  and  it  will  be  issued  next  month. 


generally  on  the  limbs,  come  and  go, 

and  cause  no  inconvenience.     About 

a  year  ago  1  had  two  patients,  stout- 
built  young  men,  lymphatic  tempera- 
ment ;  had  had  nose  bleed  rm 
less  for  years,  but  gradually  growing 
worse,  they  bled  frequently  and  pro- 
fusely, were  much  debilitated.  I  I  ured 
both  these  cases  with  Calcarea  car- 
bonica",  a  few  doses  each.  I  remem- 
ber distinctly  a  peculiar  case  I  had 
some  thirty-five  years  ago.  Was 
called  to  see  a  child  about  a  year  old. 
One  foot  was  swelled  to  the  ankle 
and  black,  a  purple  or  black  spot  as 
large  as  a  dollar  on  the  opposite 
thigh,  and  another  on  side  of  face. 
I  gave  Rhus  tox.'  ;  in  three  days  it 
was  well.  A  year  ago  a  lad  fourteen 
years  old  was  terribly  burned  on  his 
face  and  neck,  hands  and  bare  feet 
by  the  explosion  of  a  gasoline  stove. 
He  made  a  good  recovery,  but  when 
nearly  well  he  had  blisters  all  over 
his  hands,  inside  and  out,  from  the 
size  of  a  pea  to  a  nickle,  filled  with 
bloody  water.  I  let  out  the  blood, 
gave  Sulphuric  acid3,  and  he  soon  got 
well.  In  this  connection  1  will  relate 
a  case  showing  the  power  of  a  proper 
remedy  to  cure.  A  few  years  ago,  a 
man  aged  about  fifty  fell  and  broke 
the  tibia  above  the  ankle.  He  was 
helped  up,  and  walked  with  help 
some  rods,  and  helped  into  a  wagon, 
rode  home,  helped  out,  and  to  walk 
in  his  house.  The  broken  ends  of 
the  bones  lacerated  the  soft  parts,  so 
in  two  or  three  days  the  leg  was  black 
all  around  the  ankle,  except  a  strip 
about  an  inch  wide  on  the  under 
side.  It  was  a  question  whether  the 
leg  should  come  off,  I  determining 
to  try  and  save  the  leg,  and  did. 
Secale6  was  the  chief  remedy  given. 
There  was  sloughing,  some  deep, 
some  superficial  ;  but  it  healed 
readily,  and  he  had  a  good  leg  again. 
In  gangrene  and  purpuric  haemor- 
rhages Secale  is  most  frequently  our 
main  reliance.  If  I  had  been  treating 
Dr.  Angel's  case  I  should  have  given 
Secale,  not  Parke,  Davis'  fluid  extract, 
but  an  attenuated  dose,  much  earlier 
,  than    he    gave  it.       Calcarea    might 
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have  checked  the  haemorrhagia,  or 
China,  not  sulphate  of  quinine.  I 
do  not  like  a  mongrel  practice.  The 
best  success  is  by  adhering  to  the 
only  true  law  of  cure.  Sulphuric 
acid  would  have  corresponded  to 
many  of  the  symptoms  of  the  case. 
It  was  an  obstinate  and  unfortunate 
case.  Homeopathy  is  potent  to  cure 
obstinate  and  dangerous  diseases  if 
we  can  select  the  proper  remedy. 
Clinical  experience,  the  allopathist's 
only  guide,  is  as  unreliable  as  the 
varying  winds,  but  the  homceopathist, 
relying  upon  his  unfailing  law  of  cure, 
will  be  ten  times  more  successful  in 
malignant  and  dangerous  disease 
complications. 


RESUME     OF      THE     PROGRESS     OF 
GYNECOLOGY  DURING  1884. 


PROFESSOR    MARY    A.    BRINKMAN,     M.D. 

New  York. 

{Continued  from  page  291.) 

A  new  operation  for  the  reduction 
of  chronic  inversion  of  the  uterus 
(B.  Bernard  Brown,  M.D.,  New  York 
Medical  Journal}.  After  well-known 
methods  had  failed  in  the  case 
recorded  (the  patient  under  ether), 
the  inverted  fundus  was  drawn  out- 
side the  vulva  until  the  opening  of 
the  tubes  could  be  seen.  An  inch 
and  one-half  incision  was  made 
through  the  posterior  surface  of  the 
uterus  (avoiding  the  tubes  and  large 
vessels).  Through  this  incision  Sims' 
large  dilator  was  passed  into  the 
cervix  and  expanded  to  the  fullest 
extent.  Numbers  two  and  three  of 
Hanks'  hard  rubber  dilators  were 
then  passed  through  the  cervix,  the 
finger  was  passed  through  the  cervix 
also  to  feel  if  there  were  ad- 
hesions. The  uterine  incision  was 
then  sewed  up  with  carbolized  silk- 
worm gut.  The  fundus  was  easily 
replaced  through  the  now  passable 
contraction.  The  operation  lasted 
thirty  minutes.  There  was  consider- 
able haemorrhage  when  the  uterus 
was    first    replaced.        Temperature 


1020  F.,  but  normal  the  fourth  day. 
There  was  severe  pain  in  the  uterus 
for  a  week  which  was  controlled  by 
opium.  The  parts  were  found  nor- 
mal on  the  fourteenth  day  after  the 
operation,  except  the  cervix  which 
was  somewhat  patulous. 

The  treatment  of  retro-uterine 
haematocele,  (Paul  Zweifel,  Archiv 
fur  Gyndkologie) ,  advocates  more  fre- 
quent interference  with  these  effu- 
sions than  has  hitherto  been  consid- 
ered good  practice.  He  advises  in- 
cision per  vaginam  under  antiseptic 
precautions  followed  by  frequent 
washing  out  of  the  cavity.  He  states 
four  cases  of  his  own  thus  treated  ; 
three  got  well  and  one  died.  He 
quotes  from  other  sources  24  cases 
treated  by  incision  per  vaginam  of 
which  five  died,  two  of  them  from  sud- 
den collapse  following  the  washing 
out.  He  gives  a  collection  of  66 
cases  treated  by  puncture  with  10 
deaths.  He  gives  for  comparison  129 
published  cases  treated  on  the  expect- 
ant plan,  with  a  mortality  of  18.4  per- 
cent, (but  it  is  to  be  remembered  that 
published  cases  available  for  compari- 
son contain  an  undue  proportion  of 
fatal  cases  and  of  cases  in  which  the 
haematocele  discharges  into  a  mucous 
tract,  for  it  is  only  in  such  cases  in- 
dependently of  treatment  that  the 
diagnosis  is  certain). 

Phil.  Porter,  M.  D.,  reports  an  inter- 
esting case  in  the  Medical  Advance 
for  March.  A  young  woman,  pregnant, 
suffered  from  nausea,  vomiting  and 
emaciation,  until  her  physicians 
thought  best  to  produce  an  abortion. 
A  gum  elastic  catheter,  No.  11,  was 
used.  Some  force  was  used  in  passing 
it;  there  was  some  distress  and  pain 
with  vomiting.  The  end  of  the  catheter 
was  left  curled  up  in  the  vagina.  On 
the  physician's  return  two  hours  later 
the  catheter  had  disappeared  and 
could  be  felt  in  the  abdomen,  as  the 
patient  was  thin.  Dr.  Porter  was 
called,  the  patient  had  then  been  suf- 
fering twelve  hours,  pulse  130,  temper- 
ature 1030. 

Examination  revealed  retroversion 
which   no  doubt    accounted    for    the 
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reflex  nausea  and  vomiting  which  led 

to  the  abortion,  and  had  it  been  n 
nized  and  corrected  all  would  prob- 
ably have  gone  well.  The  uterus 
was  dilated  and  cleaned  out.  'Idle 
catheter  was  not  there.  Abdominal 
section  was  performed.  The  instru- 
ment was  found  under  the  lower  and 
posterior  border  of  the  liver.  Re- 
covery was  rapid.  The  physician  had 
not  recognized  the  position  of  the 
uterus  and  had  passed  the  catheter 
up  through  the  anterior  wall. 

Retroversion. — Ti  e  rage  for  uterine 
surgery  to  the  exclusion  of  rational 
curative  agents  is  shown  by  Dr.  J.  B. 
Hunter,  {Am.  Jour.  Obst.,  Nov.).  The 
doctor  has  noticed  that  some  cases  of 
retroversion  without  flexion  are  easily 
replaced  and  to  his  mind  the  malposi- 
tion seemed  due  to  mere  force  of 
gravitation.  It  occurred  to  him  that 
if  the  cervix  could  be  fixed  to  the 
posterior  wall  of  the  vagina  the  uterus 
would  cease  to  fall  backward.  With 
this  idea  he  has  recently  denuded  a 
portion  of  the  posterior  border  of  the 
cervix  and  of  the  vaginal  vault  and 
fastened  them   together    with  sutures. 

Dr.  B.  F.  Dawson  (New  York  Med. 
Jour.),  has  made  use  of  plaster  of 
Paris  moulded  within  the  vagina  in 
two  cases  of  displacement  of  the 
uterus.  The  patient  is  put  in  the 
knee-chest  position  and  pledgets  of 
absorbent  cotton  with  a  string  attached 
soaked  in  a  mixture  of  plaster  of  Paris 
and  water,  and  partially  squeezed 
out.  These  are  held  in  position  ;  in  a 
few  moments  they  harden.  They  did 
not  irritate  the  membrane.  The  instru- 
ments were  removed,  placed  in  the 
fire  to  burn  out  the  cotton,  and  then 
dipped  into  wax  or  paraffine  to  ren- 
der them  impervious  to  the  secre- 
tions. 

Rapid  dilatation  of  the  uterine  canal. 
(Wm.  Goodell,  M.D.,  Obst.  Soc.  Phil.), 
states  that  for  many  years  he  used 
tents  or  Sims'  operation  preferably  the 
former.  He  did  not  heed  several 
severe  warnings  in  the  shape  of  in- 
flammations following  the  operation  ; 
finally  a  sufferer  from  dysmenor- 
rhea was  operated  upon  for  stenosis 


of  the  uterine  canal  by  Sims' method. 

Two  pdes  were  also  tied,  Septi- 
( aemiaset  in  and  she  died  the  9th  day. 
Another   victim  was    the  young  bride 

of  a  devoted  husband.     She  suffered 

from  exhausting  meiiorrhagia.  Tents 
and  the  curette  were  used  folli 
by  peritonitis  and  death  in  three < 
These  grave  mishaps  caused  the 
doctor  to  look  about  for  some  other 
method,  more  safe,  which  he  thinks 
he  has  found  in  rapid  dilatation. 
He  dilates  for  admission  of  the 
curette,  sponge  tents  or  to  make 
applications  to  the  uterine  cavity,  lb- 
has  operated  thus  for  dvsmen- 
orrhcea  168  times.  53  were  not  heard 
from,  77  were  cured  cases,  27  im- 
proved and  11  not.  Dr.  G —  uses 
opium  first  and  by  the  time  the  opera- 
tion is  over  the  patient  is  under  its 
influence.  He  does  not  hesitate  to 
operate  without  regard  to  the  danger 
of  lighting  up  a  former  inflammation. 

The  Alexander  Adams  operation 
for  shortening  the  round  ligaments. 
Dr.  Wm.  Gardener  of  Glasgow  reports 
6  cases  {Glasgow  Med.  Jour.).  He 
states  that  he  would  restrict  the  oper- 
ation to  chronic  retroflexion  with 
malposition  of  one  or  both  ovaries. 
His  method  is  to  shave  the  mons  ven- 
eris and  groins.  He  makes  an  incis- 
ion two  inches  long  in  the  direction 
of  Poupart's  ligament  and  parallel  to 
it,  dividing  with  one  stroke  of  the 
knife  through  the  adipose  tissue.  He 
defines  the  ring,  follows  up  the  round 
ligament  until  it  becomes  a  strong 
cord,  upon  which  he  fixes  a  pressure 
forceps,  repeats  the  same  on  the  other 
side.  An  assistant  presses  the  os 
uteri  backward  while  the  operator 
pulls  up  both  ligaments  until  the  fun- 
dus can  be  distinctly  felt  in  its  nor- 
mal position.  From  2  to  4  inches  is 
pulled  up.  He  ties  the  ligaments 
together  and  places  a  folded  pad  of 
gauze  under  them  to  keep  them  on 
the  stretch. 

He  then  passes  sutures  of  kanga- 
roo tendon  through  the  skin  and 
ligament  and  also  round  the  latter 
and  brings  the  edges  of  the  incision 
closely    together.      A    drainage  tube 
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is  passed  under  the  leg  and  brought 
out  at  the  lower  end  of  the  incision. 
Listerian  dressing  is  applied.  Opium 
is  used  for  the  first  few  days.  The 
catheter  if  necessary.  It  must  be 
known  if  the  uterus  be  movable 
before  the  operation  is  undertaken. 
Keep  patient  in  bed  three  weeks. 
A    watch    spring  pessary    is  applied. 

Idiopathic  gangrene  of  the  uterus. 
{Lancet,  Jan.,  Lawson  Tait.)  Age  34, 
admitted  to  hospital  on  account 
of  vague  pelvic  pains  and  offensive 
watery  discharge.  Uterus  soft  and 
flabby,  abdomen  swollen,  patient 
feverish,  death  40  days  later.  Uterus 
found  black  and  sloughing  mass.  No 
reason  could  be  discovered  for  the 
gangrene. 

Vaginal  Cysts.  (Dr.  Max  Graefe 
Zeitschr.  f.  Gegurst  so  Gyndk.)  gives 
an  account  of  ten  cases  in  each  of 
which  a  careful  microscopical  ex- 
amination was  made.  Of  61  published 
cases  it  is  noted  that  the  cyst  is  not 
situated  exclusively  upon  either 
vaginal  wall.  The  color,  consistence 
and  morphological  elements  of  the 
cyst  contents  differ  widely  even  in 
cysts  apparently  similar  in  structure. 
The  thickness  of  the  cyst  wall  varies 
from  a  millimeter  to  a  centimeter. 
It  is  composed  of  connective  tissue 
with,  in  thick  walled  cysts  smooth 
muscular  fibers,  covered  with  pave- 
ment epithelium  and  lined  with 
cylindrical  epithelium.  There  may  be 
pavement  and  cylindrical  epithel- 
ium in  the  same  cyst.  Opinions  dif- 
fer as  to  their  origin.  Klebs — dilated 
lymphatic  vessels.  Wenckle  suggests 
that  those  rare  cases  without  epithel- 
ium lining  may  be  spaces  in  the  con- 
nective tissue  resulting  from  oedema, 
injury  or  haemorrhagic  effusions.  G — 
points  out  that  there  is  a  stage  in  the 
development  of  the  vagina  in  which  it 
is  lined  by  cylindrical  epithelium.  A 
cyst  was  found  on  the  vaginal  portion 
of  a  foetus  of  four  months  develop- 
ment. Those  cases  which  present  a 
structure  similar  to  the  vagina  he 
thinks  with  Vait  are  formed  out  of  the 
remains  of  the  duct  of  the  Wolfian's 
body.     Freund     thinks    some    cysts 


may  be  remains  of  ducts  of  Miiller. 
Separation  of  the  symphysis  pubis. 
(J.  S.  Hayes,  M.  D.)  Girl  16  years  old 
was  thrown  from  a  horse  and  dragged 
some  distance.  When  seen  six  weeks 
later  she  was  suffering  from  bed 
sores  on  the  back  and  buttocks  with 
a  sinus  in  the  left  groin  close  to  the 
labium.  There  was  a  copious,  thick 
foetid  discharge  from  the  vagina, 
gritty  when  rubbed  between  the 
fingers.  Pubic  symphysis  separated 
\x/2  in.  The  orifice  of  the  urethra 
was  dilated  and  altered  in  position. 
Six  months  later  the  articulation  was 
united  by  firm  bands  of  tendinous 
substance.  There  was  incontinence 
of  urine  from  the  first  and  cessation 
of  the  menses. 

<,To  be  concluded.) 


A    SINGULAR  CASE  OFjPL  AC  ENT  AL 
DETACHMENT. 


A.  G.  ANTHONY,  M.  D., 
Warners,  New  York. 

I  was  hastily  summoned  to  see 
Mrs.  A — ,  a  stranger  to  me,  in  the 
middle  of  the  night,  the  messenger 
informing  me  that  she  was  vomiting 
most  terribly  and  that  she  would 
probably  be  dead  before  we  arrived. 
Found  the  patient  sitting  in  a  chair 
gasping  for  breath,  coughing,  chok- 
ing, and  vomiting  almost  incessantly, 
pulse  small  and  so  rapid  that  I  was 
unable  to  count  the  beats  ;  skin  cold 
and  covered  with  a  clammy  perspir- 
ation. 

Elicited  the  following  brief  history 
of  the  case.  She  was  48  years  of 
age,  the  mother  of  several  .children, 
the  youngest  being  now  ten  years  old. 
She  was  pregnant  and  expected  to  be 
sick  in  about  one  month.  For  three 
days  she  had  felt  no  movement  of 
the  child  which  before  had  caused 
her  considerable  distress  from  the 
violence  of  its  movements.  She  had 
felt  rather  poorly  for  about  one  week 
but  the  night  in  question  had  retired 
feeling  no  worse  than  usual. 

About  midnight  was  awakened  by 
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a  feeling  of  intense  anguish,  suffoca- 
tion and  inability  to  help  herself,  and 
soon  after  a  white  frothy  substance 
began  foaming  from  her  mouth  run- 
ning out  in  a  continuous  stream, 
almost  choking  her  and  giving  no 
time  to  get  a  breath.  It  was  in  this 
condition  that  I  found  her. 

To  me  her  condition  was  truly 
remarkable,  something  that  heretofore 
I  had  not  encountered,  in  fact  had 
not  even  heard  of.  H  er  stomach  was 
greatly  distended  and  if  a  consider- 
able quantity  of  tartaric  acid  and 
bicarbonate  of  soda  had  been  sud- 
denly admixed  therein  the  efferves- 
cence could  not  have  been  more  com- 
plete, in  fact  there  was  a  perfect 
stream  of  hot  fermented  froth  run- 
ning out  of  her  mouth,  rendering  death 
imminent  from  suffocation  if  from 
nothing  else. 

Here  was  my  treatment.  I  put 
several  drops  of  the  strong  purified 
creasote  into  one  half  a  tumbler  of 
water  and  gave  one  teaspoonful  every 
five  minutes  for  three  doses  when 
decided  improvement  set  in,  then 
gave  it  at  longer  intervals,  and  very 
shortly  had  the  satisfaction  of  seeing 
the  vomitingcease. 

Dropping  the  creasote  for  aconite 
to  stimulate  the  circulation  and 
remove  the  rattling  in  the  breathing 
which  could  be  heard  throughout  the 
room,  and  which  I  felt  to  be  the 
precursor  of  pneumatic  paralysis,  the 
patient  was  soon  comfortable. 

Questioning  her  farther  I  learned 
that  she  had  been  flowing  badly  for 
two  weeks  and  for  a  number  of  days 
had  had  irregular  labor  pains.  Vagi- 
nal examination  revealed  the  os  par- 
tially dilated,  the  bag  of  waters  pro- 
truding through  it.  Induced  labor 
pains  and  assisted  mechanically  in  the 
dilatation  of  the  os,  ruptured  the 
membranes,  when  the  cord  prolapsed 
even  through  the  vulva.  Being  unsuc- 
cessful in  replacing  and  retaining  it, 
I  hastened  delivery  by  seizing  a  foot 
and  making  traction. 

The  child  was  pale,  cold  and  life- 
less when  born,  no  pulsation  in  the 
cord.     Immersed   it  in    warm    water, 


performed  artificial  respiration  and  in 

about  five  minutes  it  gasped  faintly 
and    respiration    became    established. 

Now  follows  the  most  curious  part, 
to  my  mind  at  least,  in  that  it  was 
the  primal    determining    factor  of  the 

morbid    phenomena   presented.     On 

delivery  of  the  placenta  a  most 
offensive  and  putrid  odor  was  emitted, 
and  examining  the  after-birth  care- 
fully i  found  part  of  it  in  a  softened 
and  gangrenous  state,  so  that  a 
finger  could  be  easily  thrust  through 
it,  and  so  soft  that  masses  could  be 
detached  with  but  slight  traction. 
Following  its  delivery  a  quantity  of 
black  grumous  ill-odored  blood  was 
discharged. 

Pronounced  symptoms  of  septic 
infection  showed  themselves  two  days 
thereafter,  but  were  promptly  and 
effectually  controlled  by  arsenicum 
and  carbolic  acid. 

These  thoughts  suggest  themselves  : 

1.  Had  the  child  been  in  a  mori- 
bund state  during  the  three  days 
previous  to  birth,  the  time  the  mother 
felt  no  life,  and  if  so  how  was  it 
possible  to  restore  life,  or  was  its 
apparent  death  due  to  pressure  on 
the  cord  during  delivery. 

2.  Would  not  putrefaction  of  the 
placenta  be  inconsistent  with  the 
existence  of  life  in  the  child. 

3.  What  relation,  if  any,  did  the 
condition  of  the  placenta  bear  to  the 
woman's  condition  just  prior  to 
labor. 

4.  Would  not  the  patient  have  died 
had  not  the  fermentation  been 
stopped  and  the    circulation  restored. 


CHICAGO  HEARD  FROM  AGAIN. 

The  colleges  have  opened.  Thir- 
teen hundred — more  or  less — students 
of  homoeopathy  are  holding  the 
benches  down  in  thirteen  different 
institutions  of  medical  learning,  and 
listening  to  the  relays  of  professors 
who  are  hourly  ushered  into  their 
presence  to  tell  their  stories  about 
the  osseous  system,  a  la  Gray  ;  the 
process  of  digestion,  a  la  Dalton  ; 
the  three    stages  of  pneumonia,  a  la 
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Raue,  et  al.  Then  these  professors 
retire,  to  be  succeeded  by  another 
relay,  who  repeat  their  twice-told 
tales. 

Last  evening  I  glanced  over  the 
announcements  of  the  various  homoeo- 
pathic colleges,  which  the  mail 
brought  me  last  summer.  Twelve 
of  these  now  lie  on  my  desk.  In 
each  instance  the  paper  messenger 
gives  a  tolerably  correct  idea  of  the 
institution  which  it  has  been  sent 
forth  to  represent. 

Boston  sends  a  business-like  bulle- 
tin, which  tells  an  interesting  story. 
The  list  of  its  faculty,  in  numbers,  is 
rather  appalling — in  quality,  rather 
inspiring.  Including  the  assistants 
to  chairs  it  shows  a  total  of  twenty- 
seven  members  !  I  find  the  names  of 
I.  T.  Talbot,  Conrad  Wesselhceft, 
and  Herbert  C.  Clapp,  than  whom 
the  ranks  of  the  profession  can  show 
no  more  talented  physicians  or  more 
able  teachers. 

Among  the  novelties  of  instruction 
I  find  that  J.  Heber  Smith,  in  the 
course  on  materia  medica,  teaches 
"  the  past  and  present  uses  of  drugs 
by  other  than  homoeopathic  practi- 
tioners." This  is  a  praiseworthy  de- 
parture. While  we  all  know  that 
Boston  is  not  wanting  in  her  fealty  to 
homoeopathy,  she  does  not  intend 
that  her  students  shall  be  in  ignor- 
ance of  others'  methods.  Nor  is  it 
right  that  they  should.  If  a  homoeo- 
pathist  prides  himself  on  his  superior 
knowledge  of  drugs  and  their  appli- 
cation to  the  cure  of  disease,  he  ought 
certainly  to  be  familiar  with  the 
methods  and  resources  of  those  over 
whom  he  affects  such  superiority. 
Again,  Prof.  Clapp  teaches  "  the 
opinions,  discoveries  and  contribu- 
tions to  the  general  stock  of  knowl- 
edge of  all  the  great  lights  in  medical 
history."  Thus  it  appears  that  while 
there  is  no  neglect  of  the  practical 
branches,  Boston's  intention  is  to 
give  the  student  a  full  and  well 
rounded  medical  education. 

Items :  This  is  the  school's  thir- 
teenth    year  ;   it     demands    a    three 


years'  course  of  thirty  weeks  each  ; 
scholarships  are  awarded  ;  students 
are  informed  that  their  living  ex- 
penses will  be  from  $4  to  $7  per 
week  ;  both  sexes  are  admitted  ;  fees, 
$5125  to  $200  ;  applicants  must  show 
"  good  moral  character." 

New  York  sends  out  a  catalogue 
which  reveals  the  fact  that  her  faculty 
is  composed  of  thirty-eight  members! 
Where  is  Boston  now  ? 

The  familiar  names  of  Allen,  Dow- 
ing  and  Helmuth  grace  the  list.  In 
this  well-equipped  school,  while  a 
superior  medical  education  is  given, 
the  facilities  for  the  study  of  diseases 
of  the  eye  and  ear  are  unsurpassed. 
The  clinics  in  this  department  are 
said  to  be  the  largest  in  the  world — : 
European  medical  centers  not  ex- 
cepted. 

Items  :  Twenty-sixth  year  ;  two  or 
three  years'  course;  six  months' 
session  ;  the  students  publish  a 
college  journal  ;  living  expenses,  $5 
to  $7  ;  thesis  required  ;  fees  $125  to 
$200  ;  applicants  must  have  "  good 
moral  character."  Men  only  ad- 
mitted. 

New  York — the  Women's  college — 
has  a  faculty  of  twenty-one  members. 
Professor  Clemence  S.  Lozier,  the 
Dean  of  the  institution,  is  well  and 
favorably  known  by  all  homoeopaths. 

Items  :  Eleventh  year  ;  three  years' 
course  compulsory  ;  thesis  required  ; 
fees  $60  to  $180  ;  "  good  moral 
character."  demanded  ;  women  only 
admitted. 

Philadelphia  sent  me  a  showy  cata- 
logue, from  which  I  find  that  her 
faculty  consists  of  seventeen  mem- 
bers. A.  R.  Thomas  and  Pember- 
ton  Dudley  need  no  introduction  to 
American  homoeopathists. 

The  claims  for  preference  which 
this  school  makes  are  modest,  but 
emphatic.  It  offers  a  plea  for  the 
didactic  method  of  instruction  which 
every  student  will  appreciate.  Their 
new  college  building  will  be,  when 
completed,  the  best  in  the  country  in 
our  school. 
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Items:  Thirty-eighth  year  ;  two  or 

three     years'     course  ;     six     months' 
session  ;   living  expenses  %.\  to  s<»  ; 

thesis  required  ;    lees,   i  session.    %) 
— 3  years,   $285  ;  "  moral  character  " 
demanded  ;  men  only  admitted. 

Cincinnati  has  seventeen  in  faculty. 
Buck  and  Sherman  are  already  wide- 
ly known  in  the  profession,  and  if 
Hunt  and  Hartshorn  are  not,  they 
ought  to  be. 

This  school  has  a  good  college- 
building,  well  located,  and  has  excel- 
lent clinical  facilities.  The  daily 
clinics  at  the  City  Hospital  are  un- 
surpassed. Prof.  Lounsbury  (mat- 
eria medica)  gives  particular  attention 
to  the  standard  remedies.  This  is 
right.  Give  the  student  a  thorough 
knowledge  of  the  polychrests,  and  he 
can  after  he  gets  into  practice  learn 
all  that  it  is  necessary  to  know  about 
Cyclamen,  and  two  or  three  hundred 
others  which  the  "  busy  practitioner" 
does  not  use  once  in  two  years.* 

Items :  Fourteenth  year  ;  two  or 
three  years'  course  ;  six  months'  ses- 
sion; prizes  awarded  ;  living  expenses, 
$3  to  $4  per  week  ;  fees,  $50  to  $100  ; 
no  thesis  required  ;  men  only  admit- 
ted ;  "good  moral  character"  asked 
for. 

Cleveland  has  a  faculty  of  sixteen 
members.  Sanders  and  Schneider 
and  Biggar  are  the  "  stars."  This 
school  has  a  hospital  connected  with 
it,  which  is  under  the  control  of  the 
faculty.  A  great  many  Canadian 
students  get  their  medical  education 
here. 

Items  :  Thirty-sixth  year  ;  two  or 
three  years'  course  ;  no  prizes  ;  living 
expenses  said  to  be  $3  to  $6  per  week  ; 
no  thesis  ;  fees,  $40  to  $100  ;  both 
sexes  admitted. 

Ann  Arbor  has  a  faculty  of  five  ; 


*The  "  busy  practitioner"  who  does  not 
use  Cyclamen  once  in  two  years  evidently 
fails  to  prescribe  homceopathically  in  some 
of  his  cases  ;  the  value  of  this  drug  in  sick- 
headache  and  in  uterine  disorders  is  not 
appreciated.  Pulsatilla  is  doubtless  often 
given  when  Cyclamen  is  the  remedy  homoe- 
opathic to  the  case. — G.   W.   W. 


or,    including    the    instructors    in    the 

old-school    department,   twelve.     I M 

its  faculty,  T.  P.  Wilson  and  H.  R. 
Arndt  are  representative  men  in  the 
profession.  Arndt  promises  to  give 
a  course  in  materia  medica  "which 
will  embrace  the   study  of  the  toxic 

and  physiological  action  of  remedies." 
From  the  enviable  reputation  which 
he  has  already  made  in  the  field  of 
materia  medica,  there  can  be  no 
doubt  that  this  intention  will  be  ably 
carried  out. 

Items^  :  Eleventh  year  ;  three  years' 
course  compulsory  ;  nine  months' 
session  ;  no  prizes  ;  living  expenses 
$2.25  to  $5  ;  fees,  $35,  (1  year),  *  105 
(3  years)  ;  both  sexes  admitted  ;  no 
thesis  ;  "  moral  character"  essential  ; 

Chicago  "  West  Side  School"  has 
eighteen  in  its  faculty.  The  names 
of  Mitchell  and  Foster  and  Grosvenor 
are  too  well  known  to  call  for  com-* 
ment.  On  the  last  page  of  the  cover 
is  the  picture  of  an  immense  hospi- 
tal, in  which  this  school  enjoys  unus- 
ual advantages.  A  peculiar  feature 
of  their  announcement  is  a  map  which 
represents  the  college  as  being  one  of 
a  group  of  ten  institutions  which 
together  make  up  the  "  medical  dis- 
trict of  Chicago." 

Items  :  Tenth  year  ;  two  or  three 
years'  course  ;  six  months'  session  ; 
no  prizes  ;  living  expenses,  $4  ;  fees, 
$50  to  $90  ;  men  only  admitted  ;  no 
thesis  required  ;  "  moral  character" 
essential. 

Chicago — "  Old  Hahnemann,"  has 
a  faculty  which  is  composed  of  seven- 
teen members.  The  venerable  Dr. 
Small  is  loved  by  all  who  know  him 
— and  many  know  him.  Ludlam  and 
Hall  have  reputations  which  are  not 
confined  to  this  city.  The  school 
has  a  private  hospital  under  control 
of  the  college  faculty.  The  professor 
of  materia  medica  says  that  he  will 
"  first  give  a  brief  history  of  a  drug — 
then  its  poisonous  effects,  its  general 
sphere  of  action,  the  diseased  con- 
ditions in  which  it  is  most  useful,  and 
then  a  few  characteristic  symptoms — 
not  more  than    eight  or  ten  to  a  rem- 


328 


THE  AMERICAN  HOMCEOPATHIST. 


{Nov., 


edy."  Prof.  Hawkes  has  learned 
that  a  student  cannot  memorize  the 
entire  materia  medica,  and  attend  to 
his  other  studies,  in  two  winters. 
Something  must  be  left  for  after 
years.  The  college  has  chosen  as  its 
motto,  "  A  limited  faculty  and  better 
teaching."  I  wonder  how  New  York 
and  Boston  like  to  be  reminded  of 
this  every  year  ? 

Items  :  Twenty- sixth  year  ;  two 
years'  course  ;  six  months'  session  ; 
prizes  awarded  ;  no  thesis  ;  fees,  $55 
to  $95  ;  living  expenses,  $4  to  $5  ; 
both  sexes  admitted. 

St.  Louis  has  a  faculty  of  thirteen. 
Who  has  not  heard  of  Edmonds  and 
Richardson  and  Kershaw?  Clinical 
facilities  in  the  City  Hospital  are  en- 
joyed by  the  students  of  this  college. 

Items  :  Twenty-sixth  year  ;  prizes 
awarded  ;  no  thesis  required  ;  living 
expenses,  $2  to  $4  ;  fees,  $50  to  $90  ; 
both  sexes  admitted  ;  "  moral  char- 
acter "  important. 

Iowa  City  has  a  faculty  of  seven  in 
the  homoeopathic  department.  Cow- 
perthwaite's  name  is  as  familiar  as 
household  words,  and  every  one  has 
heard  of  Gilchrist.  The  advantages 
are  those  which  an  endowed  school, 
connected  with  a  great  institution  of 
learning,  always  possesses.  That  ma- 
teria medica  will  be  ably  taught, 
Cowperthwaite's  name  is  a  guarantee. 

Items  :  Ninth  year  ;  two  years' 
course ;  six  months'  session  ;  no 
prizes  ;  no  thesis  ;  living  expenses, 
$3  to  $5  ;  fees,  $2°  to  $40  ;  both 
sexes  admitted. 

San  Francisco  has  a  faculty  of 
seventeen  members.  Currier  and 
Pease  and  Curtis  are  not  unknown  to 
fame.  The  most  striking  peculiarity 
about  its  course  of  lectures  is  that  it 
opens  when  all  the  other  colleges  are 
closing,  and  it  ends  at  about  the  time 
when  they  open.  From  June  to 
November  the  term  extends.  This  is 
probably  accounted  for  by  climatic 
reasons. 

Items  :  Second  year  ;  three  years' 
course  ;     five    months'    session  ;    no 


prizes  ;  no  thesis  ;  fees,  $125  to  $250  ; 
cost  of  living  not  stated  ;  both  sexes 
admitted  ;  "  moral  character  "  called 
for. 

Lincoln  has  six  in  the  homoeopathic 
faculty,  though  some  branches  are 
taught  by  professors  in  the  other  de- 
partments of  the  university. 

Items  :  Second  year  ;  two  years' 
course  ;  six  months'  session  ;  thesis 
required  ;  fees — tuition  free  ;  "  moral 
character  "  essential. 

OBSERVATIONS. 

New  York  has  the   largest  faculty. 

San  Francisco  has  the  largest  fees. 

Chicago  has  the  most  students. 

Philadelphia  has  the   greatest  age. 

Ann  Arbor  has  the  longest  course. 

Lincoln  has  the  smallest  fees. 

One  college  admits  women  only. 

Four  colleges  admit  men  only. 

Eight  colleges  are  open  to  both 
sexes. 

Faculties  decrease  in  numbers  as 
they  recede  from  the  Atlantic  sea- 
board. 

Talent  is  pretty  well  distributed. 

Living  expenses  are  quoted  at  the 
lowest  figures  in  Ann  Arbor  and  St. 
Louis,  with  an  advantage  of  25  cents 
in  favor  of  St.  Louis. 

"  A  good  moral  character  "  on  the 
part  of  the  applicant  is  a  demand 
which  is  made  by  almost  all  of  the 
schools.  A  few  western  colleges 
omit  this  formality. 

I  never  heard  of  a  student  being 
rejected  for  want  of  a  character 
answering  to  this  description,  and  I 
never  heard  of  one  who  could  not 
produce  abundant  (documentary) 
evidence  going  to  show  that  his  char- 
acter was  above  reproach.  I  think 
that  this  fact  speaks  well  for  the  very 
high  tone  of  those  who  apply  for  ad- 
mission to  our  colleges. 

Both  of  our  schools  in  Chicago 
have  opened  under  the  most  favorable 
auspices.  The  West  Side  College 
has  a  hundred  and  twenty-five  stu- 
dents, while  "  Old  Hahnemann's  " 
class  exceeds  two  hundred  in  num- 
ber. Hence  more  than  three  hundred 
and  fifty  students  of  homoeopathy  in 
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Chicago  are  this  winter  making  the 
acquaintance  of  Gray.  In  ancient 
times  all  who  attended  "  Old  Hahne- 
mann "  enjoyed  the  peculiar  privilege 

of  listening  to  lectures  on  anatomy 
which  were  delivered  in  the  French 
language  by  an  irascible  gentleman 
with  a  foreign  name.  Vilas  and 
Pratt,  and  Mills  and  Delamater,  and 
Coggswell  (of  Iowa  city),  will  have 
no  difficulty  in  calling  to  mind  this 
item  of  history. 

How  well  I  remember  the  intimate 
friendship  which  once  existed  be- 
tween Gray  and  myself  !  During 
student  life,  seated  in  my  sumptuous 
boudoir,  which  was  elegantly  fitted 
with  handsomely  upholstered  fur- 
niture, night  after  night  I  would 
devote  the  "wee  sma'  hours"  to 
earnestly 


GRUBBING    ON    THE    BONES. 

Boys,  take  the  advice  of  one  who 
has  been  through  it,  and  master 
Gray  this  winter,  for  any  resolution 
which  you  may  form  to  make  amends 
for  present  neglect  by  future  devotion 
will  be  more  honored  in  the  breach 
than  in  the  observance. 

F. 

Chicago,  Oct.  21,  1885. 


THE  "TRUTHFUL  JAMES  "  OF  THE 
"  MEDICAL  RECORD." 

New  York.  Oct.  1,  1885. 
Dear  Doctor  Shrady  : — I  see  you 
are  quoted  in  the  Florida  Times- 
Union,  of  September  12,  as  stating 
that  this  journal  is  defunct,  and  that 
it  never  had  vitality  or  force.  My 
natural  native  modesty  would  pre- 
vent   my    claiming    "  force,"    but    I 


must  make  a  stand  at  "vitality." 
The  Homceopathisi  is  not  moribund; 

and  while  it   does    not    <  laiin    "  to  be 

read  by  thirty  thousand  physicians 
weekly,"  its  circulation  grows  stead- 
ily and  we  are  perfectly  satisfied  with 

it    as  an    investment.      Your    other 

statement  in  regard  to  the  number  <>\ 
pure  homceopathists  is  equally  unfor- 
tunate as  a  sample  of  ordinary  verity. 
Trusting  that  kind  fortune  may 
prolong  your  days,  so  that  you  may 
share  with  us  in  the  final  triumph  of 
homoeopathy,  I  am,  dear  doctor,  with 
profound  respect, 

Yours  sincerely, 

G.  W.  Win  I  ERBURN. 


ON  TABES  D0RSALIS  IX  RELATION  TO 
SYPHILIS  BY  PROF.  A.  EUTENBERG, 
BERLIN. 

r  (1)  It  is  an  ascertained  fact,  that  a 
vast  majority  of  tabetic  patients  had 
syphilis. 

(2)  It  is  not  yet  fully  ascertained 
in  what  relation  syphilis  stands  to  the 
consequent  tabes,  probably  it  only 
acts  as  a  debilitating,  depotantizing 
or  predisposing  cause,  like  many 
other  agents  (heredity,  depressing 
emotions,  diseases,  etc.),  perhaps  also 
in  many  cases  syphilis  may  be  the 
direct  cause  of  tabes. 

(3)  At  any  rate  syphilis  is  not  the 
sole  cause,  not  even  the  most  frequent 
and  most  important  cause  of  tabes. 

(4)  Those  tabetic  cases,  which 
were  preceded  by  syphilis,  do  not 
offer  any  constant  characteristic 
symptoms  in  the  course  of  the  dis- 
ease, so  that  they  might  be  differen- 
tiated from  other  causes. 

(5)  Nor  do  they  offer  any  essential 
characteristic  points  in  relation  to 
prognosis  and  therapeutics.  Cases  of 
tabes  with  hectic  antecedentia  have 
been  treated  and  cured  with  and 
without  antisyphilitic  treatment, 
whereas,  as  a  rule,  the  specific  treat- 
ment produces  at  most  only  a  transi- 
tory treatment. 

Altg.  Med.  Centr.  Zeit.    10,  1885. 
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EDITORIAL. 


Noblesse  oblige,  our  privilege  compels  us  ; 
we  professional  men  must  serve  the  world, 
not,  like  the  handicraftsman,  for  a  price 
accurately  representing  the  work  done,  but  as 
those  who  deal  with  infinite  values,  and  con- 
fer benefits  as  freely  and  nobly  as  nature. — 
Edward  Everett  Hale. 


The  smallpox  epidemic  in  Mon- 
treal has  created  a  wide-spread  feel- 
ing of  insecurity,  which  was  cogently 
illustrated  among  the  passengers  at 
the  Grand  Central  Station  yesterday. 
It  was  announced  that  a  train  with 
smallpox  on  board  had  arrived  from 
Montreal,  and  ambulances  and  health 
inspectors  swarmed  in  the  neighbor- 
hood.    The  facts  were  these  : 

On  Wednesday  night  a  Virginia 
negro  who  had  been  to  Montreal 
reached  Albany  and  applied  for  lodg- 
ings at  the  police  station  under  the 
City  Hall.     Yesterday  he  was  feeling 


ill,   and  the  men   around   the   police 
station  made  up  a  purse  and  put  him 
on  the    10  :  20    a.m.,    train    for    New 
York.     At    East  Albany    the   negro 
curled  himself  up  in  the  seat   of   the 
smoking  car   and    when    asked  what 
was  the  matter,  he    said  that    he  felt 
sick  and  that  he  had  just  come    from 
Montreal.     He  soon  had  the    car   to 
himself.     The  conductor  locked    the 
doors,  cut  the    car  out    of    the    train 
and  telegraphed    to    this    city.     The 
train  came  on,  leaving    the    man    on 
the    side     track.     When     the      fact 
became    known,    Dr.    Curtis,    of    the 
State   Board   of    Health,    was    sum- 
moned,   and    after  a   careful    exami- 
nation he  pronounced  him  to   be  free 
from  the  contagion  ;  but  the  railroad 
authorities  would  not  take  the  unver- 
ified word  of  one  physician,  and  there- 
1  ore  coupled  the  car  on  the  afternoon 
express,  and    brought  it    to    the  city 
with  the  solitary  passenger  locked  in 
the  car.     When  he    arrived    here   he 
complained  of  headache  and  hunger. 
The  inspectors   could    not    find    any 
symptoms  of    smallpox,  but    he    was 
detained  by  the  police. 

*  * 

To  have    smallpox   is  to  be    guilty 
of  a  crime.     Owing  to  the  fatal  blun- 
der of  Jenner  this  disease  has  practi- 
cally been  taken  out  of  the  category 
of    its    congeners,    and,    instead    of 
being  treated  on  sanitary   principles, 
the  same  as  diphtheria  and  scarlatina, 
is  relegated    to    the    shibboleth    of 
vaccination.     Smallpox,      like      the 
plague,  is  an  essential   filth-disease. 
We  have  the   highest    authority  that 
smallpox  can    start  de  novo    in    filthy 
and  crowded  quarters,   where  there 
has  been  no  possibility  of  contagion  ; 
and  it  will  finally  be  stamped-out,  not 
by  multiple  vaccination,  but  by  sanita- 
tion.    Had  the    tens    of    millions    of 
dollars  which  have   been  wasted    on 
vaccination  been  spent  on  the  incul- 
cation of    habits   of  cleanliness    and 
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order,  not  only  would  the  ravages  of 

smallpox  have  been  controlled,  but 
the  other  zymoses  would  also  have 
been  in  like  ratio  diminished  in  viru- 
lence. 

*  * 
No  fact  in  medicine  is  more  defi- 
nitely established  than  that  vaccina- 
tion does  not  prevent  smallpox.  In 
the  last  epidemic  in  New  York  more 
than  half  the  cases  were  acknowledged 
to  be  in  vaccinated  persons,  and  in 
the  last  epidemic  in  London,  where 
vaccination  being  compulsory  reaches 
all  save  the  very  dregs  of  society,  the 
hospital  records  show  ninety-five 
per  cent,  vaccinated  and  only  five 
per  cent,  unvaccinated.  That  is  out 
of  twenty  persons  who  had  smallpox, 
nineteen  had  been  vaccinated.  And 
as  the  death-rate  was  eighteen  in 
every  hundred  cases,  it  is  evident  that 
the  residual  five  per  cent. unvaccinated 
could  have  furnished  but  a  small  pro- 
portion of  the  deaths,  even  if  every 
unvaccinated  persons  had  died.  Not 
only  do  vaccinated  person  have  small- 
pox and  die  of  it,  but  cases  have  oc- 
curred where  the  patient  had  been 
vaccinated  and  revaccinated  fifteen 
and  seventeen  times,  and  yet  they 
had  the  disease,  and  died  of  it, 
so  that  in  their  case,  at  least,  vac- 
cination could  not  be  said  to  have 
made  the  attack  milo^ 

*  * 
The  power  given  to  Vaccine  Boards 
is  often  used  to  the  detriment  of  the 
individual  without  any  adequate  or 
compensatory  advantage  to  the  com- 
munity. About  sixteen  years  ago 
there  was  a  secreted  case  of  smallpox 
on  Broome  street  near  Laurens  street, 
in  this  city.  After  the  patient  was  up 
and  dressed,  the  matter  came  to    the 


ears  of  the  Health  Department,  and 
they  very  properly  made  an  investiga- 
tion. Dr.  Taylor, a  most  courteous  and 

humane  gentleman,  and  an  esteemed 
personal  friend  of  the  writer,  was  the 
inspector.  The  patient  was  declared 
fully  convalescent,  the  house  was 
fumigated  thoroughly,  and  directions 
were  given  as  to  the  conduct  of  the 
man  who  had  been  smallpoxed.  The 
inspector  was  about  to  leave,  when 
he  evidently  changed  his  mind  as  to 
the  disposal  of  the  case,  and  carried 
the  man  to  the  Riverside  (smallpox) 
Hospital,  from  whence  his  body  was 
returned  to  the  friends  one  week  from 
date.  Had  the  man  remained  in 
his  room  in  all  probability  he  would 
not  have  died  ;  had  Dr.  Taylor 
allowed  him  to  remain  there,  and 
another  case  had  occurred  in  the 
neighborhood,  he  would  have  been 
severely  censured  ;  so  having  com- 
mitted the  crime  of  smallpox  this  man 
was  put  to  his  death  in  the  name  of 
the  law.  No  one  would  think  of  tak- 
ing a  diphtheritic  or  scarlatinous 
patient  out  of  a  nice  warm  room  and 
exposing  him  to  the  inclement  wintry 
weather,  yet  either  of  these  patients 
is  the  focus  of  a  virus  more  deadly 
than  that  of  smallpox.  That  is,  the 
natural  mortality-rate  from  this  latter 
disease  is  much  less  than  that  of 
either  of  the  others,  and  they  are  fol- 
lowed by  more  severe  and  dangerous 
sequelae. 


THIS  setting  smallpox  aside  into  a 
class  by  itself  is  provocative  of  gross 
cruelty  toward  the  unfortunate  victim 
both  by  his  friends  and  the  public 
authorities.  He  is  an  object  of  horror 
to  his  own  family,  and  when  he  passes 
under    the    domain    of    the    Health 


332 


THE  AMERICAN  HOMCEOPA  THIST. 


[JVov.r 


Board  he  is  subject  to  inhumanities 
and  neglect  for  which  there  is  no  rea- 
sonable excuse.  Patients  here  in 
New  York  have  been  exposed  to  the 
cold  comfort  of  the  Twenty-sixth 
street  wharf  in  the  most  inclement 
weather,  or  left  for  hours  on  marble 
slabs,  awaiting  the  arrival  of  the  boat 
to  ferry  them  across  to  Riverside 
Hospital.  No  wonder  the  death-rate 
is  shamefully  high.*  But  the  treat- 
ment here  is  exceptionally  good  in 
the  hospital — as  pest  houses  go.  In 
the  Montreal  hospital  it  is  said  'that 
the  patients  are  crowded  together  in 
the  same  beds,  mild  cases  with  malig- 
nant ones.  The  dirt  and  filth  and 
vile  smell  in  the  wards  are  terrible. 
The  clothing  furnished  the  patients 
is  scanty,  and  the  attendance  is 
abominable.  The  patients  change 
their  own  .clothes  as  long  as  they 
are  able,  and  when  they  are  too 
weak  to  do  it  those  patients  who  are 
strong  enough  to  go  about  do  it  for 
them.  The  patients  often  need  at- 
tendance in  the  night,  but  no  nurses 
are  about  and  no  matter  how  loudly 
the  patient  may  knock,  no  assistance 
is  given.  They  sometimes  have  to 
wait  an  hour  for  a  drink,  and  those 
whose  eyes  are  closed  by  the  disease 
sometimes  beg  for  a  long  time  for  the 
lotion  that  is  used  to  wash  them,  be- 
fore getting  it.  As  soon  as  a  patient 
dies  the  body  is  sewed  up  in  a  sheet 
and  thrown  on  the  floor  to  be  removed 
at  some  future  time.  This  will  be 
denied  ;  but  the  fact  remains  that 
here  and  elsewhere  any  thing  is  con- 
sidered good  enough  for  a  person 
guilty  of  smallpox. 


*  Some  seven  or  eight  percent,  higher  than 
jn  the  London  smallpox  hospitals. 


THE  TALK  OF  THE  DAY. 

A  recent  decision  in  one  of  the  Cali- 
fornia courts  upon  the  admissibility 
of  medical  books  in  evidence,  pos- 
sesses interest  for  the  profession,  not 
only  on  account  of  the  conclusion  ar- 
rived at  by  the  judge,  but  also  from 
the  reasoning  which  formed  the  basis 
of  this  opinion.  Medical  works  were 
excluded  upon  the  ground,  that 
"  Medicine  is  not  considered  as  one 
of  the  exact  sciences.  It  is  of  that 
character  of  inductive  sciences  which 
are  based  on  data  which  each  succes- 
sive year  may  correct  or  expand,  so 
that  what  is  considered  a  sound  in- 
duction last  year  may  be  considered 
an  unsound  one  this  year,  and  the 
very  book  which  evidences  this  in- 
duction, if  it  does  not  become  obso- 
lete, may  be  altered  in  material  fea- 
tures from  edition  to  edition,  so  that 
we  cannot  tell,  on  citing  from  even  a 
living  author,  whether  what  we  read 
is  not  something  that  this  very  author 
now  rejects." 

A  striking  instance  of  the  liability 
of  medical  opinion  to  change,  as  thus 
outlined  by  the  learned  judge,  is 
shown  in  the  case  of  ozone,  which, 
from  being  regarded  as  a  remarkable 
health  giving  agent,  seems  likely  to 
be  considered  in  the  future  as  a  de- 
structive agent,  and  source  of  disease  ; 
and  in  fact  no  better  than  a  microbe 
or  a  bacillus.  In  a  late  number  of  the 
American  Meteorological  Review,  Dr. 
Draper,  director  of  the  meteorological 
observatory  in  Central  Park,  gives 
statistics  which  seem  to  show  a  close 
connection  between  the  presence  of 
ozone  in  the  atmosphere  and  pneu- 
monia. From  Dr.  Draper's  article  it 
appears  that  ozone  is  simply  a  de- 
structive form  of  oxygen  which  is 
capable  of  producing  inflammation  of 
the  substance  of  the  lungs,  thereby 
causing  engorgement  with  blood  not 
properly  arterialized.  There  seems 
something  in  this,  and  a  thorough  in- 
vestigation of  the  virtues  or  vices  of 
ozone  is  now  in  order.  Occasionally 
there  appears  in  medical  journals  an 
account  of  some  cure  made  by  ozone. 
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In  view  of  the  investigation  by  Dr. 
Draper  these  articles  will  need  revis- 
ion. 

As  an  adjunct  to  the  treatment  of 
consumption  with  the  appropriate 
remedies,  the  inhalation  of  oxygen 
has,  on  theoretical  grounds  much  to 
commend  it.  Judging  from  the  ex- 
periments recently  made  by  Dr.  Al- 
brecht,  in  Berne,  Switzerland,  these 
expectations  seem  justified  by  clinical 
experience.  Experiments,  made  on 
consumptive  patients  in  one  of  the 
hospitals  in  that  city,  with  a  view  of 
ascertaining  the  effect  of  oxygen  in- 
halations upon  the  development  of 
phthisis,  show  the  following  result  : 
The  patients  were  first  submitted  to 
an  appropriate  highly  nutritious  diet, 
consisting  of  milk  and  peptone,  and 
were  twice  a  week  weighed  with  great 
care.  It  was  observed  that  as  soon 
as  the  oxygen  inhalations  began,  the 
daily  loss  of  weight  was  checked,  and 
in  some  cases  weight  increased,  dys- 
pnoea diminished,  and  the  micros- 
cope showed  fewer  bacteria. 

A  curious  treatment  for  consump- 
tion is  that  recently  tried  by  Prof. 
Arnoldi  Cantani,  of  Naples,  which 
consists  in  making  use  of  the  much 
decried  bacteria  as  a  therapeutic 
agent,  and  setting  it  to  work  to  de- 
stroy the  bacillus  tuberculosis.  It  has 
been  demonstrated  in  the  culture  of 
the  bacilli,  that  the  disease-producing 
bacteria  are  very  liable  to  destruction 
by  the  ordinary  bacteria  of  putrefac- 
tion and  it  is  this  liability  that  has 
been  utilized.  A  solution  of  the  bac- 
terium termo  was  administered,  by 
inhalation,  to  a  patient  presenting  the 
usual  symptoms  of  acute  pulmonary 
phthisis.  As  a  result,  "  The  expec- 
toration rapidly  decreased,  until  it 
ceased  entirely,  during  the  last  few 
days  of  the  experiment.  The  tuber- 
cle-bacilli likewise  soon  diminished 
from  the  expectoration,  while  the 
bacterium  termo  could  now  be  de- 
tected in  their  place."  The  fever 
also  decreased  (to  100.40),  and  the 
bodily  weight  increased  ;  the  appear- 


ance of  the  patient  greatly  improved, 
he  felt  much  better,  while  his  general 
condition  became  excellent. 

The  recent  case  of  accidental  poi- 
soning in  Iloboken,  where  morplme 
sulphas  was  substituted  for  quiniae 
sulphas  and  resulted  in  the  death  of 
two  young  ladies,  has  given  rise  to 
extensive  comment  in  the  medical 
journals  and  to  numerous  suggestions 
for  preventing  such  mistakes  in  the 
future.  From  my  own  experience  in 
the  putting  up  of  prescriptions,  and 
from  conversations  with  different 
druggists  upon  such  mistakes,  I  do 
not  see  how  with  reasonable  care  such 
substitutions  can  occur,  and  without 
such  care  all  expedients  to  prevent 
them  are  useless.  Apparently  it  is 
impossible  to  prevent  a  certain  mini 
ber  of  just  such  cases  every  year  .  O 
all  the  suggestions  made  as  to  safe- 
guards against  error,  the  most  feasi- 
ble is  that  of  having  the  constituents 
of  the  compound  called  off  and 
checked  by  a  second  person. 

There  is  an  explanation  of  these 
mistakes  which  has  never  been  given, 
but  which  is  not  only  possible,  but 
probable  ;  that  of  a  persistent  wrong 
impression.  Thedruggist  on  taking  up 
the  prescription,  with  his  mind  still  in- 
tent on  some  previous  employment, 
glances  over  it  and  confounds  two 
somewhat  similarly  appearing  terms  or 
names.  A  second  reading  corrects  the 
mistake,  but  the  first  impression  re- 
mains stronger  than  the  correctionjust 
as  in  similar  ~ases,  concerning  names, 
locality,  etc.,  where  the  first  errone- 
ous impression  remains  despite  of 
repeated  correction.  As  a  result,  in 
the  compounding  of  the  drug,  the 
first  impression  is  automatically 
carried  out,  if  the  attention  relaxes 
for  a  moment. 

B.  F.  Underwood. 


LITERATURE. 

Psychometry  is  the  term  coined  by 
Prof.  Joseph  Rodes  Buchanan  in 
1842  to  express  in   a   word  the  art  of 
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measuring  the  soul.  Those  scien- 
tists who  reject  the  idea  of  soul,  and 
who  assert  that  thought  is  but  the 
secretion  of  the  brain,  will  spurn  the 
proposition  of  measuring,  or  attempt- 
ing to  measure,  a  mere  chimera  ;  but 
those  who  believe  that  the  soul  is  the 
ego,  and  the  brain  the  instrument, 
will  be  glad  if  there  is  any  way  of 
discovering  the  real  proportions  of 
the  man,  independent  of  his  outward 
seeming,  and  of  his  intentional  efforts 
to  reveal  himself.  Phrenology,  phys- 
iognomy, and  mind  reading  are  at- 
tempts to  unvail  what  is  beneath  the 
outward  semblance,  and  to  reveal  the 
true  dignity  or  poverty  of  the  man 
stripped  of  all  impedimenta.  Psy- 
chometry  aims  at  something  more  than 
mind-reading,  which  though  always 
superficial  and  often  erroneous,  chal- 
lenges the  attention  of  the  ignorant, 
and  thus  prepares  the  way  for  scien- 
tific innovation.  It  goes  much  deeper 
than  physiognomy,  which  shows  what 
man  is  in  general  by  the  impress 
which  has  been  made  by  the  plastic 
principle  upon  external  expression, 
and  is  broader  than  phrenology, 
which  measures  the  size,  and  shape, 
and  quality  of  the  brain.  Just  as 
phrenology  is  something  more  than 
the  "science  of  bumps,"  physiogno- 
my, than  a  study  of  facial  angles,  and 
mind-reading,  than  automatic  mus- 
cular activity,  so  psychometry  is 
something  higher  than  soul-photo- 
graphy. It  claims  to  discover  not 
only  the  mental  and  moral  attributes 
of  the  man,  but  to  gauge  his  possibil- 
ities, and  determine  his  place  in  the 
cosmos.  This  is  accomplished  through 
the  trained  psychometer  receiving 
impressions  from  any  thing  upon 
which  the  subject  has  stamped  his 
individuality,  as  for  instance  a  letter. 
The  fact  that  certain  persons  were 
sensitive  to  such  impressions  was 
first  discovered  about  fifty  years  ago. 
Prof.  Buchanan  was  engaged  at  that 
time  in  neurological  studies,  and  was 
attracting  the  attention  of  men  emi- 
nent in  science  and  letters.  Among 
others  Bishop  Polk,  of  Tennessee, 
afterwards  a  general  in   the   Confed- 


erate army,  who  related  to  him  the 
fact  of  his  peculiar  sensitiveness  to 
metallic  contact  ;  so  much  so  that  if 
by  accident  he  was  to  touch  a  piece 
of  brass,  without  seeing  it,  he  imme- 
diately would  recognize  its  metallic 
taste.  "  The  discovery  of  such  sen- 
sibilities in  one  so  vigorous,  both  in 
mind  and  body,  led  me  to  suppose 
that  they  might  be  found  in  many 
others.  Accordingly,  in  the  neuro- 
logical experiments  which  I  soon 
afterwards  commenced,  I  was  accus- 
tomed to  place  metals  of  different 
kinds  in  the  hands  of  persons  of  acute 
sensibility,  for  the  purpose  of  ascer- 
taining if  they  could  feel  any  peculiar 
influence,  recognize  any  peculiar 
taste,  or  appreciate  the  difference  of 
metals,  by  any  impression  upon  their 
own  sensitive  nerves.  In  these  ex- 
periments it  soon  appeared,  that  there 
were  many  who  could  determine  by 
touching  a  piece  of  metal,  what  the 
metal  was — as  they  recognized  a  pe- 
culiar influence  proceeding  from  it, 
which  in  a  few  moments  gave  them  a 
distinct  taste  in  the  mouth.  Every 
substance  having  a  decided  taste  ap- 
peared to  be  capable  of  transmitting 
its  influence  into  the  system,  and  of 
being  recognized  by  its  taste.  Sugar, 
salt,  pepper,  acids,  and  other  sub- 
stances of  a  decided  taste,  made  so 
distinct  an  impression  that  each  could 
be  recognized  and  named  by  many 
of  those  upon  whom  the  experiment 
was  performed.  The  sweetness  of 
sugar,  the  pungency  of  pepper,  and 
all  the  peculiarities  of  other  tastes  were 
recognized,  as  if  the  same  substances, 
instead  of  being  held  in  the  hands,  had 
been  gradually,  in  small  quantities, 
introduced  into  the  mouth.  Experi- 
ments equally  satisfactory  were  then 
made  with  different  drugs.  It  would 
readily  occur  to  the  reader  that  in 
such  experiments  an  excitable  im- 
agination might  produce  important 
effects  and  materially  modify  the 
results.  The  desire  to  guard  against 
any  such  delusions  led  me  to  adopt 
precautions  to  prevent  the  individuals 
experimented  upon  from  knowing  the 
name  or  nature  of  the  medicine  used. 
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It  may,  therefore,  be  recognized  as  a 

law  of    the  nervous   system,    that  it   is 

capable    of    being    affected    by   the 
subtle      influences      which      emanate 
from    adjacent  objects.      Influenced 
by  this    consideration,    I    supposed    il 
probable    that    those    who    pow 
this    acute   sensibility   would    be   dis- 
tinctly affected  by  contact  with  living 
beings  ;  a  conjecture  which  was  soon 
verified    by   experiment.      When    im- 
pressible persons  were  placed  in  con- 
tact with    those  in    sound    health,*  by 
touching    the     hand     upon    different  • 
portions   of  the   head  or   body,  they 
experienced,  at  each  point,  a  distinct 
effect   corresponding  to  the   peculiar 
vital  functions  of  the  part.     By  hold- 
ing the  hand  upon    the  forehead  they 
experienced   an  increased  mental  ac- 
tivity ;  upon  the  upper  portion  of  the 
head    a    pleasing    and    soothing    in- 
fluence ;  and  although  the  impression 
is  generally  of  but  moderate  force  or 
distinctness,   those  who   have  a  high 
degree  of  susceptibility   may*fealize 
the    exact    character    of    the    organ 
touched,    and   describe    not  only  its 
general    tendency,     but   its     peculiar 
action  and  strength  in   the  individual 
examined.      Having  thus  ascertained 
that   one  of  impressible   constitution 
could  easily  diagnosticate  the  action 
of  the  living  brain,  I  found  that  even 
holding  the  hand  in  close  proximity 
to   the  head  would  answer   the  same 
purpose,    though   in    a  far  more  im- 
perfect manner.      By  holding  a  met- 
allic  conductor  in   contact   with   the 
different  localities  of    the  head,  the 
influence  of   each   organ    was   trans- 
mitted as  well  as  by  direct  contact  of 
the  finger.     After  several  months  had 
been  spent  in  this  manner,  ascertain- 
ing the   exact  functions  of  the  brain 
in     its     different      portions,     I     was 
tempted   to  take   a   step  in   advance. 
It     seemed      probable     that    if     the 
psychological  influence   of   the  brain 
could   be   conducted   through  a  suit- 
able   conducting    medium,    it    might 
also  be  imparted  to  objects  in    prox- 
imity to  it,  and  retained   by  them,  so 
as   to  be  subsequently  recognized  by 
one  of   impressible   constitution.     It 


was  in  the    latter    part  of    1842  t:     I    I 

made  the  experiment  which  I  would 

relate  now.       I  had  clearly  ascertained 

in    a   young    gentleman,  with  whom   I 
had    made    many     experiments,     the 
existence  of    extraordinary  acutene 
of    sensibility.      In   a   moment's   con- 
tact with  the    head  of    any  individual 
he    would    discover    his    entire    char- 
acter by  the  sympathetic  impression. 
•  mini;,    which     I    need    not    now 
repeat,    had   convinced    me    that    he 
possessed  the   power  of    recognizing 
a  mental   influence  in   any  autograph 
that   he    might    touch.      I  was   sitting 
with    my   young   friend   in   an   apart- 
ment   in     the    Astor  House    when    I 
resolved  to   test   his    powers.      I  pro- 
ceeded  to   my  trunk   and   took   forth 
four  letters  written  by  individuals  of 
strongly  marked   and    peculiar   char- 
acters.     I    placed    them    successively 
in    his   hands   and   requested    him  to 
watch     the     mental     impressions     to 
which  they  gave  rise  in  his  mind,  and 
report   his  conceptions   of  the  char- 
acters of  the  writers.     He  did  so,  and 
his   descriptions    surpassed     my    an- 
ticipations.      He    entered    into    the 
spirit  of  each  character  as  familiarly 
as  if  he  had  been  in  contact  with  the 
individual,    and    described    not  only 
his    intellect    and    his     principles    of 
action,  but  even  his  personal  appear- 
ance and    physical  constitution.     He 
knew  not  of  whom  he  was  speaking — 
he  did   not   even  know  what  letters  I 
had   placed  in  his  hands — yet   I   can 
say    without    exaggeration     that     his 
description    would     not     have     been 
more  correct   if  he  had  described  the 
individuals    from    familiar    personal 
knowledge."  * 

These  experiments  we  have  seen 
repeated  at  various  times,  and  under 
circumstances  which  prevented  the 
possibility  of  fraud,  and  we  con- 
sider it  established  beyond  ques- 
tion that  the  writing  transfers  to 
the  paper  a  something  beyond  the 
mere  ideas  expressed  by  the  words. 
Whatever  this  psychological  influence 

*  Condensed  from  Buchanan's   Journal  of 
Man,  1849. 
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may  be,  it  is  easily  and  distinctly  per- 
ceived by  any  highly  impressionable 
person  who  has  trained  himself  to 
analyze  and  define  the  sensations  and 
emotions  evoked.  It  seems  almost 
incredible  that  a  discovery  of  such 
momentous  import  should  have  made 
so  little  headway  in  the  scientific 
world  in  forty  years.  The  more  so 
as  we  know  of  no  one  who  has  been 
at  the  pains  to  investigate  it  that  has 
not  been  convinced  of  the  reality  of 
the  discovery.  Its  value  to  the 
medical  practitioner  would  be  simply 
incalculable,  and  we  ask  those  who 
are  willing  to  believe  that  there  are 
things  undreamt  of  in  their  philosophy 
to  scrutinize  the  evidences  which  have 
been  presented,  and  make  experimen- 
tation themselves.  Those  who  desire 
to  do  so  can  take  advantage  of 
Professor  Buchanan's  experience  by 
perusing  his  recent  work  on  the  sub- 
ject, which  can  be  had  of  the  publisher 
of  this  journal.*  We  desire  to  ex- 
press here  our  confidence  in  the 
scientific  honesty  of  the  author. 
Many  of  the  statements  made  by  him 
will  seem  incredible  to  those  who  are 
ignorant  of  the  subject.  The  Atlantic 
cable  was  once  deemed  an  impos- 
sibility, but  Professor  Buchanan 
ranks  with  Morse  and  Field  as  one 
of  those  who  makes  things  possible. 

The  utility  of  the  study  of  the  pois- 
onous effects  of  various  substances 
when  taken  into  the  animal  economy 
needs  no  illustration  to  the  homceo- 
pathist.  It  was  the  recognition  of 
these  that  led  Hahnemann  to  his 
minute  experimentation  with  different 
drugs,  in  which  he  merely  systema- 
tized and  vivified  the  poison-lore 
which  had  been  accumulating  down 
the  centuries,  and  superadded  thereto 
the  results  of  his  own  magnificent 
labors.  Alexander  Blyth  has  written 
and  William  Wood  &  Co.  have  pub- 
lished in  two  volumes  (June  and 
July     numbers      of      their      Stand- 

*  Manual  of  Psychomctry.  By  Joseph 
Rodes  Buchanan,  M.D.  ;  8  vc,  pp.  502. 
(Published  by  the  author,  29  Fort  Avenue, 
Boston.) 


ard  Library),  an  historical  and 
analytical  account  of  the  more 
important  poisons,  including  snake- 
virus  and  other  toxic  animal 
secretions;  the  study  of  the  cadave- 
ric alkaloids  is  peculiarly  novel  and 
interesting.*  The  work  is  intended 
to  furnish  a  reliable  guide  in  the 
detection  of  criminal  and  accidental 
poisoning,  and  gives  greatest  space 
to  the  substances  most  likely  to  fall 
within  that  range.  The  description 
of  '  the  method  of  procedure  in 
searching  for  poison  is  exhaustive, 
and  forms  a  reliable  ready-reference 
at  a  time  of  need.  Many  of  his  des- 
criptions of  poison-action  are  so  full 
that  they  serve  to  illuminate  the 
symptom  list  of  the  same  drug  in  our 
materia  medica,  and  as  such  should 
be  carefully  read  by  every  student. 

The  cheap  rate  at  which  these 
books  are  sold  place  them  within  the 
reach  of  all. 

Prof.  Cowperthwaite's  Materia 
Medica  has  achieved  the  distinction 
of  a  third  editionf  In  its  present 
shape  it  forms  both  in  size  and  ar- 
rangement an  almost  ideal  student's 
hand  book.  Dr.  Cowperthwaite 
has  elected  with  admirable  good 
sense  what  to  put  in,  and  what  might 
be  safely  left  out,  so  that  the  work 
gives  a  condensed  and  partial  view  of 
our  more  important  remedies,  with- 
out being  emasculate.  The  general 
analysis  which  precedes,  under  each 
drug,  the  mention  of  the  character- 
istic symptoms  is  just  ample  enough 
to  meet  the  medical  student's  wants, 
while  the  comparisons  which  follow 
all  the  more  important  symptoms 
direct  the  mind  to  the  allied  remedies. 

*  Poisons,  their  Effects  and  Detection. — A 
Manual  for  the  use  of  Analytical  Chemists 
and  Experts;  with  an  Introductory  Essay  on 
the  growth  of  Modern  Toxicology.  By  Alex- 
ander Wynter  Blyth,  M.  R.  C.  S.,  F.  C  S., 
etc.  With  Tables  and  Illustrations.  In  two 
volumes.  8  vo.  pp.668.  (New  York,  Wil- 
liam Wood  and  Company.) 

f    A     Text    Book    of  Materia   Medica. — 
Characteristic,  Analytical,   and  Comparative. 
By  A.   C  Cowperthwaite,  M.    D.,    Ph.    D., 
L.L.D.     Third     Edition.      8vo.     pp.     697. 
(Chicago:  Gross  and  Delbridge.) 
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While  for  office  use,  we  are  not  quite 
ready  to  give  up  Bering's  Condensed, 

the  smaller  size  and  terser  statement 
of  Cowperthwaite's  will  make  the 
latter  more  acceptable,  and  probably 
more  useful,    to  the   beginner.     The 

publishers  have  earned  our  regard 
for  the  careful  way  in  which  the  work 
has  been  printed,  and  Dr.  Gross  has 
inserted  a  pronouncing  vocabulary, 
which  will  tend  to  correct  the  con- 
stant errors  in  this  regard.  Altogether 
we  like  the  book,  and  are  glad  to  have 
the  opportunity  to  say  so. 

Two  recent  publications  on  urinary 
disorders,  though  by  different  writers, 
and  brought  out  by  different  pub- 
lishing houses,  admirably  supplement 
each  other,  and  can  be  read  together 
with  profit  and  interest.  Prof.  Beale, 
known  world  wide  for  his  microscop- 
ical studies,  has  given  us  an  admira- 
ble work  on  the  diagnosis  of  physical 
disorders  by  means  of  a  minute  study 
of  urine.*  Being  himself  a  most 
painstaking  and  capable  diagnostician 
he  makes  a  satisfactory  guide  to 
others  ;  and  as  a  master  of  good 
English  he  is  an  entertaining  writer 
even  on  those  subjects,  as  in  some 
matters  of  treatment,  in  which  we 
may  feel  constrained  to  differ  fr>m 
him.  The  topics  discussed  are  in 
general  (a)  the  natural  constituents 
of  the  urine,  in  excess  or  deficiency, 
(b)  urinary  deposits,  (c)  substances  in 
solution  not  found  in  healthy  urine, 
(d)  and  urinary  calculi.  The  im- 
portance of  water-drinking  is 
thoroughly  discussed.  He  believes 
that  in  the  majority  of  people  the 
condition  of  the  system  denominated 
old  age  is  reached  sooner  than  it 
would  be  if  they  habitually  took  more 
water.  In  other  words  that  they  eat 
too  much  and  drink  too  little.  This 
especially  applies  to  persons  more  or 
less  in  ill  health,  or  suffering  from 
sedentary  habits,  or  from  drains  upon 

*  Urinary  and  Renal  Derangements  and 
Calculous  Disorders.  Hints  on  Diagnosis 
and  Treatment.  By  Lionel  S.  Beale,  M.D. 
8  vo.  pp.  356.  (Philadelphia  ■  P.  Blakiston, 
Son,  &  Co.) 


the  system.  "  In  many  forms  of  ill- 
ness, which,  if  they  persist  for  any 
time,  are  certain  to  damage  the  whole 

body,  '\.\m\  may  be   painful  to  endure 

during  tin-  entire  period  of  their  ex- 
istence, all  that  is  required  to  restore 
the  healthy  condition  is  to  wash  out 
the  tissues  and  organs,  so  that  various 
noxious  substances  which  have  been 
accumulating,  it  may  be  for  many 
years,  may  lie  dissolved  by  the  water 
made  to  traverse  the  minute  interstices 
of  the  textures,  and  thus  removed  in 
solution.  To  effect  this  purpose  con- 
siderable time  is  often  required.  A 
course  of  one  or  two  months,  during 
which  from  two  to  six  or  more  pints 
of  water  are  taken  daily,  is  often  req- 
uisite to  produce  much  effect.  Al- 
though there  can  be  no  doubt  that 
alkalies  and  other  saline  constituents 
in  natural  waters  exert  a  beneficial 
influence,  in  many  cases  an  excellent 
result  is  obtained  by  the  use  of  water 
alone,  and  especially  distilled  water, 
pure  or  impregnated  with  carbonic 
acid  gas.  Many,  therefore,  who  are 
unable  to  spend  weeks  at  a  watering 
place,  who  cannot  without  losing 
their  position,  and  perhaps  their  pros- 
pects of  earning  a  livelihood,  leave 
their  work  in  town  for  a  week  or  even 
a  day,  may  subject  themselves  to 
remedial  measures,  from  which  they 
may  derive  great  benefit,  and  in  a 
comparatively  short  time.  A  fair 
allowance  of  fluid  per  diem  not  only 
economizes  food,  but  by  keeping  the 
fluids  in  the  interstices  of  the  tissues 
in  a  dilute  state,  promotes  free  inter- 
change,favors  oxidation,  and  prevents 
the  occurrence  of  many  of  the  so- 
called  degenerations  For  these  are 
mainly  due  to  the  state  of  things  re- 
sulting from  the  accumulation  of  sub- 
stances in  an  insoluble  form  in  the 
tissues,  which  should  be  rendered  sol- 
uble by  oxidation,  and  removed  in 
solution  and  excreted  as  fast  as  they 
are  produced  in  the  course  of  chemi- 
ical  change."  While  this  is  all  true, 
on  the  other  hand,  many  persons 
drink  more  than  is  good  for  them,  and 
begin  to  improve  as  soon  as  the 
amount  of  liquid    taken    is   reduced. 
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On  almost  every  page  may  be  found 
hints  which  will  aid  the  thought- 
ful physician  in  the  management  of 
a  case,  or  assist  in  denning  the  diag- 
nosis. It  is  a  book  that  should  be  in 
every  working  library. 

The  other  work  to  which  we  re- 
ferred is  one  on  various  affections  of 
the  kidneys  and  urine,  by  Dr.  Dick- 
inson, the  lecturer  on  medicine  at  St. 
George's  Hospital,  London.*  This  is 
substantially  a  continuation  of  his 
handbook  on  albuminuria,  published 
about  four  years  since  ;  also  by 
Messrs.  Wood.  Dr.  Dickinson  dis- 
cusses various  renal  disorders,  such 
as  abscess,  thrombosis,  tumors,  tuber- 
cle and  other  malignant  diseases 
in  the  kidney,  calculi,  and  renal  par- 
asites. The  latter  part  of  the  book  is 
devoted  to  changes  in  the  urine.  The 
work  is  well  illustrated,  and  discusses 
with  force  and  intelligence  the  mor- 
bid conditions  which  attend  the 
absence  or  other  abnormality  of  the 
urine  ;  but  it  does  not  enter  into  the 
methods  of  urinary  examination,  pro- 
ceeding on  the  assumption  that  the 
reader  has  made  himself  acquainted 
with  these  processes. 

We  have  had. on  our  library  shelves 
for  some  time  the  excellent  handbook 
on  obstetrics  by  Prof.  Sheldon  Leav- 
itt.f  We  have  held  the  notice  of  the 
work  back  hoping  for  space  and  time 
to  give  it  a  critical  review.  We  hope 
even  yet  to  do  so,  but  as  this  is  the 
time  of  the  year  when  students  are 
buying  books,  we  feel  that  we  must 
urge  the  importance  and  value  of 
this  one  on  their  consideration.  Prof. 
Leavitt  covers  the  field  of  obstetric 
practice  in  a  thorough  and  able  man- 
ner. For  the  most  part  his  descrip- 
tions are  clear,  his  pathology  in  accord 

*  On  Renal  and  Urinary  Affections.  By 
W.  Howship  Dickinson,  M.  D.,  8  vo.  pp. 
343.  (New  York  :  William  Wood  &  Com- 
pany.) 

*  The  Science  and  Art  of  Obstetrics.  By 
Sheldon  Leavitt,  M.  D.  With  an  Introduct- 
ion by  Prof.  Ludlam.  Two  Hundred  and 
Sixty-three  Illustrations.  8vo,  pp.  659. 
(Chicago  :  Gross  &  Delbridge.) 


with  the  accepted  authorities  of  the 
day,  and  his  methods  of  procedure 
correct.  In  some  questions  of  prac- 
tice we  differ  from  him  widely,  but 
these  are  points  which  are  admittedly 
open  to  discussion.  The  work  is 
adapted  to  the  needs  of  the  student  ; 
is  ample  without  being  bulky  ;  and 
the  wood-cuts,  nearly  three  hundred 
in  number,  though  not  above  criti- 
cism, are  sufficiently  good  to  illustrate, 
or  rather  illuminate,  the  text. 


ITEMS. 

A  good  location  in  Minnesota  for  a  homoeo- 
pathic physician  can  be  had  on  reasonable 
terms  by  applying  to  the  editor  of  this 
journal. 

Capuron  relates  the  case  of  a  French- 
woman, living  on  the  Rue  de  la  Harpe,  who 
gave  birth  to  a  son  at  the  age  of  73  years. 
She  afterwards  nursed  the  child  for  the  usual 
period. 

Imperial  Granum,  already  well-known  to 
the  readers  of  the  Homceopathist  as  a  non- 
stimulant  nutritive  diet  for  children,  may  also 
be  used  in  many  disorders  in  adults  with 
great  advantage. 

The  Century  has  made  a  notable  advance 
in  public  esteem  during  the  past  year;  and 
if  we  may  judge  from  its  appetizing  prospec- 
tus it  purposes  deserving  in  the  future  all 
the  encomiums  which  have  been  lavished  upon 
it  in  the  past. 

The  North  American  Review  completes  its 
one  hundred  and  forty-first  volume  in  Decem- 
ber. It  was  never  better,  brighter  or  more 
worthy  of  support  than  now.  It  has  among 
its  regular  contributors  some  of  the  best 
known  writers  of  the  age,  and  it  presents  an 
unexcelled  and  varied  literary  entertainment. 

Mistakes  in  the  diagnosis  of  aneurism  of 
the  carotid  have  been  common.  In  1827, 
the  celebrated  Lisfranc  (see  Archives  Gener- 
ates de  Medicine,  1827),  diagnosed  as  an 
aneurism  a  cancerous  tumor  ;  the  paiient 
died  of  hemorrhage  on  the  tenth  day  after 
ligation.  In  1841,  Liston,  the  well-known 
English  surgeon,  opened  an  aneurism  for  an 
abscess.he  ligated  but  the  patient  died  (Lancet 
1S42).  In  1847,  Duke,  of  Dublin,  mistook  an 
aneurism  for  an  abscess  of  the  tonsils,  but 
ligated,  and  the  patient  recovered  (Lancet, 
1848).  In  1S59,  Stanley,  of  St  Bartholomew's 
Hospital,  London,  punctured  the  carotid 
through  an  error,  and  the  patient  died 
(Medical  Times  and  Gazette,  1859).  During 
the  same  year  Chassaignac,  the  eminent  sur- 
geon, committed  the  same  error;  the  vessel 
was  ligated,  and  the  patient  recovered. 
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THE     THERAPEUTICS     OF     SMALL- 
POX. 


WILLIAM  JEFFERSON  GUERNSEY,  M.  D., 
Philadelphia. 

In  treating  cases  of  smallpox  the 
cardinal  points  to  be  borne  in  mind 
are  the  safety  and  comfort  of  the 
patient  and  the  protection   of  others. 

1.  Safety  of  patient.  The  room 
should  be  large  and  well  ventilated, 
and  at  a  temperature  of  about  6o° 
Fahr.  A  competent  nurse  should  be 
secured,  better  still  two  of  them,  to 
attend  successively  day  and  night,  so 
that  the  patient  may  not  be  lost  sight 
of  a  moment.  His  mfnd  should  be 
free  from  worry,  and  all  draughts  or 
chances  of  colds  zealously  guarded 
against.  It  is  not  safe  to  permit  the 
patient  to  sit  up  until  the  skin  has 
thoroughly  healed.  The  diet  should 
be  light  :  oat  meal,  rice,  corn  starch 
and  milk  foods.  Beef  tea  must  not 
be  used  too  early.  During  convales- 
cence a  nice  broth  can  be  made  of 
equal  proportions  of  beef,  mutton 
and  rice  ;  raw  eggs  beaten  up  in 
milk  or  with  sugar,  spread  on  slices 
of  bread  may  be  given  at  this  time, 
but  no  alcohol. 

2.  Comfort  of  patient.  The  bed- 
ding should  be  of  the  softest  materi- 
als, and  the  room  should  contain  a 
separate  bed  for  the  attendant,  who 
should  be  prohibited  from  ever 
lounging  upon  the  outside  of  the 
patient's  bed,  which  pioves  quite  an- 
noying. Every  want,  not  hazarding, 
the  safety  of  the  patient  or  others, 
should  be  gratified  so  far  as  possible. 

3.  Protection  of  others.  The  "  sick 
room  "  should  be  the  one  which  is 
most  isolated  from  the  rest  of  the 
house  ;  no  one  should  be  permitted 
to  enter  it  but  the  physician  and  at- 
tendants ;  all  unnecessary  furniture 
and  drapery  should  be  thoroughly 
disinfected  and  removed,  and  sheets, 


which  must  be  constantly  saturated 
with  a  weak  solution  of  some  disin- 
fectant, should  be  hung  at  all  win- 
dow and  door-ways.  The  clothes 
which  are  soiled  by  discharges  from 
the  patient's  nose  and  mouth,  should 
be  at  once  burned.  The  urine  and 
faeces  should  be  received  in  vessels 
containing  a  little  weak  solution  of 
some  disinfectant  and  buried  away 
from  any  water  course.  The  inmates 
of  the  house  should  not  visit  public 
resorts  of  any  kind  ;  all  letters  sent 
from  the  house  should  be  first  well 
sprinkled  with  disinfectant,  or  baked. 
The  physician  should  not  unfasten 
nor  remove  his  outer  coat  in  the 
house,  lest  he  "  button  up  "  some  of 
the  poisoned  atmosphere  on  leaving, 
and  should  expose  himself  to  the 
open  air,  and  if  possible  to  the  sun, 
before  visiting  a  patient  not  suffering 
from  the  disease.  The  patient  should 
be  isolated  for  at  least  a  couple  of 
weeks  after  the  physician  has  dis- 
charged himself,  and  should  have 
taken  several  baths,  a  day  or  two 
apart,  before  venturing  out.  As  to 
the  disinfectant  used,  either  Piatt's 
Chlorides  or  Bromo-Chloralum  are 
excellent  and  are  particularly  to  be 
commended  on  account  of  being 
odorless.  After  the  recovery  or 
death  of  a  patient,  the  room  should 
be  tightly  closed  and  sulphur  placed 
in  about  the  centre  of  the  room  in  an 
iron  dish  and  ignited  and  allowed  to 
burn  for  several  hours.  After  this 
the  windows  and  doors  must  be 
opened  for  several  hours,  or  longer, 
and  the  room  thoroughly  aired  and 
sunned. 

Vaccination  is  usually  recommend- 
ed as  the  best  means  of  protection 
from  variola,  but  there  are  many 
strong  and  reasonable  objections  to 
it.  Furthermore,  it  is  no  surer  pro- 
tection than  a  primary  attack  of  the 
disease,  which  every  one  knows  to  be 
a  fallible  rule  —  vaccination,  even 
with  the  best  virus  attainable,  is  fre- 
quently accompanied  by  provokingly 
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severe  and  long  lasting  affections. 
As  a  substitute  for  this  barbarous 
remedy,  Variolinum  and  Vaccinum 
have  been  recommended,  but  better 
than  these  and  surer  than  all  is 
Malandrinum,  a  potentized  prepara- 
tion of  the  morbid  product  of  the 
11  Grease  "  of  the  horse,  (better  called 
Greasinum,  for  Malanders  is  a  slight- 
ly different  affection),  it  produces  an 
exact  similitude  to  smallpox,  and  is 
without  doubt  the  best  protection 
against  the  disease.  Dr.  Herman 
Boskowitz,  of  Brooklyn,  and  Drs. 
Raue  and  Stroube,  of  Philadelphia, 
have  made  quite  a  study  of  this  sub- 
ject and  have  no  failures  to  report. 
Malandrinum  has  been  given  to  num- 
bers of  unvaccinated  children  who 
were  directly  exposed  to  the  con- 
tagion of  variola,  and  have  invariably 
escaped  the  disease.  The  writer  has 
given  the  remedy  to  many  persons, 
(one  dose  each),  directly  after  vacci- 
nation and  been  unable  to  make  that 
or  a  re-vaccination  "  take  "  with  virus 
which  had  been  proven  effectual  with 
others  who  had  not  had  the  remedy. 
One  girl,  who  suffered  terribly  from 
pain  and  an  enormously  swollen  and 
inflamed  arm  and  forearm,  following 
vaccination,  was  entirely  relieved  of  ' 
the  pain  in  a  few  hours,  by  two  doses 
of  Malandrinum,  and  with  an  almost 
complete  disappearance  of  the  object- 
ive symptoms  in  twelve  hours.  Two 
doses  of  Malandrinum,  30th,  given 
twenty-four  hours  apart,  will  answer 
for  at  least  one  season.  If  the  dis- 
ease appears  again  the  following  year, 
it  may  be  renewed.  It  is  better,  for 
the  satisfaction  of  the  patient,  to  fol- 
low the  two  doses  with  Sac.  Lac. 
enough  to  last  the  balance  of  a  week. 
Let  not  the  homoeopathic  physi- 
cian forget  that  his  treatment  of 
variola  is  not  confined  to  a  few  given 
recipes,  but  that  he  has  at  his  com- 
mand the  entire  list  of  medicines,  any 
one  of  which  may  be  used  if  indicated 
sy Diplomatically,  and  will  then  meet 
with  assured  success,  even  if  never 
before  employed  in  the  disease. 
Bearing  this  in  mind  it  is  evident 
that  nothing  short  of  a  complete  rep- 


ertory and  an  unabridged  materia 
medica  will  suffice  in  a  searc .1  f  r 
the  needed  remedy  in  a  case.  How- 
ever, the  following  may  be  of  some 
assistance.  As  to  medication,  the 
smallest  quantity  that  is  capable  of 
acting  favorably  is  the  proper  amount 
to  give,  and  the  experience  of  our 
ablest  students  indorses  the  single 
dose  and  the  potentized  drug  : 

1  Asthenic  cases  (compare  107), 
Ars.  Carb.  v. 

Backache,  see  58 

2  Biting  in  skin. 

Agnus,         Colchi.,         Olean., 
Alumin,       Conium,        Ole.  an., 
Am.  carb.,  Drosera,        Opium, 
Am.  mur.,    Euphor.,       Phellan., 
Anti.  cr.,     Euphra.,        Phos., 
Ant.  tart.,    Grati.,  Phos.  acid, 

Arnica,         Hel.  niger,    Platina, 
Bar.  mur.,'  I  pec,  PULSA., 

Bellado.,      fCa.  nit.,        Ran.  bulb., 
Berberis,      Lache.,  Ran.  sc, 

Bovista,        Lachh.,  Rhod., 

Bryonia,       Ledum,  Rhus  tox., 

Calc  carb.,  Lycopo.,       Ruta, 
Camph.,       Mag.  carb.,   Selen., 
Canth.,         Mangan.,       Sepia, 
Capsi.,  Merc,  v.,       Silicea, 

Carb.  an.,    Mezer.,  Spongia, 

Carbo  v.,      Mur.  ac,       Stron., 
Caust.,  Na.  carb.,      Sulph., 

Cham.,  Na.  mur.,      Thuja, 

Chel.,  Niccolum.,    Verat., 

China,  Nit.  acid,      Viol,  tri., 

Coccul.,        Nux  vora.     Zincum. 
Black  (small  pox),  see  55. 

3  Blackish  skin. 

Aeon.,  Asaf.,  Spigel. 

Ant.  c,        Nit.  ac, 
Arg.  nit.,     Secale, 

4  Blackish  papules. 
Carb.  v.,       Spigelia. 

.5   Blackish  vesicles. 

Ars  Na.  carb.,  Vip.  vor. 

Lach.,  Petroleum, 

6  Blackish  pustules. 
Bryon.,       Rhus  tox. 

7  Blackish-blue  vesicles. 
Ars.,  Ranun  bulb., 
Lach.,           Rhus.  tox. 

Bleeding,  see  43  to  48. 

8  Bleeding  pustules. 
Ant.  tart. 
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9  Bleeding  cicatrices. 
Lach.,  Phos. 

10  Blood  in  vesicles. 

ARS..  ( \mth.,  Na.  mur., 

Anr.  met.,    Flu.  ac,  Secale, 

Hryon.,         Na.  carb.,  Sulph. 
i  i    Blood  in  pustules. 
Phosphorus. 

12  Bluish  skin. 

Aeon.,  Carb.   v.,  Phos.  acid, 

Am.  carb.,  Cocculus,  Plumb., 

Angustura,  Conium,  Pulsat, 

Arnica,         Cup.  met.,  Rhus  tox., 

Ars.t  DIGIT.,  Sambu., 

Au.  met.,     LACH.,  Secale, 

Bdlad.,        Merc,  v.,  Silicea, 

Bismuth,      Na.  mur.,  Spong., 

Bryonia,       Nux  v.,  Thuja, 

Calc.  carb.,OPIUM,  VER.  AL. 
Camph.,       Phos., 

13  Bluish  vesicles. 

ARS.,  LACH.,  Vip.  vor., 

Bellad.,        Ran.  bulb., 
Conium,      Rhus  tox. 

14  Bluish  pustules. 

Ars.,  Carb.  v.,  Ran.  bulb., 

Bella.,  Lach.,  Rhus  tox. 

15  Bluish  areola  to  pustules. 
Arsenicum. 

16  Boring-itching  of  papules. 
Anti.  crud.,  Caust.,  Nit.  ac. 
Anti.  tart.,    Manganum, 

17  Breathing  oppressed. 

(Main  remedies  only). 

ACON.,       Coccul.,  PULS., 

Ambra.         Cole  hi.,  Ran.  bulb., 

Angus.,        CU.MET.,  Rhodo., 

Ant.  t.,  Cyclam.,  Rhus  tox., 

Arnica,        Dulcam.,  Ruta, 

ARS.,  FERR.,  Sambu., 

Asa.,  He  I.  nig.,  Senega, 

Au.  met.,      HEPAR,  SEPIA, 

BELLA.,    IGNA.,  Silicea, 

BRYO.,       IPEC,  Spig., 

Calc.  carb.,  Ka.  carb.,  Stan., 

Camph.,       Lycop.,  SUL., 

Canth.,         Mezer.,  Tabac, 

CARB.  v.,  Nux  mos.,  Thuj., 

Cast.,  Nux  vom.,  VERAT., 

Chamo.,        Opium,  Viol.  0., 

China,  PHOS.,  Zinc. 

Cina,  Platina. 

18  Brownish  papules. 
Verat.  alb- 

19  Brownish  vesicles. 


Vip.  red. 
20   Brownish  pustules. 

Ant.  tart. 
2  1     Brownish  cicatrices. 

Lach. 

22  Burning  in  skin. 

(Main  remedies  only.) 

ACON.,      CAPS.,  LACH., 

AGAR.,       Carb.  r..  L\  I 

AMBR.  g.,  Caust.,  MER.  V., 

ARS.  AL.,  DULCA.,  MEZER., 
BELL.,       EUPHOR.,  PHOS., 

BRYOxN.,    Hepar,  Rhus  t., 

CALC.   C.,Kalic,  Sepia, 
SILIC. 

23  Burning  of  papules. 

Alum,  Kali  c,  Petrol., 

Am.  carb.,  Kali  ch.,  Phell., 

Argent.,       Kali  ni.,  Phos., 

Arsen.,         Lach.,  Phos.  ac, 

Bell.,  Lyco.,  Puis., 

Bovist.,         Merc  ac,  Ratan., 

Bryon.,         Merc,  v.,  Rhus  t., 

Canth.,         Mosch.,  Sabad., 

Caust.,  Nat.  carb.,  Squill., 

Cinnab.,       Na.  mur.,  Stan., 

Digit.,  Nat.  sul.,  Staph., 

Dulca.,         Niccol.,  Stron., 

Graph.,         Nit.  ac,  Sulph., 

Gratio ,        01.  an.,  Thuj. 

24  Burning  of  vesicles. 

Graph., 

Am.  carb.,  Hepar.,  Phell., 

Am.  mur.,   Kali  c,  Phos., 

Aurum,        Kali  ni.,  Plat., 

BAR.  CB.,  Lach.,  Ran.  b., 

Bellad.,        Mag.  cb.,  Ratan., 

Bovist.,        Mag.  mu.,  Sabad., 

BRYON.,    Mangan.,  Senega, 

Calc.  c,       Merc,  v.,  Senna, 

Canth.,         Mu.  ac,  Sepia, 

Capsic,       Nat.  cb.,  Spig., 

Carb.  an.,    Nat.  mu.,  Spong., 

Caust.,         Nat.  sul.,  Staph. 

China,  Nit.  ac,  Sulph. 

25  Burning  in  pustules. 

Am.  carb.,  Berber.,  Laches., 

Ant.  t.,         Cicut.,  Merc,  v., 

Apis,  Crotal.,  Mezer., 

Arsen.,         Graph.,  Petrol. 

26  Burning  in  cicatrices. 
Arsen.,         Graph., 
Carb.  v.,      Lach. 

27  Burning — stinging  variety. 
Apis. 
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28  Coherent  papules. 
Cham.,         Verat. 

29  Coherent  vesicles. 

Ran.  b.,        Rhus  t.,       Verat. 

30  Coldness  of  skin. 

(Main  remedies  only.) 
China,         Phos., 
Ant.  /.,         IGNA.,        Plat, 
ARSEN.,    IPEC,        RHUS  T., 
Bella . ,         Lyco. ,  Sa  mbuc. , 

Camph.,     Mezer.,          SANG., 
Carl,  v.,     Nit  ac,        Sec  ale, 
Caust,       Nux.  mos.,    SEPIA, 
Chel.maj.,  Nux  v.,        SULPH., 
VERAT. 
Color,  see  Black,  blue,  etc. 

31  Confluent  cases. 

Ant  t,       Hyos.,  Rhus  t. 

Arsen.,       Maland., 
Cicuta,      Phos.  ac, 

32  Confluent  papules. 
Mur.  ac,    Phos.  ac 

33  Confluent  vesicles. 

Alumi.,      Petrol.,  Rhus  tx., 

Cro.  tig.,    Phell.,  Rhus  vr. 

34  Confluent  pustules. 
Ant.  t.,      Ipec, 
CICUT.,  Merc.  v. 

Contractive  sensation,  see  96. 

35  Convulsions. 

(Main  remedies  only.) 
Ambra.,       CICUTA.,  Mosch., 
Angus.,        CoccuL,          Nux  m., 
Ant  t,         Coffea,  Nux  v., 

Arsen.,         Conium,         Opium, 
Asa/.,  Crocus ,  Plumb., 

BELLA.,     CUPR.,      ,  Puis., 
Bryon.,         HYOS.,       '  Secale, 
Calc.  carb.,  Igna.,  Squill., 

Camph.,        Ipec,  STRAM., 

Canth.,         Laura.,  Sulph,, 

Cham.,         Lyco.,  Tabac, 

Verat. 

36  Cutting  in  papules. 
Rhus  t. 

37  Cutting  in  vesicles. 
Graph. 

Debility,  see  107. 

38  Delirium. 

(Main  remedies  only.) 
Aeon.,  China,       Plumb., 

ARSEN.,     Cupr.,  Rhus  t, 

Aurum,        HYOS.,         Sambu., 
BELLA.,     Lach.,  STRAM. 

Bryon.,        Lyco.,  VERAT., 


Cham.,         OPIUM.,      VER.  V. 
Drawing  sensation,  see  96. 

39  Eruption  fails  to  appear. 
Ant.  t.,       Hyos. 

40  Eruption  irregularly  developed. 
Arsen.,       Phos.  ac. 

Eruption  pale,  see  63. 

41  Eruption  recedes. 

Aeon.,  Graph.,  Rhus  t, 
Alum.,  Hepar.,  Sarsap., 
Ambr.,       IPEC,  Selen., 

Am.  carb., Kali  c,  Sepia, 

Ant.  t.,       Lach.,  Silic, 

Arsen.,       Lyco.,  Staph., 

Bellad.,  Merc,  v.,  Stram., 
BRYO.,  Na.  carb.,  Sulph., 
Calad.,  Nux  v.,  Thuja, 
Camph.,     Opium,  Verat., 

Carb.  v.,     Phos.,  Zinc. 

Caust,        PHOS.  AC, 
Cham.,        Psorin., 
Dulc,         Pulsa., 

42  Eruption  scant  on  lower  exts. 
Am.  mur. 

Exhalations  offensive,  see  57. 
43.   Haemorrhagic  cases. 

Am.  carb., China,  Phos., 

Am.  mu.,  Crotal.,         Solan. 

Arsen.,       Ham., 

Canth.,       Lach., 

44  Haemorrhage  from  bladder. 
Aeon.,        CANTH.,    Nux  v., 
Actea  r.,    Capsic,         Opium, 
Ambra.,     Carb.  v.,        PHOS., 
Am.  cb.,    Caust.,  Phos.  ac, 
Ant.  c,      China,  Plumb., 
Ant.  t,       Colocyn.,      PULSAT., 
Arg.  ni.,     Conium,        Rhus  t., 
Arnica,      Euphra.,       Sarsa., 
Arsen.,       Hepar,  Seneg., 
Ars.  hy.,    Ipec,             Sepia, 
Bellad.,      Lyco.,  Squill., 
Berber.,     Merc  cor.,  Sulph., 
Cact.  g.,    Merc,  v.,       TEREB., 
Calc.  c,       Mezer.,          Thuj., 
Camph.,     Millef.,         Uva  u., 
Can.  sat.,  Murex,          Zinc. 

45  Haemorrhage  from  bowels. 
Aloes,  Cycla.,  Psorin., 
Alum,  Hama.,  Pulsat., 
Am.  carb.,  Igna.,  Ratan., 
Ant.  c,  Ka.  jo.,  Sabina, 
Arsen.,  Laches.,  Sepia, 
Bary.mu.,  Lyco.,  Stram., 
Borax,       Merc,  cor.,    Sulph., 
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Cact.  g., 

Merc,  v., 

Valer., 

48   Haemorrhage  from 

uterus. 

Calc.  c, 

Mu.  ac, 

Zinc. 

(M 

ain  remedies 

only.)          9 

Calc.  ph 

.,  Na.  raur., 

BELLA 

,  FER.  M, 

Nux.  v., 

Carb.  v. 

Millef., 

Bryon., 

HAMA., 

Pulsat., 

Cascar., 

Nux  v., 

CALC.C 

.,  Hyos., 

SABINA, 

China  sal.,Phos., 

Caulo., 

Igna., 

SECALE, 

Colocyn. 

,   Platina, 

Cham., 

IPEC, 

Sepia, 

46   Haemorrhage  from  lungs. 

CHINA 

I  odium, 

Silicea, 

Aeon., 

Eugen., 

Na.  cb., 

Coffea, 

Lyco., 

St  ram., 

Aloe, 

Euphra., 

Na.  mu., 

Copaiba, 

Merc,  v., 

Sulph. 

Am.  cb., 

Per  rum, 

Nit.  ac, 

Diad., 

Millef., 

Anac, 

Ham  a., 

Nux  m., 

Crocus, 

Nit.  ac, 

Arnica, 

Hepar, 

Nux  v., 

Hyperaesthesia,  see  Si. 

Arsen., 

Hyd.  ac, 

Opi., 

49  Insensibility. 

Bella., 

Hyos., 

Phos., 

Arnica, 

Gels., 

OPIUM, 

Borax. 

Ipec, 

Phos.  ac, 

Arsen., 

Glon., 

Petrol., 

Bryon., 

Jodium, 

Plumb., 

Bary.  c, 

Hel., 

Phos., 

Cact.  g., 

Ka.  bi., 

Pulsa., 

BELLA. 

,  Hyd.  ac, 

PHOS.  AC 

Calc  c, 

Ka.  jo., 

Rhus  t., 

Bryo., 

HYOS., 

Platin., 

Carb.  v., 

Ka.  ni., 

Ruta, 

Calc.  c, 

Ka.  carb., 

Puis. 

Chamo., 

Kreos., 

Sabad., 

Camph., 

Lyco., 

Rhus, 

China, 

Lach.f 

Sabina, 

Canth., 

Merc,  v., 

Secale, 

Cina, 

Lauro, 

Sangui., 

Cham., 

Mu.  ac, 

Silic, 

Cistus, 

Ledum, 

Secale, 

Cicut., 

Na.  mu., 

Spig., 

Com'., 

Lyco., 

Seleni., 

CINA, 

Nit.  ac, 

St  ram., 

Copaib., 

Mag.  cb., 

Sepia, 

Coffea, 

Nux  m., 

Sul., 

Crocus, 

Mag.  mu., 

Silicea, 

Coni., 

Nux  v., 

Tarax., 

Cupr., 

Mang., 

Squill., 

Cupr., 

Olean.. 

Verat. 

Digit, 
Daph., 
Diad., 
Dros., 
Dulc., 

Merc.  cor. 
Merc,  v., 
Mezer., 
Millef., 
Mu.  ac, 

,  Straph., 
Sul  ph., 
Sul.  ac, 
Zinc. 

50   Itching  of  the  skin. 
(Main  remedies 
ACON.,     Graph., 
Agnus,       Ka.  ars., 
Ant.  c,      Ka.  c, 

only.) 
RHUS, 
Sabad., 
Sepia, 

47  Haemorrhage  from  Nose. 

Apis, 

Lach. 

SILICEA, 

(Main  remedies 

only.) 

Apocy., 
Argent., 

Ledum., 
LYCO., 

Spig.    , 
SPON., 

ACON., 

CROCUS, 

NIT.  AC, 

Arg.  ni., 

MERC.  V. 

,  STAPH., 

Ambr., 

Dros., 

Nux  v., 

Bary.  c, 

Mezer., 

SUL., 

Am.  carb. 

,  Dulc, 

Phos., 

Bryo., 

Oleand., 

Thuj., 

ANT.  C. 

Per  rum, 

Platin., 

Caust., 

Platin., 

Verat., 

Argent., 

Grap., 

PULSAT., 

Comoc, 

Psorn., 

Viol.  t. 

Arnica, 

HAMA, 

Ratan., 

Gran  at., 

PULSA., 

Aurum, 

Hepar, 

Rhodo. , 

51   Itching 

of  papules. 

Bary.  c, 

HYOS., 

RHUS  T., 

(Main  remedies 

only.) 

BELLA. 

Ipec, 

SABINA, 

Aeon., 

BRYO., 

Caust. 

Bryon., 

Ka.  jo., 

SECALE, 

52   Itching 

of  vesicles. 

Calc.  c, 

Ka.  nit., 

Sepia, 

Am.  mu., 

Kreos., 

Phos., 

Can.  sat., 

Kreos., 

Silicea, 

BRYON. 

,  LACH., 

Plumb., 

Spong., 

Bruc, 

Mag.  cb., 

Ran.  b. 

Canth., 

Ledum, 

St  ram., 

CALC.C. 

,  Mag.  mu., 

Rhus  vn., 

Carb.  v., 

Lycopo. , 

Sulph., 

Canth., 

Mangan., 

Sars., 

Cham., 

MERC.  V. 

,  Thuj. 

Carb.  v., 

Na.  cb., 

Seneg., 

China, 

Mosch., 

Caust., 

Na.  mu., 

Sepia, 

Cina, 

MILLEF 

Clemat., 

Nit.  ac. 

Silicea, 
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Daph.,        01.  an.,  Spon., 

Ka.  cb.,     Petrol.,  Sul. 
Ka.  chl.,    Phell., 

53  Itching  of  pustules. 

Ant.  t.,       Graph.,  Petrol., 

Bellad.,      Hyd.  ac,  Rhus, 

Berber,      Merc,  v.,  Sarsap., 

Dulc,         Nux  v.,  Sulph. 

54  Itching  of  cicatrices. 
Flu.  ac,     Jodium. 

55  Malignant  cases. 

Am.  cb.,    Camph.,  RHUS, 

Ant.  c,      CARB.  V.,  Secale, 

Ant.  /.,       Hyos.,  Sepia, 

ARSEN.,  Kreos.,  Silic, 

Bell.,  LACH.,  Spig., 

Bryon.,      Mu.  ac,  Variol. 

56  Mouth,  Pustules  in. 
Ant.  t.,       Bapt., 
Arsen.,        Hydras., 

57  Offensive  exhalations. 
Maland. 

58  Pain  in  lumbar  region. 
^ESCUL.,  Coni.,  Phytol., 
Asaf.,         Cycla.,  Plumb., 
Bary.acet.,DULC,  Psorn., 
BERB.,     Hama,  Paha., 
Brom.,        Hydras.,  Secale, 
Bryon.,      Hyos.,  Senega, 
Calc.  c,     Indig.,  SEPIA, 
Canth.,       Ka.  tar.,  Silic, 
Carb.  v.,     Kobalt.,  Staph., 
Carb.  ac,  Ledum,  Stram., 
Carlsb.,      Murex.,  Stron., 
Caust.,       Na.  mu.,  Sul.  ac, 
Cimic,       Nux  v.,  Tabac, 
Coloc,       Phos.,  Valer. 

59  Pain  in  papules. 


Ant.  c,      Ka.  jo., 


Puis. 


Argent.,  Lach.,  Senega, 

Arnic,  Mag.  m.,  Spong., 

Arnica,  Mu.  ac,  Squill., 

Coccul.,  Na.  c,  Staph., 

Conium,  Nit.  ac,  Sulph., 

Graph.,  Nux.  v.,  Verat. 

Ka.  c,  Phos., 

Ka.  chl.,  Plumb., 

60  Pain  in  vesicles. 

Anac,  Graph.,  Phos., 

Bell.,  Ka.  c,  Pulsa., 

Berber,  Lach.,  Sulph., 

Borax,  Na.  mu.,  Valer., 

Cheno.,  Na.  sol.  Zinc. 

Cicut.,  Nit.  ac, 

Clemat.,  Nux  v., 


61  Pain  in  pustiiles. 
Ant.  t.,  Berber., 
Arsen.,       Stram. 

62  Pain  in  cicatrices. 
Carb.  v.,  Nit.  ac, 
Lach.,  Nux  v., 
Na.  mu., 

63  Paleness  of  papules. 
Bell. 

64  Petechia. 

ARN.,       Euphra.,       Phos., 
ARSEN.,  Ferrum.,       Plumb., 
Bell.,  Ham  am.,      Pulsat., 

Berber.,     Hepar.  RHUS, 

BRYON.,  Hyos.,  Ruta, 

Calc  c,     Lach.,  Secale, 

Canth.,      Lauro,  Silice., 

Cham.,       Ledufn,  Stram., 

China,        Na.  cb.,         SULPH., 
Conium,     Na.  mu.,       SUL.  AC. 
Crot.  h.,     NUX  V., 
Dulcam.,  Paris, 
Pitting,  see  66.  • 

65  Prevention  (of  variola). 
Bapt.,  Saracen.,      Variol., 
Cimic,         Thuj., 
MALAN.,  Vaccin., 

66  Prevention  of  pitting. 
Cimicif.,       Maland.,       Variol. 
Hydras.,      Thuj., 

67  Prickling  sensation  in  skin. 
Agaric,        Cina.,  Plant., 
Ant.  t.,         Crocus.,         Ran.  sc, 
Bary.  mu.,   Dros.,  Sabad., 
Bella.,          Lyco.,           Sepia, 
Berber.,       Mezer.,  Sulph., 
Can.  sat.,     Mosch.,         Zinc. 

Prostration,  see  107. 

68  Pulse  fluttering. 

Apis,  Cicut.,  Rhus, 

Arn.,  Coccul.,        Sabina, 

Arsen.,       Kreos.,  Sepia, 

Bell.,  Lach.,  SPIG., 

CAL.  C,  Na.  mur.,     Staph. 
Camph.,     Phos.  ac, 

69  Pulse  imperceptible. 
ACON.,     Hell.,  Phos.  ac, 
Agnus,       Hyos.,           Plat., 
Ant.  t.,      Ipec,  Pulsat., 
Arsen.,       Jatro.,            Rhus., 
Can.  sat.,  Jodium,        Secale, 
CAR.  V.,  Kalmia,         SIL1CEA, 
Cicut.,         Lauro,          Stan., 
Coccul.,      Merc,  v.,       Stram., 
CUPR.,     Nux  v.,         Sulph., 
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Ferrum,     Opium,  VERAT. 

70  Pulse  intermittent. 

Aeon.,         DIGIT.,  Rhus, 

Agaric,     Glon.,  S.ibina, 

Ant.  c,       Hepar,  Sambu., 

Apis,          Hyos.,  SECALE, 

Arsen.,       Ka.  e.,  Sepia, 

Angus,       Lach.,  Straw., 

Brom.,        Laur.,  Su/p/i., 
Bryon.,      MERC.  C.,  Tabac. 

Canth.,       Mu.  ac.,  Thuj., 

Caps.,         NA.  MIL,  Verat., 

Carb.  v.,    Opium,  Zinc. 
CHINA,   PHOS.  AC, 
Daph.,        Plumb. 

71  Pulse  irregular. 

Aeon.,           Gels.,  PHOS.AC. 

Agar.,          Glon.,  Plumb., 

Angus.,        Hep.,  Rhus, 

Ant.  c.,         Hyd.  ac.,  Sambu., 

A  rsen . ,         Hyos. ,  Sang., 

Ars.  io.,        Igna.,  Seeale, 

Asaf.,            Ka.  bi.,  Sepia, 

Hell.,            Ka.  carb.,  Still., 

Bryo.,           Laeh.,  STRAM., 

Caps.,           Laur.,  Sulph., 

Carb.  v.,       Merc,  v.,  Sumb., 

Cham.,         Mu.  ac,  Verat., 
CHINA,      NA.  MUR.,Valer., 

Cimic,         Olean.,  Zinc. 
Digital.,       Opium, 

72  Pulse  slow. 

Aeon.,        Colch.,  Opium, 

Agaric,      Com'.,  Sambu., 

Arnica,      Cupr.,  Sanguin., 

Arsen.,      DIGIT.,  Seeale, 

Bella.,        Hell.,  Sepia, 

Berber.,     Hydras..  Silic, 

Camph.,     Ka.  nit.,  STRAM. 
Can.  sat.,   Lachesis, 
Canth.,       Lauro, 

73  Pulse  small. 

(Main  remedies  only.) 
A.CON.,     GUAIAC, 

Arsen.,       Hyos.,  Phos.  ac., 

Bell.,          Iodum,  Sambu., 

Camph.,     Ka.  cb.,  SECALE, 

CA  RB.  V.,Kreos.,  SILICEA, 

Cham.,        LAURO,  Stann., 

China,        Merc,  v.,  Stram., 

Coccul.,       Opium,  Sul.  ac., 

CUPR.,     Phos.,  VERAT. 

74  Red  areola  to  vesicles. 
Graph.,      Platin.,  Staph. 
Mangan.,  Rhodo., 


Phos.  ac,  Rhus, 

75  Redness  of  skin. 

(Main  remedies  only.) 
Aeon.,         Dutc,  l\lu.\ 

Agaric,      GRAPH.,     Opium, 
Arnica,       Lyco.,  Phos.  a< .. 

BELL.,     MERC.  V.,  Pulsat., 
RHUS. 

76  Redness,  bluish,  of  skin. 
Lach. 

77  Redness,  brownish,  of  skin. 
Arg.  ni.,  Nit.  ac,  Thuj. 
LACH.,     Phos., 

78.  Redness,  erysipelatous  of  skin. 

(Main  remedies  only.) 
Aeon.,  Graph.,  Phos., 

Bry.,  Lach.,  Rhus, 

Bell.,  Hepar,  Pulsat.. 

Cham.,  Merc,  v.,        Sulph 

79.  Redness,  Scarlet,  of  skin. 

(Main  remedies  only.) 
BELL.,         Merc,  v.,       Phos.  ac. 
Respiration,  see  17. 

80.  Restlessness. 

(Main  remedies  only.) 
ACON.,         Cham.,  Platin., 

ANAC,         China,  RHUS, 

ARSEN.,      CICUT.,       Sambu., 
BAPT,  Crocus,  SECALE, 

BELL.,  Ferrum,        SEPIA, 

Bryo.,  Graph.,         STAPH., 

Calc.c,  HYOS.,        STRAM, 

CAMPH.,     MLRC.  V., SULPH.. 
Can.  sat.,       Nux  v.,  Valer. 

Carb.  v.,         Opi., 
Secondary,  see  fever  93. 
Sensations,  see  Biting,  burning,  etc 

81.  Sensitiveness  of  skin. 

(Main  remedies  only.) 
Agaric,         Kreos.,  PLUMB., 

Bell.,  Ledum,  Rhus, 

CALC.  C,  Ma*,  c,  Selen., 
CHINA,  Mosch.,  Sepia, 
Coff.,  Na.  mu.,       SILICEA, 

Com'.,  Nux  mo.,      Squill., 

Ferrum,  NUX  V.,  Thuj,, 
IGNA.,  PETROL.,  Verat. 
ipec,  PHOS.  AC, 

82.  Sleeplessness. 

(Main  remedies  only.) 
Aeon.,  Graph.,         Nux  v.Y 

ARSEN.,      HEPAR,     Opi., 
Bary.  c,        HYOS.,        Phos., 
BELL.,  Igna.,  PULSA., 

Borax,  Jod  turn,      Ran.  b., 
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BRYO., 

CALC.  C. 

Camph., 

Carb.  v., 

Caust., 

CHAM., 

CHINA, 

CICUT., 

Cina, 

COFF., 

Com'., 


Jalap, 
KA.  CB., 

Kreos., 
Lack., 
Ledum, 
Mag.  cb., 


Ran.  sc, 

RHUS, 

Sden., 

SEPIA, 

SILIC, 

SULPH., 


Mag.  mur.,  THUJ, 
MAG.SUL.,  Valer. 
MERC.  V., 

Na.  cb., 
Nit.  ac, 


S3.  Smarting  of  skin. 

(Main  remedies  only.) 
Alum,  Daphr.,  PETROL., 

ARNICA,       GRAPH.,     PLATIN., 
Aurum,  HEPAR,      PULSAT., 

BRYON.,        IGNA.,         RHUS, 
CALC.  C,      LYCO.,        SEPIA, 
CANTH.,       MERC.  V.,  SULPH., 
CAUST.,        NIT.  AC,    SUL.  AC, 
CICUT.,         NUX  V.,      ZINC. 
•84.  Smarting  of  papules. 
Agaric,  Digit.,  Merc,  v., 

Alum,  Guaiac,         Mezer., 

Argen.,  Hepar,  Phos.  ac, 

Bell.,  Hyos.,  Rhus, 

Bo  vis.,  Lamium       Sabina, 

Calc  c,         Ka.  cb.,         Selen., 
Cham.,  Ka.  nit.,         Spig.. 

Clem.,  Lyco.,  Stan., 

Colo.,  Mar.  v.,         Verat., 

Zinc. 

85.  Smarting  of  vesicles. 
Graph.,  Platin.,  Staph., 
Mangan.,         Rhodo., 

Phos.  ac,         Rhus, 

86.  Soft  palate,  pustules  on. 
Ambra. 

87.  Sore  feeling  in  pustules. 
Merc.  v. 

88.  Sticking  in  skin. 

(Main  remedies  only.) 
AM.  MUR.,COLCH.,     SABAD., 
ARNI.,         CONL,         SEPIA, 

Daphre, 
ASAR.,         FERR.,         SILICEA, 
BARY.CB.,  GRAPH.,    SPONG., 
BELLA.,      IGNA.,        STANN., 
BRYO.,         KA.  CB.,     STAPH., 
CALC  CB.,  MERC  V.,  SULPH., 
CANTH.,    NIT.  AC,    TARAX., 
CAUST.,      NUX  V.      THUJ. 
CHAM.,       PULSA., 
COCCUL.,  RHUS, 
89    Sticking  in  papules. 


Alum, 

Ant.  c, 

Arnic, 

Bell., 

Calc.  ph. 

Canth., 

Caps., 

Caust., 

Coccul., 


Graph., 
Hell., 
Ka.  cb., 
Ka.  nit., 
Kreos., 
Na.  cb., 
Petiol., 
Squill., 
Staph. 


90.  Sticking  in  vesicles. 

Am.  cb.,         Cham.,  Spong., 

Calc.  cb.,       Silic,  Staph. 

91.  Sticking  in  pustules. 
Am.  cb.,        Dros., 
Berber.,         Rhus. 

92.  Subsultus  tendinum. 
Ambr.,  Cupr.,  Phos.  ac, 
Ant.  t.,           Graph.,         Platin., 
Argen.,          Hyos.,  Ranu.   sc 
Arsen.,           Igna.,             Secale, 
Asa/.,            IOD.,  Sepia, 
Bella.,           KA.  CB.,       Silic, 
Caust.,           Mar.  v.,         Spig. 
Clem.,            Menz.,           Spon., 
Coccul.,        MEZ.,           Sul.  ac, 
Coloc,            Na.  carb.,     Therid., 
Coni.,             Na.  mur.,     Viol.  t. 
Suppressed  eruption,  see  41. 

93.  Suppurative  fever,  to  prevent. 
M aland. 

94.  Swelling  of  skin  (in  variola). 
Apis,  Camph.,        Rhus. 
Bell.,  Hydras., 

95.  Tearing  in  papules. 
Dulcam. 

Temperature  diminished,  see  30. 

96.  Tension  in  skin  (sensation). 

(Main  remedies  only.) 
Ant.  cr.,         CAUST., 
ARNICA,     Graph., 
BARY.  CB.,  Nit.  ac, 
BELLA.,      NUX  V., 
Borax,  Phos., 

BRYON.,  PULSA., 
CARB.AN.,Ran.  sc, 
Carb. v.,        RHUS. 

97.  Tension  in  skin  of  face. 
Alum,  Lach.,  Rheum., 
Bary.  c,       Lyco.,  Rhus, 
Graph.,          Mag.  cb.,       Sambu., 
Gratiol.,         Merc,  v.,       Sul.  ac, 
Hepar,          Mosch.,         Viol,  od., 
Hyperi.,         Phos.,  Viol.  t. 
Ka.  cb.,         Phos.  ac, 

Ka.   nit.,       Pulsa., 
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•98.   Tension  in  papules. 
Arnica,  Coni.,  Na.  sul. 

Bovist.,  Mang., 

99.  Tension  in  vesicles. 
Am.  mur.,     Mag.  mur., 
Ka.  nit.,         Mur.  ac, 
Mag.  cb.,       Na.  cb. 

100.  Tension  in  pustules. 
Ant.  t.,  Ka.   nit., 
•Coral.,  Mag.  sul. 

10 1.  Throat,  pustules  in. 
Ant.  t.,  Bapt., 
Arsen.,           Variol. 

102.  Tickling  in  papules. 
Bell.,  Caust.,  Verat. 
Canth.,           Mag.  mur., 

103.  Tickling  in  pustules. 
Mezer. 

Twitchings,  see  92. 

104.  Typhoid  tendency. 

Ant.  t.,  Hama.,  Phos.  ac, 

Arsen.,  Maland.,       Rhus. 

Bapt.,  Phos., 

Unconsciousness,  see  49. 
.105.  Urine  retained. 


Aeon., 

Cicut., 

LYCO., 

ARNICA, 

Colch., 

Nux  v., 

Arsen. , 

Coloc, 

Opi., 

Aurum, 

Coni., 

Plumb., 

BELLAD. 

Cupr., 

Pulsa., 

Camph., 

Digit., 

Ruta, 

CANTH., 

Graph., 

Secale, 

Caps., 

Hepar, 

STRAM., 

Caust., 

Hyos., 

Sul., 

China, 

Lauro, 

Verat. 

106.   Urine 

scanty. 

(M. 

lin  remedies 

only.) 

A con., 

GRAPH., 

PLUMB., 

Ant.  t., 

HELL., 

Pulsa,. 

ARSEN., 

Hepar, 

Ratan, 

Sella., 

Hyos., 

RUTA, 

Pry  on., 

Ka.  cb., 

Sabina., 

Can.  sa., 

Lauro, 

STAPH., 

CANTH., 

LIL.  TIG. 

,SUL., 

Caust., 

MERCS., 

TEREB., 

China, 

Nit.  ac, 

Verat, 

COLCHI., 

Nux  v., 

DIGIT., 

OPI., 

EQUISET 

.,Phos., 

Velum,  pustules  on,  see 

86. 

107.  Weakness  (compare  1). 

(Main  remedies  only.) 

Agaric,  i 

Cupr., 

PHOS., 

Alum., 

DIGIT., 

PHOS.  AC 
PIC.  AC, 

Am.  cb., 

Anac, 

Angus, 

APIS, 

ARSEN., 

Bary.  cb., 

Bel  lad., 

Bismu., 

Boris  t. , 

Bryon., 

CALC  C, 

Camph., 

Can.  sat., 

Canth., 

Carb.  v., 

CAR.  AC, 

Caust., 

Cham., 

CHINA, 

COLCH., 

Coni., 


KKRR., 
GELS  KM 

Igna., 

IOD., 

KA.  CB., 

LACH., 

Lauro, 

LYCO., 

Mag.  cb., 

MERCC, 

MERC.CY 

MERCS., 

MERCV., 

MUR.  AC. 

NA.  MUR. 

Nit.  ac, 

Nux  ms., 

NUX  V., 

Olean., 

Petrol. 


Plat., 
,  PLUMB , 

Pulsa., 
RAN.   B., 
Rhode., 

RHUS, 
Ruta, 
SECALE, 
SKPIA, 
SILIC, 
.,SQUILL., 
STAN., 
SUL., 
,  SUL.  AC 
, TAB  AC, 
TEREB., 
The  rid., 
VERAT. 


ON  A  SPECIAL  FUNCTION  OF  THE 
EXTERNAL  THIRD  OF  THE  LEN- 
TICULAR NUCLEUS  OF  THE  COR- 
PUS STRIATUM.* 


CHAS.  PORTER  HART,  M.  D., 
Wyoming,  Ohio. 

In  the  course  of  my  professional 
practice,  I  have  met  with  no  less  than 
three  cases  of  anosmia,  caused  appar- 
ently by  injury  to  the  lenticular  nu- 
cleus of  the  corpus  striatum.  The 
first  was  a  case  of  fibroid  tumor,  which 
gave  rise  at  first  to  epilepsy,  abnormal 
sensations  of  taste,  and  exaltation  of 
the  sense  of  smell,  followed  eventual- 
ly by  unilateral  anosmia  and  crossed 
hemiplegia  succeeded  by  late  contrac- 
tions. The  tumor  which  sprung  from 
the  dura  mater,  was  situated  opposite 
the  right  island  of  Reil,  which,  to- 
gether with  the  external  portion  of 
the  right  lenticular  nucleus,  was 
atrophied  by  it. 

The  second  case,  which  occurred 
in  one  of  the  surgical  wards  of  Brown 
Hospital,  during  the  war  of  the  Re- 
bellion, was  a  gun-shot  wound  through 
the    left    lenticular    nucleus,    which, 

*  Abstract  of  paper  read  before  the  Phila 
delphia  meeting  of  the  American  Association 
for  the  Advancement  of  Science. 
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though  not  directly  injuring  the 
island  of  Reil,  produced  aphasia, 
unilateral  anosmia,  and  crossed  hem- 
iplegia. 

The  third  case  was  one  of  necro- 
biotic  softening  of  the  left  lenticular 
nucleus  (external  third),  caused  by 
an  embolic  closure  of  the  external 
trunk  of  the  external  artery  of  the 
corpus  striatum.  The  symptoms  in 
this  case  were  unilateral  anosmia 
with  crossed  hemiplegia,  without 
aphasia. 

As  anosmia  is  not  a  very  unusual 
symptom  in  lesions  of  the  anterior 
portion  of  the  brain,  it  was  not  until 
I  had  met  with  this  last  case  that  my 
attention  was  particularly  arrested 
by  it  ;  but  the  occurrence  of  three 
successive  cases  of  unilateral  anos- 
mia in  connection  with  circum- 
scribed destruction  of  the  external 
third  of  the  lenticular  nucleus, 
seemed  to  be  something  more  than 
a  mere  coincidence,  and  I  sought 
to  trace  the  connection  between  them, 
in  case  any  physiological  relationship 
existed. 

The  more  I  studied  these  cases, 
the  stronger  became  my  conviction, 
that  the  external  third  of  the  lenticu- 
lar nucleus,  and  not,  as  is  generally 
supposed,  the  caudate  nucleus,  is  the 
special  ganglionic  center  controlling 
the  sense  of  smell.  In  the  first  place, 
all  the  well  authenticated  instances 
of  such  injuries  which  I  have  been 
able  to  find,  confirm  this  inference. 
Thus,  in  the  Med.  Chir.  Trans,  for 
1870,  W.  Ogle  records  two  cases  ; 
in  the  Brit.  Med.  Jour,  for  April, 
1864,  Fletcher  and  Ransome  relate 
one  case  ;  and  in  the  first  volume  of 
the  London  Hospital  Reports, 
Hughlings  Jackson  gives  four  cases,  in 
all  of  which  the  cerebral  lesions  were 
in  this  particular  portion  of  the  brain, 
and  all  gave  rise  to  unilateral  anosmia 
with  aphasia  and  right  hemiplegia; 
the  aphasia  resulting  from  the  im- 
plication of  the  left  island  of  Reil, 
which  is  contiguous  to  the  external 
third  of  the  left  lenticular  nucleus. 
In  all  these  cases  the  anosmia  was 
on  the  same  side  as  the  lesion  cross- 


ing the  aphasia  and  the  crossed   par- 
alysis. 

Now  it  is  important  to  observe 
here,  that  this  anosmia  cannot  be  due 
to  injury  of  the  olfactory  nerve,  since 
if  it  were,  the  loss  of  smell  would  be 
found  to  occur  on  the  side  opposite 
the  seat  of  lesion,  as  in  cases  of 
cerebral  hemi-anaesthesia,  in  conse- 
quence of  that  side  corresponding  to 
the  cutaneous  anaesthesia,  that  is  to 
say,  the  sensibility  would  be  abol- 
ished by  reason  of  the  implication  of 
the  fifth  nerve,  which  gives  function- 
al activity  to  the  olfactory  nerve,  as 
shown  by  the  experiments  of  Mag- 
endie  and  others. 

But,  to  return  to  the  cases  cited, 
which  implicated  the  island  of  Reil. 
This  part  of  the  brain  is  contiguous 
to  the  external  third  of  the  lenticu- 
lar ganglion,  being  separated  from  it 
only  by  a  thin  medullary  layer  of  the 
outer  capsule  from  the  claustrum, 
which  belongs  morphologically  to 
the  cortical  substance  of  the  island  of 
Reil.*  Moreover,  although  this 
external  capsule  is  not  generally  con- 
nected by  nerve  fibers  with  the 
nucleus  lenticularis  on  which  it  lies. 
Meynert  has  in  a  few  instances  been 
able  to  trace  such  nerve  fibers  into 
the  surface  of  the  ganglion.  This, 
however,  is  not  important,  as  the  first 
root  of  the  olfactory  nerve  is  distrib- 
uted, not  only  to  the  external  third 
of  the  lenticular  nucleus,  but  also  to 
the  island  of  Reil.  The  latter  is, 
therefore,  I  think,  the  true  cortical 
center,  although  Ferrier,  from  his 
experiments  on  animals,  is  inclined 
to  place  it  in  the  cornu  ammonis,  or 
ventricular  extremity  of  the  inner 
surface  of  the  corpus  callosum,  to 
the  longitudinal  fibers  of  which 
Foville  traces  the  internal  root.  Now, 
although  Ferrier  places  the  exact 
seat  of  this  center  in  the  cornu  am- 
monis, he  says  of  a  point  about  mid- 
way between  this  and  Broca's  convo- 
lution, that  he  has  on  one  or  two 
occasions  observed  movements  which 
may  be  characterized  as  elevation  of 
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the  lip  and  dilatation  of  the  nostrils 
in  animals  experimented  on.  So  that 
even  Ferrier's  observations  tend  to 
confirm  our  inference  rather  than 
otherwise.  I  am  inclined  to  think, 
however,  that  Ferrier's  results  are 
due  to  localized  irritation  of  the  ex- 
ternal third  of  the  lenticular  ganglion, 
rather  than  to  any  olfactory  cortical 
center,  or  even  to  irritation  of  the 
olfactory  tract  itself  ;  for  he  found 
irritation  of  the  frontal  extremity  of 
the  brain  to  cause  irregular  and  sud- 
den movements  of  the  head  or  of 
the  respiratory  muscles  ;  movements 
which  were  due,  probably,  to  irrita- 
tion of  the  olfactory  bulb  which  lies 
in  that  immediate  vicinity.  In  pre- 
cisely the  same  manner  would  I  ac- 
count for  the  occurrence  of  aphasia 
in  lesions  of  the  external  third  of  the 
left  lenticular  ganglion.  This  will 
serve  to  explain,  also,  the  general 
belief  that  only  the  external  root  of 
the  olfactory  nerve  is  concerned  in 
olfaction.  Thus,  Bellamy,  in  Quain's 
Die.  of  Med.,  says,  "  The  external 
root  only  of  the  olfactory  nerve  is 
the  one  directly  concerned  in  olfac- 
tion," and  quotes  from  some  other 
author  to  the  effect  that  "  it  depends 
upon  the  degree  to  which  this  root  or 
its  central  termination  has  been  dis- 
organized whether  the  loss  of  smell 
be  complete  or  partial."  Serres,  also, 
who  observed  several  cases  of  disease 
implicating  the  roots  of  the  olfactory 
nerves,  reaches  the  conclusion  that 
the  external  root  exerts  a  much  more 
powerful  influence  than  that  of  either 
of  the  others.  It  is  evident,  also,  that 
the  facts  observed  by  Ferrier,  already 
alluded  to,  as  well  as  the  frequent 
association  of  aphasia  with  unilateral 
anosmia,  find  a  satisfactory  explana- 
tion in  the  passage  of  some  of  the 
fibers  of  the  external  root  of  the  ol- 
factory nerve  to  the  island  of  Reil. 

Before  leaving  this  subject,  it  may 
not  be  amiss  to  remark  that  some 
very  unwarrantable  deductions  have 
been  made  relative  to  the  comparative 
size  of  the  striated  ganglia.  It  was 
very  natural  for  Meynert,  who  found 
that  the  inferior  portion   of   the  "ca- 


put nuclei  "  conduits  constitutes  the 
gray  matter  which  lies  just  above  the 
anterior  perforated  space,  to  agree 
withGratiolet,  who  gave  to  this  inferi- 
or region  the  name  of  the  olfactory 
district.  He  says,  "  I  am  able  to 
bear  witness  to  the  justice  of  this 
designation  by  confirming  the  fact 
that  this  inferior  district  of  the  corpus 
striatum  is  invested  by  a  thin  layer  of 
cortical  substance,  whose  continuity 
with  the  cortex  of  the  olfactory  lobe 
may  be  easily  demonstrated  both  as 
regards  the  neuroglia  and  the  nerve- 
cell  stratum  of  the  latter.  I  say  it 
was  but  natural  for  Meynert  to  agree 
with  Gratiolet  ;  but  he  draws  there- 
from the  following  remarkable  infer- 
ence, namely,  that  "  the  relative  in- 
crease in  the  size  of  the  ganglia  of 
the  caudex  in  man  affects  the  nu- 
cleus lenticularis  far  more  than  the 
nucleus  caudatus,  and  "  this,  he  says, 
"  is  probably  due  to  the  fact  that  the 
development  of  the  latter  is  depend- 
ent upon  that  of  a  region  of  the  brain 
which  is  but  poorly  represented  in 
man,  namely,  the  olfactory  lobe."  The 
inference  from  this  is,  that  he  regards 
the  nucleus  caudatus,  rather  than  the 
nucleus  lenticularis,  as  the  olfactory 
center  ;  and  that  it  is  relatively  small 
in  man  because  its  development  is 
dependent  on  that  of  the  olfactory 
lobe,  which  in  man  is  inferior  in 
size  to  that  of  some  of  the  lower  ani- 
mals. But  the  acutenessof  the  sense 
of  smell  in  the  latter  depends  rather, 
as  is  well  known,  upon  a  modified 
arrangement  of  the  turbinated 
bones,  whereby  is  afforded  a  larger 
expanse  of  surface  for  the  reception  of 
odoriferous  particles  than  exists 
in  man.  As  for  the  olfactory 
bulbs,  Magendie  found  that  ani- 
mals retained  the  sense  of  smell 
after  they  had  been  removed.  Of 
the  same  import  are  the  cases  of 
absence  of  the  olfactory  bulbs  in 
man,  reported  by  Bernard,  where, 
neverthelesf,  smell  existed  during 
life.  I  am  aware  that  a  difference  of 
opinion  exists  on  this  point,  Prevost 
claiming  that  section  of  the  olfactory 
bulbs  entirely  destroys    the  sense   o 
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smell.  This,  however,  is  immaterial  so 
far  as  our  argument  is  concerned,  for 
it  is  not  denied  that  the  olfactory 
nerves  are  the  proper  and  only  chan- 
nels through  which  the  peripheral 
impressions  ccncerned  in  olfaction 
are  transmitted  to  the  cerebral  gang- 
lia ;  which,  so  far  as  man  is  concerned, 
his  sense  of  smell  is,  when  fully  edu- 
cated, almost  as  acute  as  that  of 
many  of  the  lower  animals. 

It  is  important  in  this  connec- 
tion to  remember  that  the  entire  nu- 
cleus lenticularis  and  the  whole 
extent  of  the  internal  capsule  derive 
their  vascular  supply  from  the 
Sylvian  artery,  and  that  the  supply- 
ing branches  are  terminal  This  is  not 
the  case  with  -the  caudated  ganglion 
or  the  thalamus  opticus,  as  the  former 
is  partly  supplied  by  the  anterior 
cerebral  artery,  and  the  latter  by  the 
posterior  cerebral  artery.  Now, 
Charcot  has  shown,  first,  that  lesions 
confined  to  whathecalls  the  posterior 
ler.ticulo-optic  region  of  the  internal 
capsule,  necessarily  result  in  that 
form  of  hemi-anaesthesia  which  he 
calls  cerebral,  and  in  which  sensa- 
tions controlled  by  the  optic  and 
olfactory  nerves  are  so  affected  as  to 
faithfully  reproduce  the  characteris- 
tics of  hysterical  anaesthesia ;  second, 
that,  on  the  contrary,  in  all  cases 
where  the  lesions  involve  only  that 
part  of  the  capsule  which  lies  between 
the  lenticular  ganglia,  and  the  head 
of  the  caudated  ganglion,  anaesthesia 
is  absent.  Now,  hysteria  presents  a 
unilateral  anaesthesia  ;  and  this  hemi- 
anaesthesia  does  not  include  common 
sensation  alone,  but  involves  also  the 
sensorial  apparatus  of  the  same  side  of 
the  body  affected  with  cutaneous  an- 
aesthesia, and  that  sensorial  hemi- 
anozsthesia  takes  in  the  nerves  of 
smell  and  vision,  the  origins  of  which 
are  in  the  neighboring  ganglia.  But 
we  have  already  shown  that  the 
sense  of  smell  has  its  chief  gangli- 
onic center  immediately  beneath  the 
island  of  Reil  ;  that  this  center  is 
confined  to  the  external  third  of  the 
lenticular  nucleus  of  the  corpus 
striatum  ;  and  that  when  this  center 


is  destroyed  the  sense  of  smell  is 
abolished  on  the  corresponding  side. 
We  therefore  conclude  that,  while  the 
island  of  Reil  and,  possibly,  the  gyrus 
uncinatus,  are  cortical  olfactory  cen- 
ters, the  external  third  of  the  lenticular 
nucleus  of  the  corpus  striatum  is  the 
true  ganglionic  center  of  the  sense  of 
smell. 


MTJBEX  AND  IGNATIA 

BY 

SAMUEL  LILIENTHAL,  M.D., 
New  York. 

Dr.  A.  A.  Goldsmith  asks  in  the 
November  number  of  your  valuable 
Monthly,  page  318  :  When  authorities 
differ  who  shall  decide  ?  and  my  plain 
answer  is,  the  Materia  Medica.  I 
would  refer  the  Doctor  to  Hahne- 
mann's Materia  Medica  Pura  and 
Chronic  Diseases,  but  they  do  not 
contain  Murex,  and  we  must  be  satis- 
fied with  Allen's  Encyclopedia. 

In  looking  over  the  provers  men- 
tioned by  Petroz,  we  find  that  they 
all  suffered  from  leucorrhcea  (one 
bloody)  and  of  Hering's  provers,  one 
had  prolapsus  and  the  other  had  been 
subject  to  almost  constant  pain  in 
her  right  hip.  Before  we  go  into 
the  symptoms,  let  us  read  in  the 
Pharmaco-dynamics  of  R.  Hughes, 
4th  edition,  p.  674  :  Murex  acts  spe- 
cifically upon  the  uterus,  rendering 
the  provers  painfully  conscious  of 
possessing  such  an  organ  (Helonias, 
Sepia,  Lilium).  It  produces  also  in 
them  the  well-known  sympathetic 
symptoms  of  sinking  in  the  stomach 
and  pains  in  the  breasts,  also  great  sad- 
ness and  despondency,the  sexual  appe- 
tite moreover  is  greatly  excited.  It  has 
proved  curative  in  several  cases  of 
uterine  congestion  (may  we  not  add, 
passive?)  and  from  one  of  these 
Petroz  thinks  it  likely  to  be  useful 
in  the  inflammatory  and  fungous 
engorgements  of  the  neck  of  the 
womb,  whose  degeneration,  so  rapid 
and  so  dangerous,  often  produces 
accidents  and  irreparable  disorders. 

Henry  N.  Guernsey,  in  his  Obstet- 
rics,   recommends   Murex,  p.  525,  in 
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dysmenorrhea  with  sore  pain  as  if 
injured  with  a  cut  in  the  uterus,  or 
violent  pain  in  the  right  side  of  the 
uterus,  extending  to  the  chest — and 
702  :  Murex  has  cured  carcinoma 
uteri  where  very  great  depression  of 
spirits,  a  sort  of  deep  hypochondria, 
prevails  as  the  characteristic  symp- 
tom. 

Heinigke,  in  his  Materia  Medica, 
p.  361,  says  of  Murex  :  Intense  sex- 
ual excitement  culminating  in  excess- 
ive amorousness  and  increasing  upon 
the  slightest  touch  ;  sensation  of 
soreness  and  constriction  of  the 
uterus  ;  pulsation  and  cutting  pain  in 
the  groin  ;  violent  pain  in  the  right 
hypogastric  region,  extending  towards 
the  breast  ;  sensation  of  pressure  and 
heaviness  in  the  vagina  and  labia  ; 
bloody  discharge  from  the  vagina ; 
leucorrhoea  of  a  watery  and  purulent 
nature. 

Thomas  (Diseases  of  Women,  p. 
237),  says  of  chronic  cervical  endomet- 
ritis :  this  is  without  doubt  the  most 
frequent,  and  although  not  in  itself 
a  malady  of  dangerous  character 
may  prove  the  starting  point  for  some 
of  the  most  serious  and  rebellious  of 
uterine  disorders.  Its  symptoms 
among  others  are  :  dragging  sensation 
about  the  pelvis,  profuse  leucorrhcea, 
more  or  less,  a  nervous  irascible  mood, 
feeble  digestion. 

We  might  add  other  authorities, 
but  this  will  suffice  to  read  between 
the  lines  ;  when  we  consider  the  dif- 
ference between  the  primary  and 
secondary  symptoms  which  each  rem- 
edy possesses.  Certainly  the  women, 
to  whom  Murex  will  suit,  are  not  in 
the  best  of  health,  though  not  yet, 
necessarily  suffering  from  a  cachexia, 
and  the  primary  mental  depression  is 
characteristic,  which  being  relieved  by 
the  drug,  the  patient  may  become 
lively  and  in  good  spirits,  especially  as 
the  flowing  menses  relieve  the  conges- 
tion which  preceded  the  menstruation. 
In  such  an  unhealthy  state  of  the 
female  genital  organs,  to  which  Murex 
is  especially  suitable,  we  cannot 
expect  the  regularity  of  the  mens- 
trual  function,   either   in  quantity  or 


quality,  hence  the  menses  may  be 
delayed  one  month  and  flow  more 
abundantly  the  next  month,  prob* 
ably  with  relief  of  all  symptoms. 
"  The  return  of  bloody  discharge 
from  the  vulva  on  going  to  stool, 
it  ceases  and  reappears/'  shows 
clearly  the  unhealthy  state  of  the 
patient  (blood  squeezed  out  by 
pressure  ?).  One  of  the  most  charac- 
teristic symptoms  of  Murex  is  the 
'"  violent  sexual  desire,  an  excitement 
that  her  will  and  reason  could  hardly 
control."  The  same  symptom  is 
under  Lilium,  which  is  our  grand 
remedy  in  functional  subinvolution 
of  the  uterus  ;  whereas,  in  Murex 
the  lesion  is  already  deeper  seated 
(prolapsus  and  ulceration). 

Ignatia  is  our  great  anti-hysterical 
drug,  and  taking  the  drug  in  that 
sense  the  symptom  of  deglutition  ex- 
plains itself  as  a  mere  nervous  symp- 
tom with  all  the  whims  of  hysterical 
symptoms.  There  is  no  inflamma- 
tion and  therefore  solid  food  is  swal- 
lowed easily,  liquid  food  pains  (hydro- 
phobia is  also  a  neurosis),  swallow- 
ing saliva  pains,  and  when  swallowing 
the  latter  sensation  as  if  she  swal- 
lowed a  lump,  causing  soreness  and 
cracking  noise.  That  it  is  not  in- 
flammatory, is  proved  by  the  symp- 
tom :  difficulty  in  swallowing  both 
solid  and  liquid  food,  the  more  he 
swallows  the  better  he  feels.  The 
changeability  of  all  symptoms  under 
Ignatia  is  well  known  and  therefore 
these  chameleon  symptoms  of  Igna- 
tia  are    easily  explained. 


TETANUS. 

BY 

G.  WOLFF,  M.  D., 
Zanesville.  Ohio. 

Mrs.  Streets,  aged  45,  was  taken 
with  tetanus,  caused  by  injuries,  and 
was  cured  by  Hypericum.  This  lady 
was  attacked  with  lock-jaw  the  16th 
of  July,  and  was  under  old  school 
treatment  for  twenty  -  four  hours, 
when  given  up  by  her  medical  attend 
ants  ;  I  was  sent  for  on  the  19th,  at 
Z  P.  M. 
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The  history  of  the  case  is  as  fol- 
lows :  On  the  15th  of  July,  she  ran 
bare  foot  after  one  of  her  chickens, 
and  unfortunately  stepped  on  a  piece 
of  glass,  leaving  a  good  sized  cut, 
partially  lacerated,  across  the  sole  of 
the  left  foot  ;  further  inquiries  proved 
the  attending  physicians  probed  the 
wound  for  the  foreign  body,  several 
times,  searching  in  vain. 

The  condition  I  found  the  lady  in 
was  a  very  critical  one,  lock-jaw 
being  complete,  with  opisthotonos, 
difficulty  in  swallowing,  mouth  could 
not  be  opened  to  the  usual  width, 
hardness  of  the  muscles  of  the  neck 
and  throat,  teeth  clenched,  temporal 
and  masseter  muscles  hard  and  bulg- 
ing, face  distorted,  nostrils  dilated. 
The  expression  was  of  much  suffering. 
JCnowing  all  about  the  history  of 
the  case,  I  made  no  attempt  at  prob- 
ing, but  waited  patiently  for  a  remis- 
sion ;  relaxation  took  place  in  about 
ten  minutes,  the  rigidity  of  the 
muscles  yielding.  I  at  once  gave  her 
ten  drops  of  Hypericum  tincture, 
and  injected  in  the  wound  Calendula 
tincture,  diluted  one  to  ten.  She 
kept  the  medicine  in  her  mouth  at 
least  for  two  minutes  when  I  grasped 
her  nose  and  made  her  swallow  ;  re- 
peated the  dose  in  about  ten  minutes, 
dressed  the  wound,  and  left  her,  one 
hour  after,  resting  comfortably  with- 
out any  relapse.  Before  leaving, 
I  prepared  the  first  decimal  dilution 
of  Hypericum,  and  ordered  it  to  be 
taken  every  hour,  one  tea-spoon  full, 
and  gave  also  the  necessary  instruc- 
tions how  to  inject  the  wound  with 
the  diluted  Calendula. 

Made  no  other  call,  and  had  the 
pleasure  to  see  my  patient  in  my 
office  two  weeks  afterward,  quite 
convalescent  but  a  little  lame. 

It  has  always  been  admitted  in  this 
vicinity,  that  lock-jaw  is  incurable, 
and  several  cases  have  died  within 
the  past  year  (they  had  the  old  school 
treatment).  This  case  having  been 
watched  by  the  public  and  also  by 
the  press,  created  a  great  deal  of 
excitement. 


COLORLESS    MEDICINES    FOR    TOPI- 
CAL USES. 

BY 

E.  M.  HALE,  M.  D., 
Chicago. 

The  use  of  some  drugs,  of  very 
great  value  as  topical  medicaments, 
is  certainly  restricted  because  of  their 
objectional  high  color,  and  the  stains 
which  they  impart  to  the  skin  and  the 
clothing  of  patients.  We  may  insist 
upon  their  use,  and  the  patient  in  his 
or  her  desire  to  be  cured  or  relieved, 
may  persist  in  their  use,  but  with 
decided  protest  and  objection,  none 
the  less  intense,  because  unspoken. 
Aside  from  any  aesthetic  reason,  • 
there  is  an  economic  objection  which 
we  should  not  overlook.  The  stains 
made  by  many  drugs  are  so  persistent 
and  indelible,  are  an  almost  insur- 
mountable objection  to  the  use  of 
clothing,  towels,  napkins,  etc.,  and 
there  are  but  few  who  can  afford  to 
discard  those  articles  and  purchase 
new. 

We  use  in  almost  daily  practice 
several  high  colored  drugs  as  lotions, 
enemas,  etc.  Arnica,  Calendula, 
Hamamelis,  Hydrastis,  Hypericum, 
Eucalyptus  and  others  belong  to  the 
list. 

Of  these,  until  lately,  only  one  has 
been  decolorized.  We  have  several 
distilled  extracts  of  Hamamelis, 
which  are  elegant,  colorless  prepara- 
tions. 

Several  years  ago,  Dr.  T.  D. 
Williams,  of  Chicago,  prepared  for 
me  a  distilled  extract  of  Arnica, 
which  had  the  taste,  odor,  and,  so  far 
as  I  could  see,  the  curative  action  of 
the  tincture,  without  its  red  color  and 
staining  effects.  It  was  not  placed 
before  the  profession,  however,  and  I 
do  not  know  that  it  is  now  manu- 
factured. 

Calendula,  so  useful  in  lacerated 
wounds,  has  a  deep,  yellowish  color, 
even  when  largely  diluted.  Unfor- 
tunately, the  elegant  aqueous  prepar- 
ation, lately  introduced  by  Luytes 
&  Co.,  of  St.  Louis,  is  open  to  this 
objection  :  It  will  stain.  Take  the 
color  out  (and  color  is  no  part  of   its 
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medicinal  action),  and  this  prepara- 
tion would  be  elegant.  I  do  not 
know  whether  aqua  -  Calendula  can 
be  distilled  so  as  to  retain  all  its  heal- 
ing qualities,  for  one  of  its  constitu- 
ents %  a  mucilage,  which,  like  the 
mucilage  in  Symphitum,  may  be 
valuable,  and  may  not  be  carried 
over  into  the  retort. 

Hypericum  is  open  to  the  same 
objection,  and  as  it  contains  no  muci- 
laginous principle,  ought  to  be  dis- 
tilled, colorless,  as  well  as  Hama- 
melis. 

Eucalyptus,  so  valuable  as  a  local 
application  in  all  catarrhal  conditions, 
as  in  leucorrhcea,  catarrh  of  the  blad- 
der, urethra,  and  nose,  has  a  very 
objectional  color.  Its  oily  principle, 
Eucalyptol,  is  not  readily  miscible 
with  water.  I  know  of  only  one  dis- 
tilled preparation,  the  aqua-Eucalypti 
(distilled),  made  by  Chapman,  Green 
&  Co.,  of  Chicago.  This  is  as  un- 
objectionable as  distilled  extract 
Hamamelis,  and  if  it  contains  a 
proper  proportion  of  the  volatile  oil, 
must  be  as  efficacious  as  the  tincture 
or  the   Eucalyptol. 

Hydrastis,  owing  to  its  intense 
orange-yellow  color,  and  the  perman- 
ence of  its  stains,  has  not  been  used 
one-tenth  as  much  as  it  should,  had 
there  been  a  colorless  preparation. 
Distillation  has  no  effect  in  removing 
the  color,  for  the  Berberina  which  con- 
tains it,  was  carried  over.  Hydrastis 
contains  a  colorless  alkaloid,  called 
Hydrastia,  but  its  high  price  has  here- 
tofore been  a  great  objection  to  its 
use,  although  the  hydrochlorate 
has  been  used  a  good  deal.  About  a 
year  ago  the  Messrs.  Lloyd  Bros.,  of 
Cincinnati,  the  well  known  analytical 
chemists,  and  editors  of  the  "  Drugs 
and  Medicines  of  North  America" 
sent  me  a  sample  of  a  colorless  solu-  | 
tion  of  Hydrastis  which  was  a  beauti- 
ful preparation.  I  began  to  use  it 
and  was  gratified  with  the  results. 
At  first  it  was  doubtful  if  it  could  be 
prepared  and  given  to  the  profession 
at  a  cost  which  would  enable  us  to 
prescribe  it  as  largely  as  its  merits  de- 
manded. 


1  understand  that  this  has  been 
overcome  and  now  the  COSt  is  but  lit- 
tle more  than  a  distilled  extract 
of  Hamamelis.  It  contains  all 
the  constituents  of  Hydrastis  root,  ex- 
cept the  high  colored  Berberina, 
namely:  Hydrastia  alkaloid;  an 
opalescent  principle  yet  unknown, 
and  another,  not  yet  isolated,  which 
I  believe  will  be  found  to  be  some- 
what similar  to  cocaine  in  its  sedative 
effects  upon  diseased  mucous  sur- 
faces. 

As  my  personal  experience  may 
be  of  use,  I  will  append  a  few  of  its 
uses  : 

Internally.  This  preparation  has  al- 
together succeeded  in  my  practice  the 
tincture  Hydrastis,  and  dilutions  in 
the  following  disorders,  namely  :  Dys- 
pepsia with  irritable  stomach  ;  acute 
and  chronic  gastric  catarrh,  gastric  in- 
testinal catarrh,  especially  in  chil- 
dren ;  the  recent  physiological  experi- 
ments with  Hydrastia  show  that  it 
heightens  the  sensitiveness  of  the  spin- 
al reflexes.  This  power  will  make  it 
specially  indicated  in gastro-intestinal 
irritation  and  catarrhs,  where  reflex 
disturbances  are  common.  There  is 
a  particular  variety  of  gastric  irrita- 
tion, characterized  by  painful  diges- 
tion, distress  after  eating,  slow  diges- 
tion of  food  in  the  stomach  with  for- 
mation of  gases,  and  fermentation  ; 
vomiting  of  food  or  injecta  mixed 
with  mucus,  etc.  This  colorless 
Hydrastia  will  often  cure  this  disor- 
der unaided  (10 — 15  drops  before 
meals).  But  in  many  cases  I  have 
had  brilliant  curative  results  from  the 
following  mixture,  when  either  alone 
failed. 

Colorless  solution  Hydrastia,      \  j. 
Bismuth  Sub-nit,  3  j. 

Pure  Pepsin  (Non-saccharated)  3  j. 
Distilled  water,  3  iii. 

Mix. 

Give  a  teaspoonful  before  meals, 
and  in  bad  cases,  another,  one  hour 
after. 

The  usual  dose  of  the  solution  is 
five  to   fifteen  drops    in  water,  every 
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three  to  four  hours,  or  one  teaspoon- 
ful  in  half  a  glass  of  water,  giving  a 
spoonful  as  often  as  indicated. 

Topically.  I  use  this  solution  in  aph- 
thous sore  mouth,  catarrhal  pharyn- 
gitis, laryngitis  and  bronchitis  (in  the 
two  latter,  in  the  form  of  a  spray).  In 
vaginal  catarrh  (leucorrhcea)  it  is  ad- 
mirable as  an  injection.  After  wash- 
ing out  the  vagina  with  a  weak,  hot 
saline  solution,  inject  the  following  : 
One  teaspoonful  Hydrastis'  solution 
to  four  or  five  ounces  of  water.  In 
cervical  or  intra-uterine  catarrh  it 
be  applied  pure,  on  a  probe  wrapped 
with  absorbent  cotton,  if  the  cervix  is 
sufficiently  open  ;  if  not,  inject  it 
through  Battle's  syringe,which  carries 
from  ten  to  thirty  drops.  ^  cotton 
tampon,  saturated  with  the  solution, 
one  half  water,  is  a  very  efficient 
method  of  applying  it.  In  chronic 
gonorrhoea,  catarrhal  conjunctivitis, 
catarrhal  otorrhcea,  nasal  catarrh, 
and  even  some  forms  of  eczema,  and 
other  irritable  cutaneous  diseases,  its 
use  is  attended  by  the  best  results. 


NAPHTHALIN  IN  ROSE  COLD. 


E.  LIPPINCOTT,  M.  D. 
Memphis,    Tenn. 

On  May  6th  of  this  year  I  received 

the  following  note  from   Mrs.  C . 

"  I  am  in  torture  with  rose  fever  ; 
great  irritation  of  the  lining  mem- 
brane of  nostrils  and  lips,  with  con- 
stant running  of  water  from  nose, 
with  the  feeling  of  having  inhaled 
pepper.  Constant  sneezing.  Eyes  in- 
flamed and  painful.  Entire  head  hot 
and  inclined  to  ache.  Send  something 
to  relieve  me."  I  prescribed  naphtha- 
lin  2x  trit.  every  hour.  On  May  8th 
the  patient  called  at  office  for  more 
medicine  and  wanted  to  know  what 
that  medicine  was  that  gave  her  so 
much  relief.  She  said  she  had  had 
rose  fever  every  year  for  twelve  years 
and  had  been  treated  by  a  number  of 
physicians  with  but  little  relief  at  any 
time  until  she  had  taken  treatment 
of    me.     On    May  nth,    she  called 


again.  Said  she  was  cured  but  that  as 
she  was  going  out  of  the  city,  she 
wanted  another  prescription  of  the 
same  medicine  to  take  with  her  to  use 
in  case  of  a  return  of  the  rose  fever. 
On  May  29th  she  called  at  Office.- 
Had  had  no  return  of  rose  fever. 


SCARLATINA,      MEASLES,     WHOOP- 
ING-COUGH, AND  HOMOEOPATHY.. 

BY 

DR.  MARTINY, 

Brussels. 

(Revue  Horn.  Beige,  June,  1885.) 

At  the  beginning  of  this  year  we 
had  at  Brussels  numerous  cases  of 
scarlatina,  measles,  and  whooping- 
cough.  For  several  years  I  began 
my  treatment  of  measles  with  an 
alternation  of  Aconite  and  Bryonia  in- 
stead of  Pulsatilla,  as  recommended 
by  many  writers  ;  though -most  symp- 
toms of  measles  seem  to  be  well 
covered  by  Pulsatilla,  still  everybody 
knows  that  here  the  thoracic  symp- 
toms need  our  closest  attention,  as 
most  complications  are  caused  by 
them,  and  are  better  put  aside  by  the 
early  use  of  Aconite  and  Bryonia. 
The  painful  cough,  the  rales,  the 
bronchitis  often  yield  already  on  the 
second  day,  and  where  the  eruption 
is  tardy  in  its  appearance,  the  alter- 
nation of  Bryonia  with  Sulphur  leaves 
nothing  to  be  desired. 

Scarlatina  also  appeared  with  some 
intensity.  The  cardinal  medicament 
naturally  is  Belladonna,  but  I  rarely 
use  it  alone.  At  first  I  alternate  it 
with  Aconite,  and  when  the  throat 
symptoms  are  important  I  give  at  the 
same  time  Lachesis,  or  Apis,  ox  Hepar; 
in  a  case  where  the  scarlatina  is  com- 
plicated with  true  diphtheria  I  ad- 
minister Belladonna  3d,  Hepar  3d, 
or  Cyanuret  of  Mercury  3d,  and  never 
use  any  local  treatment.  In  other 
cases  we  meet  a  violent  delirium  ; 
Grisolle  teaches  us  to  be  on  our 
guard  even  where  the  delirium  is 
light,  and  as  I  found  in  such  cases 
the  conjunctivae  greatly  injected  I 
alternated  Belladonna  with  Arnicay 
and  great  improvement  followed. 
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During  an  epidemic  of  scarlatina 
I  think  highly  of  the  prophylactic 
power  of  Belladonna,  and  I  give  to 
every  person  in  the  house  two  globules 
of  the  sixth  attenuation  of  Belladonna 
morning  and  evening,  and  none  so 
treated  were  attacked.  Sometimes  at 
first  a  second  or  third  case  may  ap- 
pear in  such  a  house,  but  then  the 
infection  had  already  taken  place, 
and  though  Belladonna  may  not  be 
an  infallible,  stil  it  will  always  remain 
a  most  efficacious  preservative. 

There  is  no  preservative  for  measles, 
but  Bryonia  may  be  taken  as  such, 
and  it  will  certainly  render  the  cases 
lighter  and  more  easily  yielding. 

In  whooping-cough  the  alternation 
of  remedies  is  of  the  greatest  im- 
portance. I  prescribe  at  the  begin- 
ning Ipecacuanha,  Belladonna,  and 
Drosera  in  alternation  for  a  week  ; 
change  then  the  Ipecacuanha  to  Kali 
bichromicum  for  other  eight  days,  and 
finally  give  Drosera,  Kali  bichromicum 
and  Arsenicum  during  the  third  week, 
and  thus  the  whooping-cough  runs  a 
mild  course,  and  it  is  rarely  that  one 
needs  yet  such  remedies,  as  Cuprum, 
Conium,  Coccus  cacti,  etc.  We 
never  see  such  interminable  cases  of 
whooping-cough  with  a  dozen  nightly 
attacks,  nor  grave  bronchitis,  and 
even  where  cases  had  been  mal- 
treated amelioration  soon  follows, 
and  it  makes  one  feel  happy  to  have 
saved  many  lives  of  children.  In 
such  treatment  my  confidence  is  ab- 
solute, and  though  some  cases  looked 
grave,  when  taken  from  other  hands, 
they  yielded  beautifully  in  less  than 
a  month,  so  that  parents  often  doubted 
whether  their  children  had  the  real 
whooping-cough,  as  their  neighbor's 
children  coughed  for  months  and 
nothing  helped  them.  Here  the 
thermometer  is  of  great  use  to  con- 
vince the  incredulous  of  the  gravity 
of  a  case.  When  a  patient  shows  for 
several  days  a  high  temperature  of  40 
to  41  degrees,  the  intelligent  people 
comprehend  that  the  disease  is  a 
grave  one,  and  as  people  possess  now- 
a-days  an  idea  of  the  importance  of 
temperature  in  disease,  they  will  more 


easily  acknowledge  the  benefit  de- 
rived from  our  treatment.  My  advice 
therefore  is  never  to  neglect  the  use 
of  the  thermometer,  as,  besides  the 
other  precious  indications  which  it 
gives,  it  contributes  to  render  a  better 
understanding  of  the  efficai  y  of  our 
remedies. 

In  relation  to  medical  thermometry 
I  find  nothing  more  queer  and  more 
sorrowful  than  the  singular  therapeusis 
based  upon  it  by  the  old  schpol  : 
because  the  patient  feels  too  hot  in 
dangerous  cases  we  must  look  for 
means  to  reduce  the  heat,  and  thus 
one  plunges  his  poor  typhoid  patients 
in  a  cold  bath,  another  administers 
enormous  doses  of  violent  poisons  to 
make  him  cooler,  and  thus  a  new 
class  in  materia  medica  was  founded, 
the  antithermics.  Of  little  value  are 
all  the  other  symptoms  of  the  patient. 
Who  cares  for  them  ?  He  is  too  hot, 
he  must  be  chilled,  and  the  anti- 
thermics are  the  fashion.  They  forget 
that  the  patient  is  not  so  sick  on 
account  of  the  heat,  but  rather  that 
he  is  so  hot  on  account  of  his  sick- 
ness, and  this  antithermic  treatment 
has  often  led  to  collapse  and  death. 
We  all  know  that  in  scarlatina  con- 
siderable hyperthermy  may  exist,  and 
I  saw  cases  where  for  more  than 
thirty-six  hours  the  thermometer 
oscillated  between  40.  8  and  4  1 .  The 
treatment  was  not  changed,  no  famous 
antithermics  employed,  and  the 
patient  saved.  Two  grammes  Quinine 
might  perhaps  have  reduced  ihe  tem- 
perature, and — chilled  the  patient  for- 
ever. 


When  physicians  like  Martiny 
speak  with  such  enthusiasm  of  their 
successful  treatment,  it  behooves  the 
critic  to  be  silent,  though  he  may 
shake  his  head  incredulously  and 
take  the  assertions  cum  grano  salt's. 
We  have  no  other  alternative  than  to 
change  our  opinion  and  practice, 
believe  in  alternation  and  in  ex  usu 
in  morbis.  Are  all  epidemics  of 
whooping-cough  alike  ?  And  though 
we  agree  with  the  celebrated  Belgian 
physician  that  Bryonia  is  now-a-days 
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far  more  frequently  indicated  in 
measles  than  Pulsatilla,  may  not  at 
other  times  the  symptoms  have  pointed 
more  decidedly  to  the  latter  than  to 
the  former,  and  we  may  deduct  there- 
from that  old  trite  saying,  not  to  pre- 
scribe for  a  case  of  measles  or  a  case 
of  whooping-cough,  but  for  the 
totality  of  symptoms  with  its  neces- 
sary corollary,  the  single  remedy. 

Antithermic  treatment  is  already 
on  the  decline  in  the  old  school,  but 
they  have  not  yet  found  the  fashion- 
able idol  which  might  take  its  place. 
Rossbach,  of  Jena,  Strumpell,  of 
Leipzig,  and  others,  acknowledge 
that  this  hunting  for  antipyretics  is 
not  the  chief  point,  but  it  is  the  duty 
of  the  physician  to  individualize,  and 
thus  find  the  specific  drug  for  this 
individual  case,  and  Scamuel,  of 
Koenigsberg,  teaches :  We  need 
specifics,  but  not  antipyretics,  for  the 
fever  is  in  most  cases  the  most  im- 
portant symptom  for  the  gravity  of 
the  disease. 

The  more  pathology  is  studied  the 
more  homoeopathy  has  to  gain.  The 
ignis  fatuus  of  allopathic  therapeusis 
must  gradually  yield  to  a  law  of 
nature  as  found  in  similia  similibus 
curantur,  for  only  thus  therapeutic 
facts  may  be  explained  on  a  scien- 
tific basis.  May  this  millennium  soon 
be  allotted  to  us.  S.   L. 


FOUR  CASES  OF  PURPURA. 

BT 

W.  J.  CLARY,  M.  D., 

Chicago. 

I  am  much  pleased  to  see  so  much 
in  the  American  Homceopathist 
regarding  purpura  hemorrhagica 
and  surprised  to  see  noted  so  many 
remedies  for  the  cure  of  a  disease  in 
which  so  far  as  I  have  seen,  there  is 
so  little  variation  in  the  diagnostic 
symptoms. 

No  doubt  the  remedies  may  be  in- 
dicated during  the  treatment  of  the 
disease  by  symptoms  present,  but  are 
the  symptoms  such  that  if  they  were 
abated,  the  disease    would  be  cured. 


There  is  one  peculiarity  of  the 
haemorrhage  in  purpurea  that  I  think 
has  been  overlooked  in  seeking 
remedies.  The  bloodclot  is  never 
firm  as  in  ordinary  haemorrhaga,  but 
breaks  very  easily.  I  do  not  think 
that  Apis,Arsenicum  Phosphoric  acid, 
Kali,  chloricu,  Nux  vomica,  or  Secale, 
have  anything  in  common  with  the 
exact  symptoms  of  purpura  hemor- 
rhagica, and  would  not  advise  their 
use.  The  disease  is  not  one  that  wili 
be  cured  by  a  multitude  of  remedies, 
especially  in  any  one  case.  The  per- 
sistent use  of  the  remedy  indicated 
will  cure  at  least  a  large  majority  of 
cases.  Do  not  alternate  remedies  in 
this  disease. 

I  believe  that  if  Dr.  Angell  had 
given  Phosphorus  instead  of  Ledum 
he  would  have  saved  his  patient,  that 
is,  if  he  had  given  it  alone  until  the 
nasal  haemorrhage  had  subsided. 
Haemorrhage  from  the  nose  is  not 
a  symptom  of  Crotalus.  Phosphorus 
is  the  remedy  for  violent  or  persistent 
nosebleed,  especially  when  it  occurs 
frequently,  without  apparent  cause. 
Phosphorus  also  has  haemorrhage 
from  the  lungs,  which  Crotalus  has 
not,  and  I  should  expect  to  find  the 
blood  clot  much  firmer  and  not  so 
rapidly  decomposed. 

Dr.  Penoyer,  of  Kenosha,  Wis., 
while  passing  was  called  in  by  Dr. 
Farr  to  see  a  case  of  purpura  to 
which  he  had  just  been  called,  but  for 
which  he  had  not  prescribed.  After 
looking  over  the  case  Dr.  Penoyer 
suggested  Phosphorus  cc.  in  solution 
(nothing  but  water  ?).  At  Dr.Farr's 
request  he  prepared  the  remedy 
which  was  given  as  directed.  The 
disease  disappeared  rapidly  and  the 
patient  was  discharged  in  three  days. 

I  have  treated  four  cases,  all  seem- 
ing very  unlike  each  other.  The  first 
a  young  lady  aet.  19  years,of  consump- 
tive habit.  This  case  had  red  spots 
in  the  eyes,  some  in  the  mouth,  a  few 
on  the  chest,  arms  and  hands.  She 
spat  small  clots  from  the  mouth,  fre- 
quently. Having  never  seen  a 
case  of  the  kind  I  did  not  fully  com- 
prehend the  condition.       Two   days 
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later  I  was  called  in  haste  to  see  her 
on  account  of  a  severe  haemorrhage 
from  the  bowls.  The  discharge  of 
blood  had  increased  in  the  mouth, 
also  the  number  of  spots  on  the  sur- 
face of  the  body.  When  I  arrived 
she  had  passed  about  six  quarts  of 
fluid  from  the  bowels,  consisting  of 
bloody  water  and  soft  broken  clots. 
I  gave  Crotalus,as  it  seemed  to  be  the 
only  remedy  indicated  by  the  symp- 
toms Haemorrhage  from  every  orifice 
of  the  body.  I  gave  the  6th  dilution  in 
water,  a  dose  every  two  hours. 

The  next  day  the  symptoms  were 
so  much  improved  that  but  little 
doubt  of  recovery  remained.  The 
haemorrhage  from  the  bowels  had 
ceased,  le^s  blood  in  the  mouth,  spots 
were  fading.  Improvement  continued 
steadily  until  the  eighth  day  the 
patient  was  discharged. 

There  was  no  return  of  the  symp- 
toms. Shortly  afterwards  the 
patient  passed  out  of  my  hands  to  be 
treated  by  a  person  who  promised  to 
surely  cure  her  of  consumption.  She 
died  in  about  six  months.  A  friend 
of  the  family  remarked  to  me  about 
the  time  of  the  treatment  of  the 
young  lady  for  purpura  that  she 
acted  just  like  two  cases  he  had  seen 
die  from  rattlesnake  bite. 

The  second  case  was  a  girl  aged 
13,  who  was  attacked  suddenly  with 
violent  fever  and  pain  in  the  head,  I 
gave  Aconite  and  Belladonna  and 
ordered  bathing  and  cool  applica- 
tions to  the  head  to  allay  the  great 
heat  from  the  fever.  During  the 
night,  near  morning,  she  had  profuse 
haemorrhage  from  the  bowels.  For 
this  condition  an  allopathic  physician 
was  called  in.  He  told  the  parents 
that  there  was  no  chance  for  the 
patient  to  recover.  I  gave  a  favorable 
prognosis  and  treated  the  case.  I 
gave  Crotalus  a  dose  every  two  hours, 
with  order  to  lengthen  the  intervals 
if  she  improved.  After  a  few  hours 
the  haemorrhage  ceased,  to  return  no 
more.  Improvement  was  rapid  and  in 
a  few  days  I  discharged  the  patient. 
The  spots  in  the  eyes  and  mouth,  and 
on  the  face,  arms  and  chest  were  pre- 


sent at  my  second  visit  or  immediately 
Oil  the  occurrence  of  the  haemorrhage. 
The  third  case  was  a  girl  aged  11 
years,  who  appeared  as  though  she 
had  been  severely  bruised  on  various 
parts  of  the  body,  especially  on  the 
face  arms  and,  chest.  Some  of  suggil- 
lations  were  as  large  as  the  palm  of 
my  hand. 

There  was  some  swelling  where  the 
surggillations  appeared.  No  red  spots 
appeared. 

I  gave  Crotalus  a  every  4  hours. 
All  appearance  of  the  disease  vanished 
in  ten  days. 

The  fourth  case,  a  girl  aet  7,  was 
taken  sick,  and  as  nothing  serious 
was  apprehended  no  physician  was 
called  until  haemorrhage  occurred 
from  the  bowels.  I  found  the  patient 
pale  and  weak  with  slight  fever.  The 
characteristic  red  spots  appeared, 
mostly  on  the  upper  part  of  the  body. 
I  gave  Crotalus  8  about  one  week.  The 
patient  appeared  to  be  fully  recov- 
ered and  was  discharged.  A  few  days 
after  I  was  called  again,  as  the  disease 
had  returned.  I  found  her  with  vio- 
lent fever,  unconscious  and  very 
restless,  pulse  frequent  and  tense. 

I  gave  Arsenicum.  The  patient 
died  in  less  than  two  hours  in  a 
spasm. 

Judging  by  Dr.  Penoyers  case, 
Phosphorus  is  the  remedy  for  the  in- 
cipient stage.  The  case  reported  by 
Jahr  in  his  forty  years  practice  cured 
by  Ar-senicum  would  suggest  Arseni- 
cum ascurative  in  the  last  stage. 

The  four  cases  that  I  attended  were 
fully  developed,  and  treatment  com- 
menced early  in  that  stage. 


ABSTRACTS   AND    CONDENSATIONS 
FROM  FOREIGN  LITERATURE. 


PROF.  SAML.  LILIENTHAL,  M.D., 

New  York. 

ABSENCE      OF      TENDON-REFLEXES     IN 
DIABETES    MELLITUS. 

Dr.  Bouchart  found  that  the  ten- 
'  don-reflexes  disappear  in  the  course 
'   of  diabetes,  as  soon  as   the   disease 
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becomes  grave,  and  the  return  of  ten- 
don-reflexes denotes  amelioration. — 
La  Concour  Med.,  42,  84. 

ELECTRICAL  TREATMENT  OF  DIPH- 
THERITIS,  BY  DR.  THEDOR  CLEM- 
ENS,   FRANKFURT  ON-MAIN. 

It  is  a  fact,  proved  by  experience, 
that    even    simple    faradic    currents, 
applied   locally  to   ulcers,    ill-suppu- 
rating wounds,  proliferations  and  tu- 
mors, not  only  hasten    the  cure,  but 
they  are    able    to    change    the    local 
character  of  the  disease  and  prevent 
the   detrition  of  the  tissues.     During 
the  last  years  I  applied  repeatedly  in 
malignant  vaginal  and  in  diphtheritic 
processes    local    faradic    currents    in 
such    a    manner    that    one  pole  was 
applied  on  the  neck  after  being  moist- 
ened, and  for  the  other  pole  I  used  a 
sponge  electrode  (strongly  gilded  wire 
covered  with  rubber),  and  applied  for 
two  or  three  minutes  on  the  affected 
parts    of    the    fauces.      The    round 
sponge    closely  encircling    tne    wire, 
ending  in  a  noose,  may  be  medicated 
and  then  made  to  act  more  energeti- 
cally than   any  gargling  or  penciling 
ever  does  ;  though  we  witness  nearly 
the  same  absorbing  power  when   the 
sponge  is  only  soaked  in  water.    Even 
when  deglutition  was  ever  so  painful, 
amelioration   sometimes  sets  in  after 
the  first  application,  so  that  patients 
request    its    repetition.       The    whole 
procedure    is    neither    sensitive    nor 
painful,  and  hardly  ever  causes  nausea 
and  vomituration.    In  desperate  cases 
we  may  use  electricity  three  or  four 
times  a  day,  so   that   the   fauces  may 
be  rapidly  cleansed  and  the  deposits 
destroyed.     It  need  hardly  be  men- 
tioned that  after  each  application  the 
sponge  electrodes  must  be  disinfected 
in  a  carbolic  acid  solution,  washed  out 
in  clear  water,  and  then  dried  in  a  hot 
place.     We  may  begin  with  a  current 
of  moderate  intensity  and   gradually 
increase  its   strength,  which   may  be 
done  at  every  stance,  as  patients  easily 
become   used  to   it.     Clemens  medi- 
cated the   sponge    with    solutions  of 
kali   chloricum,  kali    iod.,  cum.  tract, 
jod.,  carbolic  acid  solution  of  4^,  nat- 


rum  mur.,  ledum,  tannine,  iron,  etc. 
The  same  good  effect  he  witnessed  in 
croup,  where  it  deserves  more  fre- 
quent application. — Allg.  Med.  Centr. 
Zeit.,  I.  1885. 

ON    ZWANGSVORSTELLUNGEN    (forced 

imaginary    conceptions)     in    ner- 
vous   PATIENTS,  BY    PROF.   KRAFFT 

ebing  (graz). 

Psychical  disturbances  in  nervous 
patients  are  not  rare.     We   deal  here 
with  elementary  processes  which  only 
in   certain   conditions  pass   into  pri- 
mary dementia  or  melancholia.     To 
understand  these  simple  processes  is 
theoretically  and  practically  of  great 
importance.     Our  nervous  people  are 
often  greatly  troubled  by  the  idea  of 
becoming  insane,  which  is  nearly  always- 
present    in    persons    suffering    from 
neurasthesia   cerebralis.      This  idea, 
forced  on  them  as  it  were,  is  somati- 
cally based  on  the  frequent  paralytic 
sensations  in  the  course  of   the  cere- 
bral nerves,  especially  in   the   sensa- 
tion  of  pressure,    psychically   in    the 
inhibition  of  the  faculty  of  thinking. 
Very  closely  related  to  it  is  the  idea 
of  apoplexy,  of  the  sudden   danger  of 
death.     We    deal    here    mostly    with 
hysteric     or     neurasthenic     patients 
suffering    from    irritable    heart.       A 
milder  form  is  where  the  patient  be- 
comes greatly  embarrassed  if  unable 
to  satisfy  sudden  calls  of  nature.   The 
fear  of  thunderstorms,  of  certain  ani- 
mals, poisons,  metals,  etc.,  belongs  to 
the  same  class.     Well  known  essays 
are  published  on  agoraphobia  and  im- 
potentia  psychica    mundi,     and  nearly 
always    such    patients    were    neuras- 
thenic  and    in    the  latter  case  were 
masturbators.     How  often  do  we  see 
persons    unable  to   proceed   in   their 
speech    when    they    find    the    atten- 
tion of  people  fixed  upon  them.    Not 
rarely  neurasthenics  can  not  throw  off 
the  idea  that  they  are  marked  out  for 
observation   by  other  people,  and   they 
do  not  feel  themselves  secure  in  their 
transactions    with    the    outer    world. 
Morbidly  easy  flushing  or  paling  may 
arise  in  rare  cases  from  a  vaso-motor 
neurosis.     In  other  cases  our  neuro- 
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pathics  suffer  from  the  idea  forced 
upon  them  of  suicide  or  criminal 
actions.  The  differentiation  from  gen- 
uine melancholia,  where  such  ideas 
are  frequent,  can  only  be  done  by 
strict  individualization  of  every  case 
and  by  anamnesis.  Sometimes  we 
have  to  deal  with  sacrilegious  ideas. 
Thus  an  anaemic  and  hysterical  woman 
tried  to  repeat  the  Lord's  prayer,  but 
"jackass,  dirty  hag"  and  such  ex- 
pressions were  foremost  in  her  mind. 
Suicidal  ideas  we  often  meet  in  hered- 
itary neurasthena,  coming  suddenly 
upon  them  in  the  midst  of  pleasurable 
emotions,  or  follow  in  the  wake  of 
corporeal  ill-feeling.  Sometimes  they 
suddenly  arise  when  the  person  is  on 
a  precipice  or  sees  a  weapon  before 
him.  Homicidal  ideas  against  per- 
sons whom  they  love  are  frequent, 
but  we  deal  here  more  with  real 
melancholia,  though  it  can  not  be 
denied  that  the  neurasthenic  suffers 
far  more  than  the  physically  anaes- 
thetic melancholic  patient,  for  the 
former  lives  still  in  the  world  and 
knows  his  relations  to  it  ;  whereas 
the  latter,  living  in  himself,  falls  more 
easily  a  victim  to  his  fatal  impulses. 
There  are  many  transition-points,  and 
great  care  is  necessary  to  differen- 
tiate between  them. — Centralbl.  der 
Nervenheilkundz,  2,  ^85. 

ON     PEMPHIGUS     ACUTUS     IN      CHILD- 
HOOD.     BY  PROF.  HENOCH  (BERLIN). 

Two  forms  of  pemphigus  are  ob- 
served in  childhood.  The  one  is  the 
pemphigus  acutus  neo-natorum,  ap- 
pearing during  the  first  two  weeks. 
The  whole  body  is  covered  with 
bullae,  some  of  the  size  of  a  hazelnut, 
and  its  course  usually  benign.  A 
second  form  stands  in  close  relation- 
ship to  acute  exanthemata.  Henoch 
observed  one  case  where  a  pemphigus 
acutus  developed  itself  during  the 
first  days  of  a  morbillous  eruption. 
The  whole  body  was  covered  with 
bullae,  the  temperature  considerably 
increased  and  the  child  died.  Sev- 
eral similar  cases  are  recorded  in 
literature.  He  also  observed  it  dur- 
ing the  efflorescence  of  scarlatina,  or 


as  a  sequela.  A  boy  of  six  years 
entered  the  hospital  with  scarlatina 
which  ran  a  regular  course.  Four 
weeks  afterward,  the  child  was  with- 
out fever  for  a  long  time, 
blisters  arose  on  the  right  frontal 
region  and  slonari  ;  soon  the  erup- 
tion became  more  general,  and  the 
blisters  became  the  size  of  peas  and 
hazelnuts  ;  temperature  rose  over  40°. 
After  nine  days  the  fever  decreased, 
and  for  ten  days  the  child  appeared 
well  ;  then  a  new  crop  of  bullae  ap- 
peared, temperature  over  40,  and  only 
after  three  weeks  could  the  child  be 
considered  cured. — B.  K.   \V.,  4,  85. 

ON    TETANUS     HYDROPHOBICUS    ROSE, 
BY  DR.   M.   BERNHARDT,   BERLIN. 

It  is  characteristic  for  this  affection 
that  it  is  only  observed  after  traumata 
of  the  head,  and  that  the  spasms 
localize  themselves  especially  m  the 
muscles  of  the  head  ;  that  very  often 
the  convulsive  symptoms  prevail  in 
the  muscles  of  deglutition  (hence  its 
name)  ;  that  facial  paralysis  is  con- 
stant and  always,  with  slight  excep- 
tions, on  the  wounded  side.  But  the 
spasms  of  deglutition  may  also  be 
absent.  The  paralysis  of  the  faciales 
is  never  a  severe  one  electro  thera- 
peutically, nor  connected  with  any 
changes  of  irritability.  Such  a  per- 
ipheral facial  paralysis  extends  itself 
over  all  its  branches.  The  paralyzed 
side  of  the  face  is  incontractive,  not- 
withstanding the  paralysis.  This 
last  fact  is  even  then  not  isolated, 
when  we  consider  the  facial  paralysis 
as  a  peripheric  one.  Bernhardt  men- 
tions two  cases  of  tic  convulsive  from 
his  own  practice,  where  the  appear- 
ance of  a  severe  peripheral  paralysis 
of  the  faciales  did  not  present  the 
twitchings.  We  may  also  mention 
Hitzig's  observations,  where,  after  in- 
terrupting the  peripheral  facialis,  a 
convulsive  st  ite  was  seen  in  its  reflex 
organs.  Rose  explains  the  paralysis 
of  the  facialis  in  his  case  by  a  neuritis 
of  the  facialis  emanating  from  the 
wound. — Zeitschr.  f.  Clin.  Med.  vii., 
April,  1884. 
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EDITORIAL. 


Noblesse  oblige,  our  privilege  compels  us  ; 
we  professional  men  must  serve  the  world, 
not,  like  the  handicraftsman,  for  a  price 
accurately  representing  the  work  done,  but  as 
those  who  deal  with  infinite  values,  and  con- 
fer benefits  as  freely  and  nobly  as  nature. — 
Edward  Everett  Hale. 


Owing  to  change  in  width  of  col- 
umn, beginning  with  the  new  year, 
and  the  desire  to  use  all  stand- 
ing matter,  the  usual  editorials  are 
omitted.  These  changes  will  enable 
us  to  give  fifty  thousand  words  of 
text  more,  during  the  year. 

*  * 
Homoeopathists  everywhere  will 
learn  with  profound  regret  of  the 
continued  illness  of  Professor  Far- 
rington.  We  extend  to  him  our 
sympathy  in  his  sufferings,  in  which 
we  are  sure  we  are  seconded  by  every 
one  of  our  readers. 


CORRESPONDENCE. 

AMERICAN    OBSTETRICAL   SOCIETY. 

To  the  Medical  Profession  : — An 
association  of  medical  practitioners 
was  organized  on  October  28th,  and 
incorporated  under  the  laws  of  the 
State  of  New  York  as  the  American 
Obstetrical  Society.  It  is  the  purpose 
of  this  society  to  engage  in  the  study 
of  the  art  and  science  of  obstetrics  in 
a  systematic  manner,  with  the  hope 
of  making  its  practice  more  exact  and 
satisfactory.  With  this  object  in 
view,  it  is  deemed  desirable  to  in- 
clude within  the  membership  every 
physician  who  is  especially  interested 
in  the  development  of  this  department 
of  medical  practice.  The  society  has 
already  seventy-nine  members,  located 
in  twenty-one  States,  with  the  follow- 
ing officers  elected  to  serve  until  the 
annual  meeting  in  June  next  : 
•  President — George  W.  Winterburn, 
M.D.,  of  New  York. 

Vice-Presidents — Henry  Minton, 
M.D.,  of  Brooklyn  ;  Professor  Shel- 
don Leavitt,  M.D.,  of  Chicago  ;  Pro- 
fessor Walter  Wesselhoeft,  M.D.,  of 
Cambridge,  Mass. 

Secretary  —  Everitt  Hasbrouck, 
M.D.,  of  Brooklyn. 

Treasurer — Clarence  M.  Conant, 
M.D.,  of  Orange,  N.  J. 

Meetings  will  be  held  as  often  as 
practicable,  the  first  of  which  will  be 
in  New  York  on  December  10th,  and 
of  which  further  notice  will  be  issued 
at  a  later  date.  The  annual  meeting 
for  1886  will  be  held  at  Saratoga,  in 
connection  with  the  meeting  of  the 
American  Institute  of  Homceop  thy. 

The  annual  dues  are  two  dollars 
for  the  first  year  (this  includes  the 
certificate  of  membership),  and  one 
dollar  for  each  subsequent  year.  It 
is  hoped  that  plans  for  an  equitable 
dissemination  of  papers  and  discus- 
sions may  be  evolved  which  shall  pro- 
mote the  largest  benefits  to  the  mem- 
bership. The  transactions  of  the 
society,  including  all  the  papers  and 
a  stenographic  report  of  the  discus- 
sions will,  for  the  present,  be  printed 
in  full  in  the  Homoeopathic  Journal 
of  Obstetrics. 
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A  cordial  invitation  is  extended  to 
any  one  interested  in  the  objects  of 
the  society  to  communicate  with  the 
secretary, 

E.   Hashrouck, 

253  Thirteenth  Street, 
Brooklyn,  N.  Y. 
November  3d,  1885. 


The  Recent  International  Anti- Vaccination  Congress. 

Dear  Doctor  Winterburn  : — 
As  you  have  published  a  brief  notice 
of  the  recent  International  Congress 
of  opponents  to  compulsory  vaccina- 
tion held  at  the  Hotel  de  Ville, 
Charleroi,  Belgium,  may  I  venture  to 
trouble  you  with  a  few  additional 
details. 

The  Congress  comprised  represen- 
tatives from  France,  Belgium,  Hol- 
land, Germany,  Switzerland,  England, 
the  Channel  Islands,  the  West  Indies 
and  the  United  States.  At  previous 
Congresses  the  London  Society  for 
the  Abolition  of  Compulsory  Vaccin- 
ation has  alone  sent  representatives 
from  England,  but  on  this  occasion 
delegates  were  also  in  attendance 
from  Oldham,  Leicester,  I  >arlington, 
Middleton,  Victoria  Park,  and  St. 
Pancras  Leagues,  and  resolutions  and 
letters  of  sympathy  and  support  were 
received  from  many  other  Leagues 
and  Societies,  as  well  as  from  mem- 
bers of  various  legislatures,  distin- 
guished publicists,  philosophers, 
statisticians,  professors  of  Universi- 
ties and  medical  vaccine  specialists, 
and  others  who  have  devoted  atten- 
tion to  various  aspects  of  this  import- 
ant question. 

Among  the  visitors  to  the  congress 
were  the  Mayor  of  the  town  and 
Mr. Victor  Lucp,  Mr.  G.  E.  Vandam, 
Mr.  C.  Lambert  and  Mr.  Jules  Ar- 
dent, members  of  the  Belgium  Legis- 
lative Assembly,  also  the  special 
correspondents  of  the  Paris  Figaro, 
the  Times ,  the  New  York  Herald, 
and  other  influential  papers.  The 
tables  were  covered  with  statistics, 
reports  from  various  countries  prov- 
ing the  failure  of  vaccination  as  a  pre- 
ventive   of   small-pox,   including  our 


English  Parliamentary  returns, 

ing     the    serious     augmentation     of 

scrofula,  syphilis  and  other  inocul- 
able  diseases,  since  vaccination  lias 
been  made  compulsory,  also  elabor- 
ate tables  by  Mr.  Alexander  Wheeler, 
of  Darlington,  and  Dr.  Alfred  Rus- 
sel  Wallace,  establishing  the  fact  that 
vaccination  has  had  no  effect  in  the 
direction  in  which  its  promoters 
intended,  but  is  itself  a  probable 
cause  of  the  propagation  both  of 
small-pox  and  many  other  maladies. 
Special  reference  was  made  to  the 
important  official  confession  that 
more  than  30,000  cases  of  small-pox 
occurring  after  vaccination,  had  been 
admitted  into  the  London  Hospitals 
between  187 1  and  1883.  An  inter- 
esting feature  of  the  Congress  was 
the  presence  of  Mr.  Aubrey  Stanhope, 
who  has  recently  submitted  to  Dr. 
Ferran's  inoculation  against  Cholera 
in  Spain.  Mr.  Stanhope  described  the 
results  of  this  experiment  on  himself. 
Many  other  facts  were  laid  before  the 
Congress  showing  the  disastrous  re- 
sults of  these  inoculations,  which  pro- 
duce violent  fever,  inflammations, 
suppurating  sores,  pains  in  the  loins 
and  head,  and  sometimes  terminate 
in  death.  The  cases  of  47  nuns  in- 
oculated by  Dr.  Ferran  and  brought 
before  the  French  Academy  of 
Sciences  as  reported  in  the  Daily 
News  and  other  papers  were  referred 
to.  The  irrationality  of  preventing 
disease  by  diseasing  the  healthy, 
when  in  sanitation  we  have  a  per- 
fectly harmless  and  always  efficient 
prophylactic  against  all  zymotic  mal- 
adies, was  forcibly  pointed  out  by  the 
President  Dr.  Hubert  Boens.  Among 
the  resolutions  adopted  by  the  Con- 
gress was  one  arising  out  of  the  mis- 
chievous results  often  attending  the 
compulsory  vaccination  of  emigrants 
on  their  arrival  at  various  ports  in  the 
United  States,  and  the  Congress  call- 
ed upon  the  Government  of  the 
United  States  to  abrogate  the  laws 
which  adroitly  enforce  a  prescription 
alone  on  steerage  passengers  from 
which  other  passengers  were  exempt. 
These   cases    of   injury  are    not  my- 
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thical  as  so  often  alleged  by  the  per- 
functory vaccinator,  but  were  proved 
by  descriptive  details  of  many  cases 
furnished  by  Dr.  Dwight  Stow,  a 
member  of  the  Massachusetts  Legis- 
lature, accompanied  by  a  photograph 
of  one  of  the  unfortunate  sufferers. 
Dr.  Ancelon,  an  ex-deputy  of  the 
trench  Chambers,  whose  opposition 
to  vaccination  dates  from  1847,  attri- 
buted one  potent  factor  in  the  degen- 
eration of  the  physique  of  his  country- 
men to  the  introduction  of  the  Jen- 
nerian  system.  Mr.  Kenchenius,  one 
of  the  party  leaders  of  the  Second 
Chamber  in  the  Netherlands  Legis- 
lature, gave  .evidence  of  the  gradual 
progress  of  our  cause  in  Holland, 
where  much  evil  and  injustice  has 
arisen  under  their  vaccination  laws. 
The  abolition  of  compulsion  in 
Switzerland  which  has  been  co-incid- 
ent with  a  considerably  diminished 
infantile  mortality  ;  the  decision  of 
the  Imperial  Vaccination  Commission 
in  Germany  unanimously  condemn- 
ing the  dangerous  arm-to-arm  vaccin- 
ation ;  the  recent  anti-vaccination 
demonstration  at  Leicester,  and  the 
house-to-house  censuses  in  many 
English  towns,  were  cited  as  evi- 
dences of  the  rapid  progress  of  our 
agitation.  The  Congress  unanimous- 
ly adopted  a  resolution  that  compul- 
sory vaccination  is  an  infringement 
of  personal  and  parental  freedom,  and 
that  the  rights  of  conscience  ought 
not  to  be  trampled  on  either  by  medi- 
cal or  theological  dogmas,  and  that 
coercive  legislation  in  these  matters 
ought  to  be  peremptorily  withdrawn. 
Yours  faithfully, 

William  Tebb. 
Shepperton     House,     Shepperton, 
Middlesex,  Aug.  18,  1885. 


OUR    CHICAGO    LETTER. 


There  are  about  a  thousand  medi- 
cal students  attending  college  in  Chi- 
cago this  winter.  The  number  may 
be  greater  than  this — it  certainly  is 
not  less.  Three  hundred  of  these 
are  attending  the  homoeopathic  col- 
leges.      Is    not    this    a    pretty    good 


showing  for   our   school  in  the  great 
metropolis  of  the  West  ? 

It  is  related  of  a  certain  Philadel- 
phia professor  whose  duty  it  became 
to  distribute  diplomas  to  a  pretty 
numerous  graduating  class,  that  on 
beholding  its  numbers  he  exclaimed  : 
"  Great  God,  gentlemen  !  What  is 
going  to  become  of  you  ?" 

Sir  James  Paget  has  been  trying 
to  answer  this  question,  and  to  tell 
what  becomes  of  those  who  pass 
within  the  portals  of  our  many  col- 
lege-halls. He  selected  at  random 
1000  students  who,  fifteen  years  ago, 
matriculated  at  various  London 
schools,  and  followed  them  in  their 
journey  of  life.     This  is  the  result  : 

Forty-one  died  during  student-life  ; 

Eighty-seven  died  after  entering 
practice  ; 

Ninety-six  early  abandoned  the 
profession  ; 

Fifty-six  utterly  failed  of  success  ; 

One  hundred  and  twenty-four  met 
with  limited  success  ; 

Sixty-six  met  with  more  than  or- 
dinary success  ; 

Twenty-three  achieved  distinguished 
success  ; 

Five  hundred  and  seven  made  a 
living — and  nothing  more. 

Taking  this  as  a  basis  each  one  of 
the  1000  students  to-day  in  Chicago 
can  calculate  what  his  chances  are — 
whether  he  is  destined  to  become 
distinguished,  to  die,  or  to  scrape 
along  and  get  his  bread  and 
butter.  Twenty-three  potential 
distinguished  physicians  are  now  in 
our  midst,  among  some  five  hundred 
"  breadwinners,"  and  sundry  others 
who  will  meet  with  various  fates. 
Since  it  is  at  present  impossible  to 
distinguish  the  twenty-three  embryo 
professors  from  the  ninety-six  who 
will  early  ''retire  from  active  prac- 
tice," I  can  only  wish  them  all  God- 
speed. 

For  one  student  of  the  West  Side 
College  the  problem  has  already  been 
solved,  and  number  forty-one  now 
stands  reduced  to  forty.  One  morn- 
ing late  in  October  a  "floater"    was 
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fished  out  of  the  Chicago  river, 
thrown  into  a  patrol-wagon  and 
taken  to  the  morgue  of  the  County 
Hospital,  where  it  was  stretched  on  a 
marble  slab.  The  body  was  so 
bloated  and  disfigured  as  to  be  almost 
unrecognizable,  and  had  it  not  been 
for  the  discovery  in  one  of  the  pock- 
ets of  a  lecture-ticket  of  the  Chicago, 
Homoeopathic  College,  it  is  possible 
that  the  body  might  have  found  its 
way  to  the  dissecting-room  and  been 
cut  up  by  the  dead  student's  former 
class-mates.  But  for  this  accidental 
discovery  of  the  identity  of  the 
body,  the  newspapers  would  have 
recorded  the  mysterious  disappear- 
ance of  a  son  of  one  of  the  wealthiest 
and  best-known  families  of  Chicago, 
instead  of  a  case  of  drowning. 

The  body  of  young  Dole  would 
have  found  its  way  from  the  morgue 
to  the  dissecting-room  the  more 
readily,  since  in  this  State  we  have  a 
most  excellent  law  relating  to  the 
disposal  of  the  unclaimed  dead. 
This  law  makes  it  obligatory  upon 
county  officers  having  the  matter  in 
charge,  upon  demand  to  deliver  all 
such  bodies  to  physicians  or  to  med- 
ical colleges,  when  they  are  to  be 
used  in  the  study  of  medical  science. 
The  Demonstrator's  Association  of 
Chicago,  by  systematic  and  untiring 
effort,  succeeded  in  getting  this  act 
passed  by  the  last  legislature,  and, 
though  the  law. has  been  but  a  short 
time  on  the  statute  books,  it  works 
to  perfection. 

We  all  know  the  propensity  there 
is  on  the  part  of  some  physicians  to 
tell  yarns  about  the  size  of  their  prac- 
tice, the  number  of  their  visits,  and 
their  remarkable  success.  Whether 
this  is  right  or  not  each  one  must 
judge  for  himself.  But  there  is  one 
thing  of  which  I  am  certain,  and 
that  is  that  when  a  doctor  has  a 
story  of  extraordinary  dimensions 
for  which  he  is  seeking  a  believer,  he 
should  practice  on  the  ignorant  pub- 
lic or  try  it  on  a  dog,  before  attempt- 
ing to  beguile  his  professional  breth- 
ren.    The  latter  are  possessed  of  the 


same  sources  of  information  that  he 
enjoys,  and  thus  they  hive  a  keen 
scent  which  enables  them  to  distin- 
guish   between    the    possible    and  the 

impossible. 

Not  long  since  I  received  a  little 
advertising  pamphlet  sent  out  by  i 

certain  New  York  house  containing 
many  certificates  from  Chicago  phy- 
sicians.    One  reads  like  this  : 

11  I  have  used  the  I).  A.  C.  in  the 
treatment  of  twenty-six  malignant 
cases  of  Diphtheria  without  one 
failure." 

This  pamphlet  has  been  sent,  no 
doubt,  to  the  address  of  every  phy- 
sician in  Chicago.  The  advertisers 
intend  that  they  shall  read  it,  and 
thereby  become  convinced  of  the 
merits  of  the  preparation  which  it 
extols.  Hence  this  doctor  is  placed 
in  the  position  of  telling  his  colleagues 
in  this  city  that  he  has  treated  twenty- 
six  cases  of  malignant  dip  lit  he  >  it  with- 
out one  death  ! 

Great  Scott  !  ! 

There  has  recently  fallen  into  my 
hands  a  curiosity  of  literature,  a 
French  book  written  by  a  certain  Dr. 
A.  J.  Borne-Volber,  of  Lausanne.  It 
is  called  "  Aphorismes  de  Medicine 
Positive."  In  it  the  doctor  has 
included  more  sound  sense  than  I 
ever  before  saw  in  a  work  of  the  size, 
riere  is  a  translation  of  a  few  of  the 
doctor's  aphorisms  : 

i.  The  first  step  in  treatment  is  to 
change  the  conditions  which  pro- 
duced the  disease. 

2.  Remove  the  cause  and  assist 
nature  to  repair  the  injury. 

3.  Everything  that  promotes  the 
general  health  promotes  recovery 
from  the  particular  disease. 

4.  All  that  influences  health,  influ- 
ences disease. 

5.  The  basis  of  pathology  is  phy- 
siology ;  that  of  therapeutics  is 
hygiene. 

6.  The  treatment  should  be  ac- 
cording to  the  patient  as  well  as  ac- 
cording to  the  disease. 

7.  When  a  patient  is  cured,  remove 
him  from  his  former  surroundings. 
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8.  Prolonged  chronicity  is  no  less 
to  be  feared  than  a  relapse. 

9.  The  farther  the  physician  and 
the  patient  drift  from  nature,  the 
more  difficult  it  is  to  cure. 

10.  The  milder  the  regimen  has 
been  the  greater  the  physician's  re- 
sources. 

1 1.  The  patient  is  seldom  right  :  in 
imaginary  diseases  he  believes  too 
much  ;  in  real  diseases  he  does  not 
believe  enough. 

12.  Medicine  has  its  idolaters,  who 
believe  in  the  impossible  ;  it  has  its 
skeptics,  who  deny  established   facts. 

13.  It  is  easier  to  understand  the 
cause  of  diseases  than  of  recoveries  ; 
hence  the  prestige  of  medicines. 

14.  The  patient  wishes  not  only  to 
be  cured,  but  to  be  treated  ;  his 
luxury  is  in  the  importance  of  the 
physician  and  his  remedies. 

15.  The  physician  without  resources 
is  a  soldier  disarmed — he  inspires  no 
confidence. 

16.  The  physician  should  never 
deceive,  but  it  is  not  always  necessary 
to  undeceive. 

When  Artemus  Ward  was  in  London 
he  said  at  the  conclusion  of  one  of  his 
lectures  :  "  To-morrow  afternoon, 
between  three  and  four,  I  will  call  at 
the  houses  of  the  nobility  to  explain 
my  jokes." 

I  hope  that — in  imitation  of  Mr. 
Brown — it  is  not  necessary  for  me  to 
send  an  interpreter  to  New  York  with 
each  batch  of  manuscript.  In  my  last 
letter,  when  I  spoke  of  cyclamen  as 
a  remedy  which  is  not  frequently 
used — in  contradistinction  to  the 
polychrests,  which,  as  we  all  know,  are 
of  almost  hourly  use — by  a  sufficient 
amount  of  verbiage  I  could  have  so 
fortified  my  position,  and  accom- 
panied it  by  so  many  explanations, 
that  no  one  would  have  had  any 
excuse  for  adverse  criticism.  I  am 
the  more  convinced  that  I  am  correct 
in  the  matter  since  I  now  have  the 
editor's  word  for  it,  in  his  foot-note, 
that  the  value  of  this  drug  is  not  ap- 
preciated. That's  just  the  point — I 
intended   to  name  a  drug  that  is  not 


appreciated.  Had  I  named  any  other 
kind  my  illustration  would  have  been 
without  meaning.  But  in  order  to 
avoid  possible  misapprehension  in  the 
future,  I  will  try  to  name  something 
that  no  one  ever  heard  of,  and  I  then 
hope  that  I  may  be  spared  any  further 
foot-note  comment.* 

The  record  of  the  month  in  Chicago 
would  not  be  complete  without  an 
account  of  the  investigation  into  the 
management,  or  mismanagement,  of 
the  Cook  County  Hospital.  One  of 
the  County  Commissioners  thought 
that  he  had  discovered  some  instances 
of  gross  abuse  in  the  conduct  of  the 
institution,  and  he  proposed  to  make 
it  hot  for  the  attending  physicians. 
All  attending  physicians — allopathists 
and  homceopathists — were  summoned 
to  appear  before  a  committee  of  the 
Commissioners  to  answer  charges. 

The  meeting  was  held,  and  the 
Commissioner  who  was  most  active 
in  the  matter  was  sadly  beaten  at 
every  point.  It  resulted  in  establish- 
ing one  fact  of  great  importance,  and 
that  is  that  Cook  County  Hospital  is 
one  of  the  best  conducted  institutions 
of  the  kind  in  the  country,  and  that 
its  record  will  compare  favorably  with 
that  of  any  other  hospital  from  which 
we  have  reports. 


F. 


Chicago,  Nov.  20,  1885. 


LITERATURE. 

Prof.  Houghton,  of  the  New  York 
Ophthalmic  Hospital,  has  added  a 
very  interesting  and  useful  volume 
to  current  medical  literature. \  Dr. 
Houghton    has    been    a  faithful  and 

*  We  are  glad  to  have  our  clever  corres- 
pondent explain  his  "  joke."  The  unin- 
formed scion  of  "  nobility  "  w«uld  have 
gathered  from  his  former  remark  that  he 
looked  upon  cyclamen  with  a  distrustful  eye. 
To  have  elicited  from  him  a  word  of  praise 
for  our  therapeutic  friend,  and  to  know  that 
he  abhors  the  "  busy  practitioner  "  who  only 
"uses  cyclamen  once  in  two  years,"  is  a 
matter  for  felicitation.  Our  sympathies  we 
extend  to  him  ar  his  disgust  with  the  foot- 
note fiend.— G   W.  W. 

f    Lectures  on  Clinical  Otology.      By  Henry 
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earnest  teacher,  in  his  department  of 
medical  practice,  for  many  years. 
He  has  contributed  much  to  the  in- 
terest and  value  of  our  local  societies 
by  his  accurate  knowledge  of  aural 
therapeutics  ;  and  now  that  he  has 
added  this  excellent  clinical  treatise 
to  the  debt  of  gratitude  we  owe  him, 
we  can  only  renew  the  expression  of 
our  appreciation  of  what  he  is  doing 
to  elevate  otology  into  a  therapeutic 
science,  which  we  recorded  in  these 
pages  some  months  since.  Prof. 
Houghton  presents  his  experience  in 
terms  which  brings  it  within  the  com- 
prehension of  the  ordinary  practi- 
tioner ;  and  his  book,  while  it  will 
doubtless  be  highly  valued  by  those 
whose  special  proficiency  in  this  de- 
partment enables  them  thoroughly 
to  appreciate  its  merits,  will  prove  a 
veritable  and  reliable  guide  to  the 
family  practitioner,  whose  isolated 
position  prevents  his  availing  himself 
of  the  personal  services  of  an  aural  spe- 
cialist. The  book  consists  of  twelve 
lectures  delivered  before  the  senior 
students  of  the  New  York  Homoeo- 
pathic College.  To  this  is  added  a 
repertory,  arranged  upon  a  somewhat 
novel  plan,  which  would  have  been 
more  convenient  if  it  had  been 
printed  in  larger  type,  and  the  prin- 
cipal remedies  accentuated  in  heavy- 
face  letters.  We  have  not  attempted 
to  examine  it  for  errors,  for  the  au- 
thor's well-known  conscientious  care- 
fulness ensures  that  it  is  as  free  from 
these  as  the  present  unsettled  state 
of  therapeutics  will  permit. 

The  first  lecture  of  this  series  is 
devoted  to  a  description  of  the  neces- 
sary paraphernalia  of  aural  diagnosis 
and  treatment.  Then  follows  a  de- 
scription of  the  more  obvious  as  well 
as  obscure  diseases  of  the  external, 
middle,  and  internal  ear,  with  the 
details  of  a  voluminous  series  of 
cases,  and  therapeutic  hints ;  and, 
finally,  a  discriminating  summary  of 
remedies  of  service  in  aural  diseases. 
The  book  is  handsomely  printed,  and 

C.  Houghton,  M.D.  8vo.  pp.  260.  (Boston  : 
Otis  Clapp  &  Son.) 


thus  reflects  credit  on  the  publishers, 
who  have  done  their  part  in  present- 
ing to  the  profession  a  worthy  book 
in  a  worthy  manner. 

Dr.  Ostrom  has  re-written  his 
treatise  on  the  breast,  and  it  now 
appears,  in  a  second  edition,  and  a 
very  learned  and  creditable  work  it  is.* 
The  author  enters  elaborately  into 
the  physiology  and  normal  histolo- 
gy of  the  glands  in  general,  showing 
whence  they  come,  and  how  they  are 
built  up.  He  then  passes  to  the  de- 
velopment of  the  mammary  gland, 
whose  evolution  he  discusses  in  an 
exceedingly  interesting  manner.  This 
preliminary  matter  occupies  about 
one  hundred  pages.  Then  follows  a 
description  of  anomalies  of  develop- 
ment, with  such  suggestions  for  treat- 
ment as  may  be  requisite  or  advan- 
tageous. This  is  succeeded  by  a 
discussion  of  the  inflammations,  func- 
tional disturbances,  adventitious 
growths,  and  other  disorders,  which 
may  affect  the  breast,  and  the  treat- 
ment of  these  surgically  and  medi- 
cinally. The  work  is  concluded  with 
an  excellent  repertory.  This  treatise 
on  the  breast  is  decidedly  the  best  of 
the  kind  in  g«  neral  medical  literature; 
and  adds  another  to  the  lengthening 
list  of  important  works  which  homoeo- 
pathic practitioners  have  given  to  the 
profession.  Such  treatises  are  the 
best  answers  we  can  give  to  slurs  on 
our  school  ;  and  that  they  are  pro- 
ducing their  legitimate  effect  is  evi- 
dent to  every  observer.  Dr.  Ostrom 
deserves,  and  has,  our  thanks  for  his 
thoughtful  and  erudite  work,  which 
will  justly  add  much  to  the  esteem 
in  which  he  is  already  held  by  his 
associates  in  practice. 

Dr.  Ostrom  has  also  recently  written 
a  little  monograph  on  epithelioma  of 
the  mouth,  which  will  be  found  of 
great    service     to     those     who     are 


*  A  Treatise  on  the  Breast,  and  its  Surgical 
Diseases.  By  H.  I.  Ostrom,  M.D.  Second 
Edition.  8vo.  pp.  378.  (New  York  :  A.  L. 
Chatterton  &  Co.) 
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called  upon  to  treat  such  cases.*  The 
work  consists  of  two  parts.  The 
anatomy  and  physiology  of  epithe- 
lium, and  the  process  of  development 
of  epithelioma,  and  its  therapeutics. 
As  it  may  at  any  moment  become  of 
practical  service  to  any  physicfan, 
and  thereby  enable  him  to  ward  off  a 
fatal  disease  in  some  one  of  his 
patients,  we  hope  the  book  may  find 
its  way  into  the  library  of  each  of 
our  readers. 

Dr.  Landis  has  written  an  excellent 
guide  for  the  young  practitioner,  who 
is  just  learning  by  practical  experi- 
ence, the  difficulties  of  the  obstetric 
art.f  The  subject  is  intelligently 
and  readably  treated,  and  this  little 
treatise  will  serve  as  a  most  desirable 
handbook  for  the  inexperienced.  It 
is  eminently  practical,  terse,  and 
thorough,  as  might  well  be  expected 
from  its  accomplished  author. 

The  second  volume  of  the  System 
of  Medicine,  edited  by  Prof.  Arndt, 
is  already  in  the  hands  of  the  sub- 
scribers and  the  third  is  soon  to  fol- 
low. I  We  reviewed  the  first  volume 
so  extensively  that  we  will  only  say 
here  in  regard  to  this  one,  that,  while 
not  without  glaring  faults,  it  seems  on 
the  whole  to  be  up  to  the  same  stand- 
ard of  excellence  as  the  first.  When 
the  entire  work  is  before  us,  we  will 
give  an  analytical  review  of  the 
whole. 

Gatch ell's  Key  Notes  having  run 
through  an  edition  of  two  thousand 
is  now  out  in  a  revised  and  improved 
second   edition. §      We  are  glad   the 

*  Epithelioma  of  the  Month.  By  II  I. 
Ostrom,  M.D.  i2mo  pp.  120.  (New  York  ; 
A.  L.  Chatterton  &  Co.) 

f  The  Management  of  Labor  and  of  the 
Lying-in  Period.  By  Henry  G  Landis.  A. 
M.,  M.D.  i2mo  pp.  330  (Philadelphia: 
Lee  Bros.  &  Co.) 

A  System  of  Medicine.  Based  upon  the 
Law  of  Homoeopathy.  Edited  by  II.  R. 
Arndt,  M.  D.  In  three  Volumes.  Vol  II. 
Royal  8vo,  pp.  923.  (Philadelphia:  F.  E. 
Boericke.) 

§  The  Key  Notes  of  Medical  Practice. 
By  Ch.  Gaichell,  M.  D.  Second  Edition. 
Sm  16.  mo,  pp.  217  ;  flexible  leather.  (Chi- 
cago :  Gross  &  Delbiidge.) 


profession  know  a  good  thing,  and 
buy  it.  It  was  a  happy  thought  and 
deserves  a  great  success. 

The  Index  Medicus,  now  published 
by  Geo.  S.  Davis,  and  edited  by  Sur- 
geon Billings,  of  the  Army,  deserves 
the  recognition  and  support  of  the 
medical  profession. 

Dr.  Dunham  has  written  a  little 
volume  intended  as  a  practical  guide 
for  mothers  in  the  preservation  of 
the  health  of  their  young  children.* 
It  is  excellent. 

Boericke  and  Tafel,  and  Otis  Clapp 
and  Son,  each  issue  a  very  conveni- 
ent sized  and  arranged  visiting-list 
for  the  use  of  medical  practitioners. 
A  word  to  the  wise,  at  this  season  of 
the  year,  is  all  that  will  be  needed. 


ITEMS. 


The  Century  begins  its  new  year  with  in- 
creased interest  of  text  and  splendor  of  illus- 
tration. 

The  American  Obstetrical  Society  will  meet 
on  the  evening  of  December  10,  at  the  New 
York  Ophthalmic  Hospital. 

Dr.  Senn,  of  Milwaukee,  will  please  ac- 
cept thanks  for  his  interesting  pamphlet  on 
Cysts  of  the  Pancreas. 

The  North  American  Review  is  soon  to 
publi>h  some  interesting  memoranda  in  re- 
gard to  Gen.  Grant,  to  be  furnished  by  Col. 
Fied.  Grant. 

In  making  up  Dr.  Sterling's  article  last 
month  the  last  paragraph  was  injected  into 
the  middle  of  the  article,  thereby  sadly  spoil- 
ing its  continuity. 

Dr.  J.  B.  Mattison,  of  Brooklyn,  sends  us 
a  lit de  uamphlet  in  which  he  seems  to  prove 
that  Avena  sativa  as  a  cure  for  the  opium 
habit  is  a  fraud,  a  delusion,  and  a  snare. 

There  are  some  young  men  in  this  town 
who  think  it  is  very  naughty  to  criticise  the 
professional  blunders  of  another  physician, 
but  the  sad  end  of  Vice-President  Hendricks 
seems  to  warrant  some  comment.  This  ex- 
cellent gentleman's  physician  first  puked  him, 
then  purged  him.  then  bled  him — and  he  died. 
This  may  be  regular  and  all  that,  but  wasn't 
it  rather  hard  on  the  old  man. 

*  The  Baby:  Hoio  to  keep  it  Well.  By 
J.  B.  Dunham.  M.D.  i2mo.  pp,  56.  (Chi- 
cago :   Gross  &  Delbridge.) 
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